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DISEASES  AND  THEIR  TREATMENT. 


The  definition  of  disease  we  have  elsewhere  given  as  being  a  de- 
rangement of  the  structure  or  functions  of  the  body.  Strictly  speakings 
any  degree  of  derangement  is  a  diseased  condition,  although  such  states 
are  not  usually  called  disease  unless  the  departure  from  the  condition  of 
health  is  so  great  as  to  occasion  considerable  inconvenience  in  the  way  of 
sufiering  or  danger  to  life.  All  modem  physiologists  agree  in  this  view,, 
although  a  large  share  of  medical  works  still  retain  forms  of  expression 
which  embody  erroneous  ideas  of  disease.  In  common  parlance  the  terra 
disease  is  often  applied  to  conditions  which  are  merely  symptoms,  a» 
dropsy,  vomiting,  etc.,  and  for  the  convenience  of  the  reader  we  shall  in 
this  work  consider  symptoms  of  this  sort  in  the  usual  manner;  since- 
they  require  special  treatment,  and  are  often  the  most  prominent  mani- 
festation of  the  morbid  conditions  by  which  they  are  produced. 

Although  there  are  a  great  number  of  individual  diseases  and  mor- 
bid conditions,  1,147  different  diseases  and  injuries  to  which  the  human 
body  is  liable  being  enumerated  in  the  list  prepared  by  the  Royal  Col- 
lege of  Physicians  of  London,  a  careful  study  of  all  these  different  mor- 
bid states  reveals  the  fact  that  the  same  principle  holds  good  in  reference 
to  diseases  as  in  reference  to  the  various  organs  and  numerous  parts  of 
the  body ;  namely,  that  while  there  are  a  great  variety  of  individual 
forms,  there  are  in  fact  but  a  very  few  primary  morbid  conditions.  The 
nature  of  these  primary  diseases  or  morbid  conditions  is  by  no  means  so- 
well  known  as  is  the  minute  structure  of  the  anatomical  elements  of 
the  body,  and  yet  sufficient  is  known  to  enable  us  to  greatly  simplify  our 
ideas  of  the  nature  and  proper  treatment  of  disease  through  an  under- 
standing of  its  simplest  elements.  In  order  to  give  the  intelligent  reader 
a  better  idea  of  the  nature  of  disease  in  general,  we  will  briefly  consider, 
before  passing  to  a  description  of  individual  diseases,  what  has  been 
termed  the  constituent  elements  of  disease  or  constituent  diseases  under 
the  two  heads,  structural  derangements  and  functional  derangements. 
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STRUCTURAL    DERANGEMENTS, 

It  may  well  be  doubted  whether  there  can  be  any  distinct  mani- 
festation of  disease  without  a  greater  or  lesser  degree  of  derangement 
of  the  structure  of  organic  parts,  since  function  is  wholly  dependent 
on  structure.  For  the  sake  of  convenience,  we  may  consider  as  struct- 
ural derangements  such  diseased  conditions  as  involve  changes  in  the 
tissues  of  the  body  to  such  an  extent  as  to  render  them  perceptible  by 
the  senses.     Under  this  head  we  will  first  notice — 

Morbid  Conditions  of  the  Blood  and  Other  Fluids.— Changes  in 

the  blood  are  not  usually  considered  as  organic  or  structural  in  char- 
acter ;  but,  as  we  have  previously  seen,  the  blood  is  really  a  fluid  tis- 
sue, and  changes  in  it  embody  more  or  less  modification  of  the  charac- 
ter of  its  constituent  elements,  as  do  changes  in  solid  parts.  Hence, 
it  appears  to  us  to  be  perfectly  proper  to  class  under  this  head  mor- 
bid conditions  of  this  sort.  Diseased  conditions  of  the  blood  are  pro- 
duced in  a  variety  of  ways.  Perhaps  the  most  frequent  means  by 
which  the  blood  becomes  diseased  is  by  a  retention  of  the  waste  prod- 
ucts, or  excrementitious  elements,  of  the  system,  which  are  naturally 
eliminated  as  rapidly  as  produced.  The  nature  of  these  various  ele- 
ments we  have  already  elsewhere  explained  (see  pp.  300-315),  and  so 
need  only  remark  that  the  most  important  are  the  following :  Uric 
acid,  or  urea,  a  poisonous  element  eliminated  by  the  kidneys ;  cholea- 
terine,  and  other  poisonous  elements  of  the  bile,  eliminated  by  the 
liver ;  carbonic  acid,  eliminated  by  the  lungs ;  and  a  variety  of  poison- 
ous elements  eliminated  by  the  skin  and  by  the  mucous  membrane  of 
the  alimentary  canal.  When  the  function  of  any  one  of  these  great 
outlets  of  the  system  is  suspended,  the  poisonous  elements  which  it  is 
designed  to  remove  accumulate  in  the  vital  fluid,  and  occasion  symp- 
toms of  poisoning  to  a  greater  or  lesser  degree.  This  morbid  condi- 
tion is  present 'in  a  large  share  of  all  general  diseases,  and  is,  indeed, 
one  of  the  most  common  predisposing  causes  of  disease.  The  blood 
may  also  become  diseased  by  the  absorption  of  poisons  from  without, 
as  by  the  reception  of  poisonous  gases,  disease  germs,  and  poisonous 
substances  in  solution  in  drinking-water,  or  taken  in  conjunction 
with  the  food.  It  is  also  through  the  blood  that  the  morbid  elements 
of  contagious  diseases  penetrate  the  system. 

Another  mode  by  which  the  blood  becomes  diseased  is  by  a  change  in 
the  proportion  of  its  constituent  elements,  by  which  it  becomes  imable 
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to  perform  its  functions  properly.  These  changes  may  consist  in  an 
increase  or  decrease  in  the  proportion  of  fibrine,  of  albumen,  of  water, 
of  salts,  of  the  white  globules,  or  of  the  red  corpuscles.  Each  of  the 
changes  indicated  is  attended  by  its  particular  class  of  symptoms. 
When  fibrine  becomes  too  abundant,  the  blood  is  likely  to  coagulate  in 
the  vessels,  forming  clots.  When  it  is  deficient,  the  fluidity  of  the 
blood  becomes  so  great  that  severe  hemorrhage  may  result  from  a 
very  slight  wound,  or  the  blood  may  even  ooze  through  the  thin  cov- 
erings in  certain  parte  of  the  body,  particularly  the  mucous  membrane 
of  the  lungs.  Deficiency  of  albumen  renders  the  blood  inefficient  to 
support  the  nutritive  processes  of  the  body.  When  it  is  too  abimdant 
in  consequence  of  overfeeding,  the  blood  becomes  too  highly  charged 
with  nutritive  elemente,  producing  feverishness,  and  even  inflamma- 
tion. This  is  known  as  plethora^  the  opposite  of  which  is  anemia. 
When  the  fluid  portion  of  the  blood  is  too  abundant,  as  it  may 
become  from  drinking  excessive  quantities  of  fluids,  injury  may  be 
occasioned  by  the  excessive  fullness  of  the  blood-vessels.  In  the  op- 
posite condition  the  blood  becomes  thick,  and  is  circulated  with  diffi- 
culty. A  deficiency  in  the  number  of  red  corpuscles,  a  condition  usual 
in  debility  and  deficient  nutrition,  is  usually  accompanied  with  defi- 
cient oxygenation  of  the  blood,  a  function  which  is  chiefly  performed  by 
the  red  corpuscles.  This  condition  is  one  of  the  characteristics  of 
anemia.  An  excessive  proportion  of  white  blood  corpuscles  is  also 
attended  by  serious  interference  with  the  vital  functions. 

In  consequence  of  these  changes  in  the  blood,  morbid  conditions 
are  produced  in  all  the  other  fluids,  whether  secretions  or  excretions. 
If  the  blood  contains  retained  or  absorbed  poisons,  every  fluid  secre- 
tion and  excretion  will  be  contaminated  with  the  same.  If  it  is  de- 
ficient in  nutritive  elemente,  the  various  vital  fluids  essential  to  the 
maintenance  of  life  will  also  be  deficient  in  the  particular  elemente  by 
which  they  are  characterized,  which  are  derived  from  the  blood. 
And  not  only  the  fluids,  but  also  the  solids  of  the  body,  must  be  af- 
fected by  changes  in  the  blood,  since  the  solids  are  all  produced  from 
the  blood. 

Diseased  Conditions  of  the  Solid  Structures  of  the  Body.— 

The  diseased  conditions  of  the  solid  structures  of  the  body,  which  are 
readily  appreciable  by  the  senses,  are  of  two  classes :  First,  those  which 
are  due  to  mechanical  and  chemical  causes ;  and,  second,  those  which 
result  from  abnormal  vital  action.     The  latter  class  may  not  be  in  the 
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%trurtesfi  .«ieTMe  prim^&rT  disitsmud  erjoditions,  a»  Ihtle  b  known  of  thi^ 
mftrlid  vital  ai!tir>fi  from  whidi  thej  resoh^  bat  thej  maj,  for  the 

Vtuier  the  fir^  bead  maj  be  ineladed  all  kinds  of  snrgseal  ae- 
tidf:ntA^  bm^eA,  fractares,  ete;  injtzriea  from  chemical  agentsv  aa 
fr^m<9,  mjuriei!  frr>m  catHtics,  or  from  irritating  and  corroding  gaae^; 
the  effeetif  of  gravitation,  aA  in  cof^es^tion  of  the  longs  resoltxng  from 
the  accnmniatiotk  of  blood  in  the  lower  part  in  certain  weak  states^ 
of  the  ftv^^tem  when  the  patient  lies  continoallv  on  the  bo^k;  the 
pnxlactton  of  varicoMr  veins  in  the  lower  extremitiea  from  long  stand- 
ing or  walking ;  the  effects  of  mechanical  obetmction  to  the  cxrexi- 
lati^>n,  aj9  from  wearing  garters,  and  tight-lacing,  alao  from  the  press- 
are  on  the  bIood-ve$»eb  of  enlarged  glands  and  tnmors  of  various 
Aort» ;  the  renults  of  obstmction  of  the  docts  of  glands,  as  in  obetmc- 
tion  of  the  biliary  dncts ;  the  results  of  interference  with  respiration, 
ocicacdoned  by  mechanical  obstruction  of  the  trachea  or  oesophagus,  or 
from  prfsssore  on  the  chest  bj  tight-lacing,  or  malposition  of  the  body. 

Unrler  the  second  class,  that  is,  strnctnral  derangements  due  to  ab- 
normal \'ital  action  of  various  parts  of  the  body,  we  may  mention  the 
following :  Changes  in  the  size  of  the  organs,  changes  in  their  consist- 
ency, exijdation«i,  transudations,  degenerations,  morbid  growthsL  On 
account  of  the  narrow  limits  of  our  space,  we  can  delay  but  briefiy  on 
tfiese  various  morV>id  changes,  which  of  themselves  furnish  material 
for  many  large  volumea  We  must,  however,  hastily  glance  at  a  few 
4jt  the  most  important.  The  changes  in  size  of  the  organs  are,  of 
cr>ursfr,  but  two, — increase  and  diminution.  Increase  in  size  is  termed 
hyj)^/rtrf/phy.  It  w  said  to  be  either  true  or  false,  as  the  increase  in  size 
is  due  to  the  actual  increased  growth  of  the  proper  tissue  of  the  organ, 
or  iff  a  mere  expansion  of  volume  without  any  actual  increased  growth 
of  the  tissue;  as,  for  examf>le,  in  hypertrophy  of  the  heart  we  have 
sometirrifis  an  increase  of  size  due  to  the  increased  growth  of  the 
hearts  m uncle,  and  at  other  times  we  have  an  increase  in  the  siza 
which  i.-i  due  to  simple  dilatation  of  its  cavities  and  thinning  of  its 
walls  without  any  actual  increase  in  substance.  In  the  majority  of 
cartes  it  hapf>ens  that  lx)th  forms  of  hj'pertrophy  are  present  at 
onoe.  Diminution  in  size  Is  known  as  atrophy.  In  true  atrophy 
there  Ls  a  decrease  in  proper  tissue.  This  may  be  accompanied  either 
with  an  increase  or  decrease  of  size,  since  in  some  cases  in  which  loss  of 
proper  tissue  occurs,  there  is  at  the  same  time  a  great  increase  of  size 
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from  the  deposit  of  abnormal  or  adventitious  tissue,  the  latter  proc- 
ess being,  in  fact,  in  many  cases  the  real  cause  of  the  atrophy. 

Changes  in  consistency  consist  of  hardening  or  softening.  These 
changes  may  take  place  either  with  or  without  inflammation. 

Certain  fluids,  when  thrown  out  into  the  cavities  of  the  body,  or 
deposited  in  the  interstitial  spaces  of  the  tissues,  become  solid  or  semi- 
solid. These  are  termed  exudations,  in  contradistinction  from  fluids, 
which,  thrown  out  or  deposited  in  this  manner,  remain  in  a  fluid  state, 
and  are  termed  transudations.  Exudation  is  a  very  common  result 
of  in^mmation.  Another  solid  or  semi-solid  deposit,  which  may  be 
called  an  exudation,  is  tubercle,  a  characteristic  product  of  consump- 
tion, or  tuberculosis.  Tubercles  are  said  to  be  of  two  kinds, — the 
small  gray  tubercle,  and  larger  yellowish  masses  of  a  cheesy  consist- 
ency, called  yellow  tubercle. 

There  has  been  much  discussion  among  pathologists  as  to  which 
is  the  true  tubercle.  Probably  the  most  correct  view  is  that  the  two 
are  simply  different  stages  of  the  same  morbid  product,  the  gray 
tubercle  after  a  time  being  converted  into  a  yellow  tubercle.  More 
will  be  said  on  this  subject  in  connection  with  the  description  of  con- 
sumption. The  peculiar  deposit  which  takes  place  in  a  scrofulous  en- 
largement of  the  glands,  somewhat  resembling  tubercle,  is  also  an  ex- 
udation. Transudations  give  rise  to  dropsy  or  chlorosis,  the  former 
when  the  fluid  collects  within  the  closed  cavities,  the  latter  when  the 
escaping  fluid  is  discharged  from  the  body. 

Degenerations  and  morbid  growths  of  various  sorts  are  changes 
in  the  structure  of  organs  resulting  from  mal-nutrition,  which  is  prob- 
ably due  to  a  depressed  condition  of  the  vitality  of  the  parts  in 
which  these  changes  occur.  Under  the  head  of  degenerations  is  in- 
cluded what  is  known  as  fatty  degeneration,  in  which  the  normal  tis- 
sue of  a  part  is  changed  to  fat,  as  in  fatty  degenerations  in  the  nerv- 
ous system  or  in  the  muscular  tissue  of  the  liver,  kidneys,  heart- 
walls,  blood-vessels,  and,  in  fact,  almost  all  the  organs  of  the  body. 
In  some  cases  the  proper  tissue  is  absorbed,  and  a  chalk  deposit  made 
in  its  place.  This  is  known  as  calcareous  degeneration,  and  frequently 
succeeds  fatty  degeneration.  A  peculiar  form  of  degeneration  of  the 
liver,  kidneys,  and  spleen,  has  been  observed,  in  which  the  normal  tis- 
sue of  these  organs  resembles  wax.  This  is  known  as  waxy  or  larda- 
ceous  degeneration.  Under  the  head  of  morbid  growths  are  included 
various  forms  of  cancer,  fibrous  tumors,  and  allied  growths  of  a  morbid 
character. 
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PTJNCnONAL    DERANQEMENTS. 

Functional  derangements  of  a  primary  character  may  be  emimcr- 
ated  as  irritation,  inflammfttiou,  congestion,  depression,  and  fever. 

IrritatiOD  is  a  condition  in  'n'liich  there  is  an  abnormally  in- 
crea-sed  activity  in  a  part,  due  to  morbid  excitation  caused  by  some 
ahnornial  influence,  mechanical,  chemical,  or  physical. 

Congestion  is  a  condition  of  a  part  or  organ  in  which  the  small 
blood-vessels  contain  an  unnatural  quantity  of  blood.  Tliere  are  two 
forms,  active  and  passive.  In  active  congestion  there  is  abnormal  ac- 
tivity of  the  circulation,  which  is  the  result  of  irritation  or  unnatural 
excitement  of  the  vital  activities  of  a  part.  In  passive  congestion 
there  ia  no  increase  in  the  amount  of  blood  circulating  through  the 
part.  In  fajt,  tlie  amount  of  blood  actually  passing  through  its  blood- 
vessels may  be  diminished.  The  condition  is  one  in  which  from  some 
obstniction  to  the  circulation  the  venous  blood  does  not  pass  onward 
as  rapidly  as  it  should,  and  hence  accumulates.  The  accumulation 
may  be  the  result  of  mechanical  obstruction  of  the  circulation  or  de- 
ficiency in  the  vital  activity  of  the  tissues.  Passive  congestion  is  always 
accompanied  with  a  depressed  condition  of  the  affected  part  The  results 
of  congestion  depend  on  the  nature  of  the  organ  affected.  Whether 
active  or  passive,  it  ahvaj-a  causes  a  decided  disturbance  of  the  func- 
tions of  the  part.  If  a  secreting  or  excreting  organ  is  affected,  the 
natural  pnxiuct  may  be  increased  or  diminished  according  to  the  in- 
tensity and  character  of  the  congestion.  Congestion,  both  active  and 
pas.sive,  is  often  accompanied  with  pain.  The  pain  of  active  congestion 
is  much  more  acute  than  that  of  passive  congestion.  Active  conges- 
tion is  of  sliort  duration,  as  if  long  continued  it  passes  into  inflamma- 
tion or  passive  congestion. 

Inflammation  is  a  morbid  condition,  the  symptoms  of  which  are 
usually  described  as  being  heat,  pain,  redness,  and  swelling.  It  should 
be  mentioned,  however,  that  the  symptoms  given  are  not  the 
real  disease.  Inflammation  itself  is  undoubtedly  only  an  advanced 
stage  of  the  condition  before  described  as  irritation,  MHion  irritation 
becomes  intense  or  is  sufficiently  long  continued,  certain  changes  in 
the  tissues  occur  which  are  recognized  as  inflammation.  One  of  the 
first  and  mast  characteristic  symptoms  is  an  increase  in  the  numlier 
of  white  blood  corpuscles  in  the  part  subject  to  the  morbid  process. 
The  heat,  pain,  redness,  and  swelling  are  for  the  most  part  due  to  the 
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increased  blood  supply,  although  no  doubt  a  portion  of  the  increased 
amount  of  heat  is  caused  by  the  abnormal  activity  of  the  tissues  of 
the  diseased  part.     The  results  of  inflammation,  like  those  of  depres- 
sion, depend  in  some  degree  upon  the  part  affected.     As  we  shall  men- 
tion in  particular  the  inflammation  of  various  parts  of  the  body,  we? 
need  not  dwell  further  upon  the  subject  here. 

Depression^  either  local  or  general,  is  a  condition  in  which  there^ 
is  deficient  vital  activity.  It  may  be  the  result  of  a  deficient  supply 
of  the  natural  agents  upon  which  the  system  depends  for  support,  as. 
heat,  light,  electricity,  food,  and  pure  air,  or  it  may  be  the  result  of  too 
intense  and  prolonged  activity,  or  the  influence  of  some  noxious  agent 
upon  the  system,  as  powerful  poisons.  It  is  always  present  in  ane- 
mia and  all  forms  of  debility.  It  is  probable  also  that  various  degen- 
erations previously  described,  and  probably  also  morbid  growths,  as. 
well  as  tubercles,  are  due  to  depression,  since  it  is  observed  that  these- 
morbid  conditions  ahnost  universally  occur  in  connection  with  condi- 
tions of  general  or  local  debility. 

Ferer  is  a  morbid  process  somewhat  diflScult  to  describe.  It  is. 
perhaps  hardly  primary  in  character,  since  it  may  include  all  the  otheir 
functional  derangements  mentioned.  Fever  is  always  characterized 
by  an  elevation  of  temperature,  a  change  in  the  frequency  and  forcd  of* 
the  pulse,  and  a  disturbance  in  greater  or  lesser  degree  of  the  functions; 
of  every  organ  of  the  body.  The  various  minor  symptoms  of  fever- 
will  be  noticed  elsewhere,  and  the  peculiar  characteristics  of  the  vari- 
ous individual  fevers  will  be  given  in  connection  with  their  descrip- 
tion. 

CAUSES    OF   DISEASE. 

In  preceding  portions  of  this  work  we  have  dwelt  so  fully  upon 
the  relations  of  air,  water,  food,  heat,  light,  electricity,  and  various, 
other  external  agents,  together  with  the  influence  of  habits,  to  the  hu- 
man system  in  health  and  disease,  that  for  our  present  purpose  we 
have  only  to  summarize  the  foregoing  statements.  The  principal 
causes  of  disease  may  be  classified  as  follows : — 

1.  Abnormal  conditions  of  the  surroundings  or  of  the  relations  of 
external  agents  to  the  human  body.     This  class,  of  course,  will  include 
all  errors  and  abnormal  conditions  pointed  out  under  the  head  of  hy- 
giene  of    food  and  diet,  hygiene  of   the  air,   and   the  relations  oC 
heat,  light,  and  electricity  to  the  body. 
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2.  Injurious  habits,  which  may  be  made  to  include  some  of  the 
preceding,  though  the  term  is  here  used  with  particular  rtiference  to 
the  abnormal  use  of  various  organs  of  the  body,  as  excessive  or  defi- 
cient exercise  of  the  nervous  system,  muscles,  or  of  other  parts  of  the 
body,  deficient  mastication  of  food,  etc 

3.  Accideats,  This  class  may  in  one  sense  be  considered  as  includ- 
ed under  the  first,  but  the  term  is  here  employed  in  the  ordinary  sense, 
it  being  intended  to  include  in  this  class  all  kinds  of  surgical  acci- 
dents and  injuries. 

In  many  cases,  poisons  in  the  blood,  arising  either  from  re- 
tained excretions  or  by  absorption  from  without,  are  the  source 
of  disease;  but  cases  of  this  sort  are  so  manifestly  a  result  of  the  op- 
eration of  the  causes  mentioned  in  the  preceding  classes  that  they 
cannot  be  mentioned  a:^  a  separate  class. 

As  samples  of  the  foregoing,  we  call  especial  attention  to  the  fa^rt 
that  disease  may  be  pro>luced  by  excess  or  deficiency  of  beat,  cold,  fooii. 
drink,  light,  or  electricity,  a  supply  of  all  of  which,  in  proper  quantity. 
is  essential  to  the  maintenance  of  health.  We  may  also  call  attention  fc» 
the  fact  that  among  the  most  frequent  causes  of  serious  and  often  fatil 
diseases,  are  impurities  in  the  air,  in  the  shape  of  noxious  gases,  dust, 
miasmatic  poisons,  and  the  germs  of  infectious  and  contagious  diseases, 
and  probably  al.so  certain  peculiar  elements,  the  nature  of  which  is  not 
certainly  known,  but  which  give  rise  to  epidemics,  sometimes  local  in 
character,  but  often  spreading  over  a  whole  continent.  The  foregoing 
are  what  are  generally  known  as  the  excitiiig  causes  of  disease.  Any 
one  of  the  causes  mentioned  may,  under  certain  circumstances,  be  a  pre- 
disposing cause  of  disease.  We  will  now  call  attention  to  what  may  be 
most  properly  denominated — 

Predisposing  Canses  of  Disease. — As  just  remarked,  any  one  of 
the  causes  or  the  classes  of  causes  already  mentioned  may  produce  a  con- 
dition of  the  system  predisposing  it  to  disease;  but  the  causes  which 
may,  under  all  circumstances,  act  as  predisposing  causfs,  and  are  never 
other  tlian  predisposing  in  character,  are  those  which  arise  from  temper- 
ament, sex,  age,  idiosyncrasy,  hereditary  tendencies,  climate,  occup&tjoo, 
modes  of  life,  etc.  Of  the  various  predispoang  causes  mentioned,  prob- 
ably the  most  powerful  and  inveterate  in  its  tendency  of  all  is  heredity. 
The  actual  transmission  of  disease  by  heredity  occurs  only  in  very  ex- 
ceptional instancts.  The  majority  of  cases  of  so-called  inheritance  of 
disease  are  simply  cases  in  which  the  tendency  or  predisposition  to  dis- 
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ease  has  been  inherited,  the  nature  of  which  is  simply  a  weakness  or  de- 
ficiency of  vitality  on  the  part  of  some  portion  of  the  organism. 

SYMPTOMS   OF    DISEASE. 

We  have  not  space  here  to  enter  upon  a  lengthy  consideration  of  the 
classes  of  symptoms  by  which  disease  is  characterized;  and  it  is  unneces- 
sary to  do  so,  as  we  have  provided  in  the  concluding  portion  of  thiJB 
work  an  ample  and  thoroughly  classified  index  of  symptoms,  by  refer- 
ence to  which  the  identification  of  diseases  will  be  greatly  facilitated  and 
in  ordinary  cases  rendered  easy,  even  for  those  who  are  wholly  unversed 
in  medical  technicalities.  It  should  be  remarked,  however,  that  symp- 
toms are  the  language  of  disease.  In  health,  all  the  various  vital  proc- 
esses are  performed  easily  and  regularly,  and  some  of  the  more  im- 
portant, as  the  circulation  of  the  blood,  digestion,  assimilation,  and  ex- 
cretion, are  performed  unconsciously.  Whenever  the  performance 
of  the  function  of  an  organ  which  does  its  work  unperceived  by  the 
senses  during  health  becomes  sensible,  even  though  scarcely  perceptible, 
we  have  one  of  the  first  evidences  of  disease.  In  order  to  understand 
the  significance  and  importance  of  the  various  symptoms  of  disease,  it  is 
necessary  that  we  should  be  familiar  with  the  functions,  structure,  and 
appearance  of  the  various  parts  of  the  body  during  health ;  hence  the  im- 
portance of  a  knowledge  of  anatomy  and  physiology  in  relation  to  the 
study  of  the  treatment  of  disease.  The  language  of  health  has  already 
been  well  considered  in  the  sections  devoted  to  physiology.  The  lan- 
guage of  disease,  or  symptomology,  as  it  relates  to  the  various  classes  of 
disease  and  individual  diseases,  will  be  explained  in  connection  with  the 
description  of  various  classes  of  morbid  conditions  and  individual  dis- 
eases which  will  follow. 

DIAGNOSIS. 

Diagnosis  is  simply  ascertaining  the  nature  of  a  morbid  condition 
or  disease  under  which  a  person  may  be  sufiering,  by  an  examination  of 
the  symptoms  present  in  the  case.  Diagnosis  is  by  far  the  most  diflicult 
part  of  the  practice  of  medicine.  It  is  in  this  department  chiefly  that 
medicine  derives  great  advantages  from  the  collateral  sciences,  and  it  is 
chiefly  in  its  relations  to  diagnosis  that  medicine  may  itself  lay  claim  to 
being  a  science.  The  practice  of  medicine  is  certainly  nothing  more  than 
an  art,  and  a  not  very  highly  developed  art  at  that.  In  diflicult  cases, 
the  process  of  diagnosis  requires  of  the  medical  practitioner  the  applica- 


820  DISEASES  AND  THEIR  TREATMENT. 

tion  of  all  he  has  been  able  to  learn  by  the  most  thorough  and  careful 
research,  and,  frequently,  his  own  deepest  personal  insight  into  the  nature 
and  phenomena  attending  the  manifestation  of  disease  in  its  great  diver- 
sity of  forms.  It  will  not  be  expected,  of  course,  that  every  person  can 
be  made,  even  by  the  most  useful  helps,  a  skillful  diagnostitian,  and  on 
this  account,  perhaps,  all  medical  knowledge  can  never  do  away  with 
the  necessity  for  a  skillful  physician.  In  a  large  proportion  of  cases  the 
most  important  work  for  the  physician  to  do  is  to  make  a  diagnosis,  thus 
ascertaining  what  is  the  real  condition  of  the  patient,  and,  from  this, 
reasoning  back  to  a  discovery  of  the  causes  of  the  diseased  state,  by  the 
removal  of  which,  a  very  large  proportion  of  all  cases  may  be  brought 
to  recovery,  even  without  the  application  of  any  remedial  measures 
whatever. 

PROGNOSIS. 

Prognosis  is  an  expression  of  the  probable  way  in  which  the  disease 
will  terminate  in  any  given  case.  Of  course,  the  wisest  and  most  ex- 
perienced physicians  can  do  nothing  more  than  express  an  opinion  re- 
specting the  result  of  the  disease,  since  no  one  can  foresee  what  accidents 
or  unfortuitous  circumstances  may  appear  to  prevent  the  result  which 
might  otherwise  have  been  favorable.  It  is  also  impossible  to  tell  in  any 
given  case  how  long  the  vital  forces  of  the  patient  will  hold  out,  or 
whether  the  patient  has  sufficient  vital  power  to  bring  him  to  a  successful 
issue.  It  is  evident,  then,  that  any  expression  respecting  the  termination 
of  the  case  should  be  made  with  the  greatest  caution.  It  is  frequently, 
possible  to  guess  with  great  accuracy,  and  a  person  of  experience  may  be 
able  to  form  from  the  various  symptoms  present  and  a  consideration  of  the 
temperament,  age,  sex,  constitution,  and  the  hereditary  tendencies  of  the 
patient,  and  also  from  his  present  condition  and  his  condition  at  the  be- 
ginning of  the  disease,  a  very  correct  estimate  of  the  probabilities  in  the 
case.  A  knowledge  of  certain  symptoms,  which  observation  has  shoi?vTi 
to  be,  very  frequently,  if  not  always,  characteristic  of  cases  which  will 
terminate  fatally,  is  of  great  service  as  an  aid  to  a  correct  prognosis. 
The  followmg  may  be  mentioned  as  among  the  most  unfavorable 
symptoms :  Dropsy  occurring  in  connection  with  some  organic  disease, 
as  of  the  kidneys  or  heart ;  great  emaciation  coming  on  gradually,  and 
steadily  progressing  in  the  latter  stages  of  chronic  disease ;  patches  oc- 
curring on  the  mouth  or  in  the  fauces  during  the  advanced  stages  of 
chronic  disease ;  disposition  to  slide  down  in  bed ;  delirium  in  which,  al- 
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though  at  home,  the  patient  expresses  himself  as  desirous  to  go  home ; 
persistent  drawing  of  the  arm  toward  the  body  when  an  attempt  is 
made  to  feel  the  puLse ;  difeculty  in  protruding  the  tongue,  or  loss  of 
power  to  do  so,  together  with  great  trembling  when  it  is  protruded ; 
very  great  diflBculty  in  breathing ;  obstinate  hiccough ;  what  is  known 
as  the  "  Hippocratic  countenance,"  by  which  is  meant  the  peculiar  ap- 
pearance of  the  face  observed  in  the  last  agonies  of  death, — pinched  nos- 
trils, sunken  eyes,  hollow  cheeks,  and  general  aspect  of  suffering. 

GENERAL    PRINCIPLES    OF    TREATMENT. 

A  few  remarks  on  the  general  principles  of  treatment  which 
should  govern  all  who  have  any  responsibility  to  bear  in  the  treat- 
ment of  the  sick  will  be  in  place  at  this  point.  It  is  necessary  at  the 
outset  to  study  the  case  with  care,  inquiring  respecting  the  history  of 
the  disease  as  well  as  the  previous  history  of  the  patient.  Examine 
carefully  into  his  present  condition,  interrogating  every  part  of  the  or- 
ganism so  as  to  be  sure  of  ascertaining  all  of  the  morbid  conditions 
present  as  far  as  possible.  Be  careful  to  ascertain  the  cause  of  the 
sickness  if  it  is  possible  to  do  so.  When  this  is  done,  then  institute 
measures  for  the  relief  of  the  patient.  The  following  suggestions  may 
be  of  service : — 

1.  The  first  thing  to  be  accomplished  is  the  removal  of  the  cause  of 
the  sickness  when  it  has  been  ascertained,  if  it  is  of  such  a  nature 
that  its  removal  is  possible.  Sometimes  this  is  not  the  case,  but  often 
it  is.  For  instance,  if  a  person  has  become  sick  from  breathing  an 
atmosphere  filled  with  poisonous  gases,  or  vapors  from  arsenical  wall- 
papers, common  sense  would  dictate  that  he  should  be  removed  from 
the  poisonous  atmosphere  into  one  which  is  perfectly  wholesome.  If 
the  illness  is  the  result  of  eating  imwholesome  food  or  drinking  water 
contaminated  with  germs,  these  causes  should  be  removed  at  once. 
Even  if  the  diflBculty  exists  in  the  patient's  mind,  as  is  not  infre- 
quently the  case,  especially  in  nervous  diseases,  something  may  be  done 
to  secure  its  removal  by  exerting  upon  the  patient  a  proper  mental  in- 
fluence. The  importance  of  attention  to  the  cause  of  the  disease  and 
its  removal  is  generally  very  much  neglected,  though  it  is  evidently  a 
matter  of  primary  importance. 

2.  Never  apply  or  administer  any  remedy  without  a  clear  idea  of 
how  the  patient  will  derive  advantage  from  it,  and  without  its  being 
clearly  required.     Hap-hazard  treatment  always  does  more  harm  than 
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good.  The  application  of  a  remedy  when  there  are  no  distinct  indica- 
tions for  its  use  is  likely  to  result  in  evil  rMher  than  good  When 
it  is  impossible  to  ascertain  at  once  the  real  pathological  condition,  so 
that  a  systematic  plan  of  treatment  cannot  be  entered  upon,  do  not 
adopt  any  plan  of  treatment,  but  study  the  case  carefully,  in  the  mean- 
time administering  only  such  remedies  as  are  indicated  for  the  imme- 
diate relief  of  the  patient  or  the  palliation  of  his  symptoms. 

3.  A  cardinal  principle  that  should  govern  every  physician  or  other 
person  who  engages  in  the  treatment  of  the  sick  should  be  to  act  in 
harmony  with  nature ;  that  is,  to  endeavor  to  facilitate  the  remedial 
processes  which  nature  institutes  and  in  many  cases  carries  forward  to 
a  successful  result.  Be  very  careful  never  to  hinder  the  eflforts  of 
nature  by  officious  interference.  It  is  a  much  safer  error  in  the  treat- 
ment of  the  sick  to  do  too  little  than  to  do  too  much.  While  adminis- 
tering treatment  of  any  sort,  the  immediate  effect  as  well  as  the  re- 
mote influence  of  the  remedies  employed  should  be  very  carefully 
watched  and  studied,  not  only  for  the  purpose  of  securing  good  results 
with  the  case  in  hand,  but  in  order  to  make  the  experience  valuable 
with  reference  to  the  treatment  of  similar  cases.  In  many  cases,, 
perhaps  the  majority,  the  thing  to  be  accomplished  by  treatment  is  not 
to  stop  the  morbid  auction  which  is  in  progress,  but  to  modify  or  con- 
trol it.  In  a  great  majority  of  cases,  especially  in  acute  diseases,  the 
object  of  the  morbid  action  is  remedial.  Nature  is  at  work,  endeavor- 
ing to  free  herself  from  obstruction,  to  remove  obnoxious  elements 
from  the  system,  or  in  some  way  to  remove  existing  causes  of  derange- 
ment and  to  restore  harmony  to  the  vital  processes ;  but  nature  works^ 
blindly,  she  is  not  intelligent,  and  often  destroys  herself  in  the  effort 
of  self-preservation,  by  too  great  intensity  of  action.  Hence,  when  the 
morbid  action  is  becoming  too  intense,  it  should  be  checked  by  the  em- 
ployment of  well-known  means  for  lessening  vital  action,  which  have 
already  been  described  and  of  which  cold  is  the  most  useful  and  an  al- 
most indispensable  agent  in  the  treatment  of  nearly  all  acute  diseases. 
When  the  vital  action  is  sluggish  or  is  of  too  little  intensity  for  the 
accomplishment  of  the  object  desired,  at  least  within  a  reasonable 
length  of  time,  such  remedies  should  be  applied  as  will  increase  Or 
stimulate  vital  activity,  for  which  purpose  heat,  electricity,  and  water 
properly  employed,  are  among  the  very  best  of  agents.  On  this  ac- 
count, the  three  agents  mentioned  are  among  the  most  indispensable 
remedies  in  the  treatment  of  all  chronic  diseases,  which  are  chiefly  char- 
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acterized  by  insuflSciency  of  vital  effort.  The  effort  should  aiways  be 
made  to  restore  as  far  as  passible  the  balance  of  vital  activity  in  the 
different  parts  of  the  system,  which  balance  is  always  destroyed  when- 
ever a  part  or  the  whole  of  the  system  is  in  a  state  of  disease. 

4  Since  nearly  all  cases  of  disease,  especially  of  acute  disease,  will  re- 
cover if  left  to  themselves,  provided  the  vitality  of  the  patient  holds 
out  until  the  remedial  process  is  accomplished,  it  is  in  many  cases  of 
the  very  greatest  importance  that  proper  attention  should  be  given  to 
economizing  and  preserving  the  vital  forces  of  the  patient.  Hence 
it  is  evident  that  depressing  agents  should  never  be  employed 
when  they  are  not  distinctly  and  positively  indicated.  It  is  indeed 
fortunate  for  the  present  generation  that  the  old-fashioned  methods  of 
treatment^  the  essentials  of  which  were  blood-letting  and  \dolent  pur- 
gation together  with  mercurial  salivation  and  other  harsh  measures  of 
treatment,  have  gone  out  of  fashion.  It  has  been  offered  as  an  apology 
for  the  decline  of  the  popularity  of  the  remedies  mentioned,  among  in- 
telligent practitioners,  that  the  nature  of  disease  has  changed,  or  the 
constitution  of  the  people  has  changed.  It  seems  to  us  that  the  latter 
suggestion  is  the  true  one,  and  in  our  opinion  it  is  no  wonder  that  the 
constitution  of  the  present  generation  is  decidedly  different  from  that 
of  the  preceding,  and  that,  as  we  have  often  heard  said,  "  bleeding  and 
purging  are  not  well  borne  by  people  nowadays."  The  only  wonder 
to  us  is  that  the  people  of  the  present  generation  have  any  constitu- 
tion at  all,  with  the  exception  of  an  individual  now  and  then  who  is 
80  happy  as  to  be  the  descendant  of  some  person  who  fortunately 
escaped  the  old-fashioned  "mercurial  course"  of  the  last  genera- 
tion. The  old  idea  that  disease  is  a  condition  of  excessive  vitality 
was  exploded  long  ago,  and  we  are  now  waiting  for  the  explo- 
sion of  the  modern  fallacy,  that  all  diseases,  or  a  great  share  of  them, 
are  conditions  of  deficient  vitality  requiring  stimulation  carried  to 
as  great  an  extreme  as  was  depletion  in  the  old  plan  of  treatment. 
The  folly  of  the  excessive-stimulant  plan  is  still  more  clearly  seen 
when  it  appears,  as  it  does  whenever  careful  and  candid  investigation 
is  made,  that'  the  remedies  employed  as  stimulants  invariably  oper- 
ate in  a  manner  directly  opposite  to  the  way  in  which  they  are  in- 
tended to  act.  It  has  been  most  thoroughly  demonstrated  that  alco- 
hol, the  most  largely  employed  of  the  so-called  stimulants,  is  a  power- 
ful depressant  instead  of  a  stimulant,  that  it  destroys  instead  of  creat- 
ing force,  and  that  it  obstructs  rather  than  re-inforces  vitality.     The 
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proper  plan  to  pursue  in  choosing  remedies  is  to  select  those  which 
will  accomplish  the  desired  result  with  the  least  expense  of  vitality  to 
the  patient,  as  by  this  means  he  will  be  given  the  best  possible  chance 
for  recovery ;  and  in  case  there  is  any  doubt  whether  the  application  of 
^  certain  remedy  will  do  more  harm  than  good,  that  is,  whether  it  will 
hinder  more  than  it  will  help  the  remedial  process,  or  weaken  the  pa- 
tient by  lessening  his  vitality  more  than  it  will  aid  him  "by  checking 
the  morbid  process, — ^we  say,  whenever  there  is  any  doubt  as  to  which 
•of  these  two  ways  will  be  that  in  which  a  remedy  will  operate,  the 
remedy  should  by  all  means  be  omitted,  as  it  will  be  far  safer  to  trust 
the  patient  in  the  hands  of  nature  than  to  incur  the  risk  of  employing 
•a  doubtful  remedy. 

5.  In  the  treatment  of  disease,  four  classes  of  cases,  considered  with 
reference  to  the  results  of  treatment,  come  under  consideration:  (1) 
Those  in  which  by  proper  treatment  a  complete  and  perfect  cure  can 
-be  effected ;  (2)  Those  in  which  the  disease  process  can  be  checked,  the 
patient  made  very  comfortable,  and  his  life  thus  greatly  prolonged ; 
^3)  Those  in  which  nothing  can  be  done  except  to  delay  the  progress 
•of  the  disease  and  lessen  the  patient's  suffering ;  (4)  Those  which  are 
not  only  absolutely  incurable,  but  the  progress  of  which  can  in  no 
way  be  affected  by  treatment   and  all  that  can  be  done  is  simply 
<)0  palliate   the  patient's  sufferings  and  smooth  his  pathway  to  the 
:grave.     Whenever  a  case  is  taken  in  hand  for  treatment  it  should  be 
•carefully  considered  with  reference  to  which  of  the  results  described 
may  be  expected ;  and  although  the  case  may  be  evidently  hopeless  it 
should  not  be  abandoned,  but  all  should  be  done  which  can  be  done  to 
meet  the  indications  in  the  case,  if  not  for  cure,  for  the  palliation  of 
the  disease.     This  plan  has  the  advantage  also  that  in  not  a  few  in- 
.  stances  in  which  it  has  been  pursued  the  unfavorable  opinion  which 
has  been  entertained  has  by  the  result  been  shown  to  be  erroneous, 
jiiince  the  patient  has,  in  spite  of  all  discouraging  predictions,  ulti- 
mately recovered.     We  have  in  practice  met  several  cases  of  this  sort, 
^tnd  have  in  consequence  made  it  a  rule  of  practice  never  to  abandon 
;&  case  so  long  as  there  is  the  faintest  ray  of  hope  of  effecting  a  cure, 
.tmd  even  when  the  last  hope  seems  to  be  destroyed  still  to  continue 
our  efforts  for  the  relief  of  the  patient  even  though  nothing  moi-e 
than  mere  palliation  may  be  expected  ;  and  even  in  cases  of  this  sort 
we  have  in  some  instances  been  most  happily  disappointed  in  seeing 
patients  recover,  notwithstanding  the  apparently  hopeless  character 
of  their  disease. 
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GENERAL  DISEASES. 


Under  this  head  we  shall  include  chiefly  those  diseases  which  af- 
fect the  whole  system  and  which  require  in  consequence  general  or 
systemic  treatment.  For  convenience,  and  as  we  shall  find  no  better 
opportunity  for  so  doing,  we  will  first  give  the  proper  methods  of 
treatment  of  what  have  been  already  described  as  primary  forms  of 
disease. 

IRRITATION. 

This  condition  has  already  been  described  as  being  one  in  which 
there  is  an  excitement  or  increased  intensity  of  vital  action. 

Causes. — The  causes  of  irritation,  in  the  sense  in  which  we  are  here 
considering  it,  are  chiefly  an  increased  intensity  of  the  so-called  vital 
.stimuli,  or  those  agents  upon  which  the  maintenance  of  life  and  health 
ilepends,  as  an  excess  of  food,  light,  electricity,  or  mental  influence.  By 
any  of  these  agents  the  vital  action  of  the  whole  or  a  part  of  the  or- 
ganism may  be  increased  to  an  abnormal  extent.  Where  the  excite- 
ment is  not  sufficiently  intense  to  occasion  disturbances  of  other  parts 
of  the  organism  it  is  called  irritation. 

Treatment. — The  proper  treatment  of  this  condition  involves 
chiefly  the  removal  of  the  exciting  cause.  The  departure  from  a  normal 
condition  is  so  slight  that  where  the  cause  is  removed,  the  vital  forces 
quickly  acquire  equilibrium,  and  harmony  is  readily  established.  If  the 
irritation  arises  from  an  excess  of  food,  it  is  best  not  only  to  refrain 
from  taking  food  in  excessive  quantities  but  to  practice  abstinence,  or  to 
take  food  in  less  than  the  quantity  required  in  health  for  a  short  time. 
The  same  principle  applies  with  reference  to  other  causes  of  irritation 
and  abnormal  excitement.  If  the  patient  has  been  subject  to  excessive 
heat,  make  cooling  applications.  If  irritation  of  the  eyes  has  been  pro- 
duced by  exposure  to  intense  light,  remove  the  light  altogether  or  to  a 
great  extent  for  a  short  time.  So,  also,  if  the  cause  is  too  great  mental 
activity  from  exciting  influences,  the  latter  should  not  only  be  removed 
but  the  patient  should  be  given  as  nearly  as  possible  absolute  mental 
rest  till  an  equilibrium  has  been  established.  In  all  forms  of  irrita- 
tion sleep  is  a  sovereign  remedy,  as  the  vital  action  is  always  lower 
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(luring  this  condition.  Soothing  applications,  such  as  a  tepid  bath,  a 
vapor  bath  of  moderate  temperature,  gentle  rubbing  or  massage,  and 
in  niany  cases  the  application  of  a  mild  current  of  electricity,  are  of 
tl)e  greatest  service  in  the  removal  of  irritation,  whether  of  a  general 
or  local  cliaracter. 

CONGESTION. 

This  has  also  been  described  as  a  condition  in  which  a  part  of 
the  body  contains  too  much  blood.  This  morbid  condition  must  evi- 
dently Ik»  of  a  local  character,  since  the  whole  body  could  not  be 
congesUnl.  Too  much  blood  in  one  part  necessarily  implies  too  little 
in  another  part,  unless,  indeed,  the  patient  be  suffering  from  the  con- 
dition known  as  plethora,  in  which  the  whole  quantity  of  blood  is. 
abnormally  increaseil  and  the  usual  symptoms  of  local  congestion  are 
extended  to  the  whole  system.  The  results  of  congestion  and  its 
accompanying  symptoms  vary  greatly,  according  as  it  is  active  or 
|>assive  in  character. 

Symptoms  of  Congestion.— Active  congestion  is  characterized  by 
an  inen^aseii  amount  of  arterial  blood  in  an  organ,  the  result  of  which 
may  Ih>  tinnporary  swelling  or  enlargement  and  pain,  together  with 
an  increase  of  temperature  and  even  redness  in  color.  These  symptoms 
are  also  all  present  in  inflammation.  That  condition,  as  we  shall  show 
pnvso^itly,  is  accompanied  with  other  characteristic  symptoms  not 
found  in  simple  congestion. 

In  j>assive  congeistion  there  may  W  swelling  of  the  part,  from  the 
turgt^sceiico  of  bKK>d  or  from  the  infusion  of  serum  into  the  tissiieSs  as 
in  drti}isy.  If  there  is  a  change  in  color,  the  part  will  be  dark  and 
pur}\Iish,  inst4.Mul  of  bright  retl  as  in  active  congestion  and  inflam- 
mation; tlu^re  may  abo  W  pain  in  pas^idve  congestion.  If  pain  is 
{vrt'^^nt.  it  will  be  of  a  dull.  bea>7r,  continuous  character,  instead  cf 
acute»  sharp,  and  lancinating,  as  is  usually  the  case  in  actave  coi^i^es^ 
tion.  Tli«  cauaes  of  K^  active  and  passive  ctmgestion  having  alnM^y 
be«n  givtn  elsiewhere,  we  do  not  need  to  delay  en  the  subject  here. 

TiffttHmit. — In  the  ti^atnient  of  congestion  it  is  c^  primanr  im> 

portanm  thai  its  diaracter  should  he  n^co^rnize^l,  as  the  modes  of  tnemt-- 

laent  to  be  eiupioye<d  in  the  two  forms  of  cong^^i<«i  ax^^  ess^entialhr 

^iflferHii.    In  artiw  congeistion  theni>  is  exwsssive  activity  of  the  car- 

*  --^'^^uwitlT,  in  many  cases,  of  all  the  ti^^sues  <rf  the  or- 

^^  ^niDortant  indiduiv^d  cf  tT^atmcnt. 
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then,  is  to  lessen  the  activity  of  the  blood-vessels,  as  well  as  of  the 
other  tissues  in  the  congested  part.  There  is  no  better  agent  for  ac- 
complishing this  than  cold  properly  applied.  The  degree  of  the  inten- 
sity of  the  application  will  depend  upon  the  violence  of  the  action 
and  the  location  of  the  disease.  Cold  applications  may  consist  of  sim- 
ply tepid  bathing  or  sponging,  or  the  application  of  cool  compresses, 
the  cold  pack,  cold  foot-bath,  cold  spray  or  douche,  or  the  application  of 
ice,  according  to  the  part  affected  or  the  effect  desired.  Special  modes 
of  application  in  the  congestion  of  different  cases  will  be  pointed  out 
in  connection  with  the  description  of  local  diseases.  Another  excel- 
lent means  of  counteracting  the  effects  of  active  congestion  is  deriva- 
tive treatment ;  that  is,  artificially  producing  temporary  congestion  in 
other  parts  of  the  body,  thus  drawing  the  blood  away  from  the  affected 
part.  This  may  be  most  easily  done  by  means  of  hot  applications  in 
the  form  of  fomentations  or  local  hot  baths.  Dry  heat  may  also  be 
employed.  In  some  cases,  great  benefit  may  also  be  obtained  from  the 
temporary  ligation  of  certain  parts,  as  of  the  limbs,  by  which  a  large 
amount  of  blood  may  be  temporarily  removed  from  the  circulation. 
When  possible  also,  the  congested  part  should  be  placed  in  such  a  po- 
sition that  gravitation  will  aid  in  relieving  it  of  its  surplus  blood,  as, 
for  example,  in  congestion  of  the  brain  the  head  should  be  raised  above 
the  level  of  the  other  portions  of  the  body.  The  same  may  be  said  of 
local  congestions  eLsewhere.  This  remark  applies  to  both  active  and 
passive  congestion. 

In  the  treatment  of  passive  congestion,  the  application  of  cold  is  less 
frequently  indicated  than  in  active  congestion.  In  these  cases,  hot  appli- 
cations are  generally  much  more  successful,  although  we  have  usually  ob- 
tained the  best  results  in  the  use  of  alternate  hot  and  cold  applications. 
Cold  applications  produce  at  first  a  strong  contraction  of  the  blood- 
vessels and  thus  an  increased  activity ;  but  if  long  continued,  the  vi- 
tality of  the  part  is  lowered,  and  hence  the  original  difficulty  will  bo 
increased.  So  also  in  the  use  of  hot  applications ;  the  effect  at  first  is 
astringent  in  character,  like  that  of  cold.  It  should  be  remarked,  how- 
ever, that  applications  for  this  purpose  must  be  hot ;  that  is,  of  a  tem- 
perature above  that  of  the  body.  Applications  of  a  temperature  from 
106^  to  110°  F.  are  best.  In  extreme  cases,  a  still  higher  temper- 
ature should  be  used.  If  too  long  continued,  hot  applications  result  in 
rather  increasing  than  relieving  the  local  difficulty.  By  alternating  the 
two,  however,  it  is  possible  to  continue  and  intensify  the  good  effects  of 
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i:ach  remedy  for  some  time.  As  a  general  mle  in  the  treatment  of  oongcs- 
tirm,  hot  and  cold  applications  shotild  be  made  at  intervals  of  from  two 
to  six  bours,  and  between  the  applications  the  part  should  be  covered 
with  a  tepid  compress,  changed  sufficiently  often  to  prevent  its  beonning 
warm.  Chronic  and  pasisive  congestion  of  internal  organs,  wh^i  acesa- 
ble,  as  in  chronic  congestion  of  the  mucous  membrane  of  the  pharynx, 
may  be  benefited  by  the  use  of  astringents ;  but  by  far  the  most  po- 
tent remerly  is  the  application  of  hot  water  or  steam,  as  hot  as  can  be 
lx>me  without  pain, — a  temperature  of  103®  to  115°.  When  the  «hi- 
gr;sted  parts  are  not  acces^ble,  as  in  the  case  of  the  liver,  spleen,  and 
kidneys,  the  hot  and  cold  douche  applied  over  the  affected  part  supplies 
the  best  known  means  of  relieving  the  difficulty.  Another  point  of 
great  importance  in  the  treatment  of  passive  congestion,  which  indeed 
should  be  attended  to  at  the  outset  of  treatment,  is  ascertaining  the  cause 
of  the  disease.  If,  as  is  often  the  case,  the  congestion  is  produced  by 
mechanical  obstruction  of  any  sort,  as  by  restriction  of  the  clothing,  by 
pressure,  or  by  any  other  means  of  a  like  character,  it  should  be 
promptly  removed.  Passive  congestion  may  often  be  greatly  relieved 
by  rubbing.  Care  should  be  taken  to  rub  the  parts  in  such  a  direction 
as  to  prc^ss  the  blood  forward  in  the  veins,  thus  aiding  the  venous  circu- 
lation, which  is  chiefly  at  fault  in  passive  congestion.  In  cases  in  which 
the  difficulty  is  continued  until  transfusion  of  the  serum  into  the  tissues 
lias  occurrerl,  causing  puffiness  or  swelling  of  the  parts,  great  advantage 
rnay  often  be  derived  from  the  use  of  properly  adjusted  bandages.  The 
bandage  should  be  applied  smoothly  and  with  even  pressure  over  all  parts 
of  the  organ,  in  such  a  manner  as  not  to  interrupt  the  circulation.  The 
rubber  bandage  is  preferable  to  all  others  for  this  purpose. 

DEPRESSION. 

Ah  else  whore  statcfl,  depression  is  a  condition  in  which  there 
is  a  deficiency  of  vital  action.  It  may  be  either  general  or  local  in 
character.  Its  symptoms  may  be  either  an  increase  or  decrease  of  irri- 
tability. Increase  of  irritability  in  consequence  of  depression,  although 
a  seeming  anomaly,  is  a  well-established  fact,  having  been  determinetl 
by  numerous  observatioas,  not  only  upon  men  but  also  upon  animals,  in 
which  it  is  frequently  found  that  just  before  dissolution,  when  the  de- 
pression has  reached  the  highest  degree  compatible  with  life,  irritability 
is  sometimes  enormously  increased.     The  irritability  of  depression  is. 
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however,  peculiar,  being  in  a  marked  degree  deficient  in  strength  and 
vigor,  usually  lasting  but  for  a  very  brief  period,  and  being  followed  by 
a  great  increase  m  depression.  Depression  is  one  of  the  most  prominent 
symptoms  in  all  diseases  of  debility,  in  cases  of  convalescence  from  acute 
diseases  or  serious  surgical  injuries,  and  a  great  variety  of  local  and 
general  conditions. 

The  causes  of  depression,  as  elsewhere  shown,  are  anything  whatever 
which  exhausts  the  vital  forces  faster  than  they  are  replenished  by  nu- 
trition. The  treatment  of  depression  is  exactly  what  would  be  indicated 
by  the  common  sense  of  the  most  inexperienced  person ;  that  is,  simply  to 
economize  the  vital  forces  by  lessening  the  expenditure  of  force  so  far  as 
possible  and  increasing  the  supply  through  improved  and  augmented  nu- 
trition. The  treatment  of  depression  implies  the  appUcation  of  all  hygi- 
enic means,  obedience  to  all  hygienic  rules,  and  placing  the  system  so  far 
as  possible  in  harmony  with  all  the  laws  of  nature.  When  this  is  done, 
unless  the  cause  is  one  which  cannot  be  removed,  the  patient  will  shortly 
recover.  The  length  of  time  required  will,  of  course,  depend  upon  the 
natural  activity  of  his  system,  upon  the  degree  of  reserve  force  which 
he  possesses,  and  upon  the  thoroughness  with  which  he  complies  with 
the  conditions  necessary  for  recovery. 

The  popular  treatment  for  depression  is  the  use  of  tonics  and  stim- 
ulants. The  theory  of  the  application  is  that  they  impart  strength  to 
the  enervated  system.  That  this  is  not  the  case,  however,  is  well  known 
to  every  scientific  physician.  Indeed,  not  a  few  of  the  most  eminent 
physicians  declare  with  emphasis  that  stimulants  are  not  strengthen- 
ing, that  stimulation  means  simply  excitement,  which,  as  we  have  al- 
ready seen,  in  depression  is  always  followed  by  an  increase  of  depression, 
and  that  stimulants  decrease  rather  than  augment  vital  force.  We  also 
have  good  authority  for  the  statement  that  tonics  and  stimulants  are  pre- 
cisely aUke  in  their  action,  differing  only  in  degree.  On  account  of  their 
mildly  stimulating  effects,  the  depression  following  the  use  of  tonics  is 
not  so  noticeable  as  in  the  employment  of  stimulants  proper.  We  cannot 
but  regard  the  use  of  tonics  and  stimulants  in  chronic  debility  of  any 
sort  as  erroneous  in  principle  and  deceptive  in  practice.  They  produce 
a  feeling  of  strength  which  is  not  accompanied  with  an  actual  increase 
in  vigor. 

This  is  well  shown  in  the  experiments  of  Dr.  Smith  upon  tea  and 
coffin,  two  of  the  mildest  of  all  agents  of  this  class.  He  found  that  after 
taking  a  cup  of  strong  tea,  although  previously  depressed  from  prolonged 
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exerdfle,  he  felt  an  increaaed  dispoation  to  active  exerdse  and  foond 
self  able  to  take  moacalar  exercise  with  modi  greatar  ease  than  onder 
ordinaiy  circamstancea  Thus  far  the  efifects  of  the  stimulant  and  tonic 
seemed  to  be  satisfactory,  but  nnf ortonatdy  for  the  theory  which  main- 
tains the  atOity  of  these  agents  he  found  upon  awakening  the  next  morn- 
ing after  tl^  experiment,  even  though  he  had  been  recuperated  by  the  in- 
fluence of  sleep,  that  he  felt  very  much  more  fatigued  and  exhausted  than 
after  exercise  without  the  use  (rf  tonics  or  stimulants.  This  experiment 
eondusively  shows  that  the  supposed  strength  imparted  by  tonic  or  stimu- 
lant is  not  real  force  or  vigor,  but  simply  apparent.  By  the  use  of  tonics 
and  stimulants  the  system  i&  goaded  into  an  expenditure  of  the  force  and 
vigor  wWch  it  already  po«e«e8.  bat  no  addhkHuJ  streiigU,  fa  impa^ 

This  view  of  the  action  of  tonics  and  stimulants  is  b^sed  upon  sci- 
entific evidence  so  conclusive  that  there  can  be  no  doubt  of  its  correct- 
ness. We  do  not  say,  however,  as  the  reader  has  doubtless  observed, 
that  tonics  and  stimulants  should  never  be  employed  in  conditions  of 
depression.  What  we  insist  upon  is  that  they  should  never  be  em- 
ployed with  the  idea  that  they  impart  strength,  since  this  is  a  thor- 
oughly exposed  fallacy.  They  should  be  employed  only  when  it  is 
desired  to  accomplish  what  they  are  only  capable  of  accomplishing ; 
namely,  to  bring  into  action  or  develop  forces  which  the  system  al- 
ready possesses  in  a  latent  form.  There  are,  no  doubt,  many  cases  in 
which  this  is  in  the  highest  degree  desirable. 

These  cases  are  those  in  which  there  has  been  a  sudden  depression 
of  vital  action  from  any  cause  whatever.  In  these  cases  the  sudden 
lowering  of  vital  activity  may  be  so  great  as  to  occasion  death  by  the 
cessation  of  some  of  the  important  functions  of  the  body  before  the 
system  has  had  time  to  recover  itself,  although  there  may  be  sufficient 
vital  force  to  bring  about  recovery  if  it  were  only  developed  at  the 
right  moment. 

In  cases  of  this  sort  the  most  powerful  stimulants  and  tonics  may 
be  employed,  as  in  the  depression  attendant  upon  asphyxia  from  any 
cause,  syncope,  or  fainting,  from  loss  of  blood,  great  prostration  as  the 
result  of  poisoning,  sudden  collapse  occurring  in  the  course  of  some  in- 
tensely acute  disease,  etc.  In  these  cases  life  may  be  saved  by  the  ju- 
dicious employment  of  stimulants ;  yet  even  in  such  cases  great  care 
should  be  used  that  the  stimulant  is  not  employed  so  freely  nor  for  so 
great  length  of  time  as  to  exhaust  the  vital  forces  beyond  the  extent 
to  which  they  are  recuperated,  as  when  this  is  done  much  more  harm 
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than  good  results  from  their  use.  Hence,  the  utility  of  stimulants  is 
of  a  very  limited  character,  and  they  should  be  employed  only  when 
good  can  be  accomplished  by  their  transient  effects.  Ordinarily,  stim- 
ulants and  tonics  should  be  most  sedulously  avoided  in  the  continuous 
treatment  of  depression.  They  are  only  for  cases  of  emergency,  and 
should  never  be  employed  day  after  day,  week  after  week,  or  con- 
tinued for  months,  as  is  often  the  case. 

We  firmly  believe  with  many  noted  physicians  that  notwithstand- 
ing the  good  results  which  may  be  obtained  by  the  proper  use  of 
stimulants,  they  may  be  dispensed  with  altogether,  if  proper  substi- 
tutes are  employed,  without  any  detriment  to  the  patient's  chances 
for  recovery.  Electricity  as  a  stimulant  is  vastly  superior  to  alcohol 
or  any  other  stimulant  or  tonic  furnished  by  the  materia  medica. 
This  potent  agent  so  closely  resembles  the  nerve  force  itself  that  it 
seems  to  be  almost  equivalent  to  a  substitute  in  cases  of  extreme  de- 
pression. As  an  excitant  of  vital  action  it  is  vastly  superior  to  alcohol, 
and  when  properly  used  no  unpleasant  effects  whatever  follow  its  em- 
ployment. It  is  indicated  in  all  cases  of  debility  or  depression  in 
which  its  use  is  not  interdicted  by  some  personal  idiosyncrasy  antag- 
onistic to  its  influence.  Sunlight  employed  in  the  form  of  the  sun- 
bath  is  another  natural  tonic,  the  application  of  which  may  be  indef- 
initely repeated  without  fear  of  causing  subsequent  increase  of  the  dis- 
eased condition  for  which  it  is  employed. 

In  all  cases  characterized  by  debility,  avoid  the  use  of  all  depress- 
ing agents.  The  patient  should  be  relieved  of  care,  and  should  be 
surrounded  with  cheerful  conditions.  The  food  should  be  abundant 
and  wholesome,  but  simple  in  character  and  easy  of  digestion.  As  a 
general  rule  in  chronic  depression,  the  severe  practices  of  the  old- 
fashioned  water-cure  treatment  should  be  most  carefully  avoided. 
Water  may  be  employed  judiciously  with  great  advantage  as  a  means 
of  increasing  nutrition.  Massage  may  be  carefully  employed  for  the 
same  purpose  to  very  great  advantage.  More  specific  directions  for 
treatment  will  be  given  in  the  consideration  of  various  diseases  char- 
acterized by  depression  and  debility. 

INFLAMMATION. 

Inflammation,  like  congestion,  is  characterized  by  the  four  spe- 
cial symptoms,  heat,  pain,  redness,  and  swelling.  In  inflammation, 
however,  these  symptoms  are  all  much  more  intense  than  in  conges- 
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tion.  In  this  respect,  inflammation  may  he  considered  as  an  advanced 
stage  of  irritation.  It  includes  in  its  different  stages  all  the  pri- 
mary morbid  actions  previously  mentioned;  namely,  irritation,  both 
active  and  passive  congestion,  and  depression.  On  account  of  its  re- 
semblance to  congestion  it  is  sometimes  not  easy  to  distinguish  be- 
tween the  two  diseases,  especially  at  the  beginning  of  the  morbid  con- 
dition or  process.  Indeed,  at  the  beginning  there  is  no  distinction^ 
for  the  inflammatory  process  is  induced  by  irritation  and  congestion. 
The  real  distinction  between  inflammation  and  congestion  is  not  easily 
perceptible  in  the  early  stages,  at  least  before  any  special  results  have 
been  produced.  Microscopical  researches  have  shown,  however,  that 
there  is  a  difference  even  at  this  early  period  which  consists  in  the 
great  increase  of  white  blood  corpuscles.  This  may  be  very  easily  ob- 
served in  the  delicate  web  of  a  frog  s  foot  placed  beneath  the  micro- 
scope. Upon  placing  the  point  of  a  needle  or  other  mechanical  or 
chemical  irritant  upon  the  membrane,  all  of  the  phenomena  of  irrita- 
tion, congestion,  and  inflammation  may  be  observed  occurring  in  their 
proper  order,  the  beginning  of  inflammation  proper  being  indicated  by 
the  accumulation  of  white  blood  corpuscles  in  and  about  the  gradu- 
ally dilated  blood-vessels  of  the  affected  part.  There  is  every  reason 
for  believing  that  this  is  exactly  what  occurs  in  larger  animals  and 
human  beings.  If  inflammation  is  arrested  in  its  first  stages,  the  ef- 
fects are  only  those  described.  If  continuous,  however,  the  morbid 
action  may  give  rise  to  the  exudation  of  matters  which  afterward 
harden  and  cause  induration  of  the  parts,  or  the  intensely  local  action 
may  become  so  great  as  to  occasion  death  of  some  of  the  tissues,  in- 
volving coagulation  of  the  blood  and  obstruction  of  the  circulation. 
This  is  what  occurs  in  a  boil.  When  death  of  the  tissues  has  taken 
place,  the  dead  parts  are  treated  like  foreign  substances  in  order  to 
prevent  contamination  of  the  system  by  absorption  of  the  dead  and 
disorganizing  matter.  The  dead  part  is  separated  from  the  living  by 
a  wall  of  defense  which  is  thrown  up  about  it  and  by  a  layer  of  cor- 
puscles exactly  resembling  white  corpuscles  of  the  blood,  but  in  this 
case  termed  pus  corpuscles.  It  is  these  corpuscles  which  form  the 
greater  part  of  the  whitish  or  yellowish  discharge  from  abscesses  or 
suppurating  wounds.  As  thus  seen,  it  is  wholly  devoid  of  offensive 
odor,  and  is  termed  healthy  pus ;  but  when  by  the  breaking  down  of 
dead  tissues  the  pus  becomes  tilled  with  products  of  decay,  and  is  water}- 
in  character,  it  is  termed  unhealthy,  or  ichorous  pus,  and  often  has  a  veiy 
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offensive  odor.  Pus  is  formed  partly  from  the  blood,  by  the  removal 
of  its  white  corpuscles,  and  partly  from  the  tissues  themselves,  which 
undergo  destruction  about  the  dead  part  for  the  purpose  of  loosening 
it  and  thus  removing  it  from  the  body.  If  a  part  which  has  thus  died 
has  been  loosened  and  removed,  an  examination  of  the  surface  beneath 
will  show  that  Tindemeath  the  purulent  matter  is  a  layer  of  small  red 
prominences  termed  granulations,  which  indicate  that  new  tissue  is 
forming.  By  d^rees  the  cavity  left,  if  not  too  large,  will  be  filled  up 
with  newly  made  tissue,  which  is,  however,  of  a  somewhat  different 
character  from  that  which  was  removed.  It  sometimes  happens  that 
in  consequence  of  a  still  greater  intensity  of  inflammatory  action  the 
tissue  of  the  diseased  part  dies  very  suddenly,  from  the  stagnation 
and  coagulation  of  the  blood  in  its  blood-vessels.  This  is  termed  gan- 
grene, the  consideration  of  which  must  be  left  for  the  section  devoted 
to  surgery,  to  which  province  it  particularly  belongs. 

Inflammation  is  generally  described  as  being  acute,  sub-acute,  or 
chronic,  the  distinctions  between  which  are  the  same  as  those  which  gov- 
ern the  classification  of  other  diseases.  The  symptoms  above  described 
are  those  of  acute  inflammation.  In  sub-acute  inflammation  the  same 
symtoms  will  be  noted,  though  their  intensity  will  be  less,  and  they  suc- 
ceed each  other  at  longer  intervals.  In  both  acute  and  sub-acute  inflam- 
mation the  whole  system  participates  in  the  disturbance.  The  greater 
the  extent  and  the  higher  the  degree  of  the  intensity  of  the  inflamma-^ 
tory  process,  the  greater  will  be  the  general  disturbance.  The  temper- 
ature of  the  body  as  well  as  that  of  the  diseased  part  will  be  found 
almost  invariably  to  be  above  normal.  When  a  large  and  important 
organ,  as  a  lung,  the  liver,  or  the  stomach,  is  affected,  the  temperature 
of  tlie  whole  body  may  rise  to  a  very  high  point,  while  a  very  slight 
inflammation  accompanying  the  efforts  of  the  system  to  expel  a  sliver 
from  the  skin  may  not  at  all  affect  the  general  temperature.  It  is 
the  great  elevation  of  temperature  which  in  the  majority  of  inflam- 
mations is  the  thing  to  be  most  dreaded  and  which  is  the  chief  cause 
of  a  fatal  result  in  a  large  share  of  the  cases  in  which  death  occurs  from 
inflammatory  affections. 

In  what  is  termed  chronic  inflammation,  the  intensity  of  the  vital 
action  is  much  less  than  in  acute  inflammatory  affections.  Indeed, 
although  the  results  of  so-called  chronic  inflammation  are  in  some  re- 
spects similar  to  those  of  acute  inflammatory  action,  it  appears  to  us 
that  there  are  good  reasons  for  believing  that  there  is  really  no  such 
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thing  as  chronic  inflammation,  but  that  the  condition  generally  denoted 
by  this  term  is  really  only  chronic  congestion,  either  active  or  pas- 
sive. We  are  aure  that  this  is  true  of  a  large  share  of  the  cases 
usually  included  under  the  head  of  chronic  inflammation,  whether  it 
be  applicable  to  all  or  not,  and  wo  have  never  yet  found  difficulty  in 
explaining  the  phenomena  of  what  is  generally  termed  chronic  inflam- 
mation in  accordance  with  tlie  views  exprsssed.  When  a  part  is  af- 
fected by  acute  inflammation,  if  recovery  does  not  take  place  it  finally 
continues  in  a  state  of  active  or  passive  congestion,  most  frequently 
the  latter,  which  b  the  condition  generally  known  as  sub-acute  or 
chronic  uiflammatiom  Inflammations  have  been  classified  according 
to  the  variety  of  tissue  afl'ected  by  them,  but  as  this  cla'^sifl cation  is 
of  no  practical  importance,  we  need  not  present  it  here.  The  especial 
characteristics  of  local  inflammations  will  be  given  in  connection  with 
their  description  elsewhere. 

Causes. — Inflammation  may  be  induced  by  mechanical  or  chem- 
ical irritants,  by  poisons  generated  in  the  system  or  received  into  it 
from  without,  through  morbid  nervous  influences,  and  perhaps  by 
other  means.  Its  general  character  is  the  same,  however,  whatever 
may  be  its  cause. 

Treatment.— The  treatment  of  inflammation  is  essentially  the 
same  na  that  for  active  congestion,  which  has  already  been  quite  fully 
described.  In  inflammation,  however,  as  the  intensity  of  the  morbid 
action  is  much  greater  than  in  simple  congestion,  the  activity  of  the 
remedies  employed  should  be  proportionally  increased.  In  the  first 
stages  of  inflammation,  cold  and  other  agents  for  reducing  heat  and 
vital  action  should  be  energetically  employed.  The  morbid  tendency 
may  bo  combated  not  only  by  the  local  application  of  cold,  but  by 
-rivative  treatment  as  directed  in  congestion,  and  also,  from  reflex 
"■nee,  by  applications  to  remot«  parts ;  as,  for  example,  inflam- 
n  of  the  brain  may  be  treated  by  the  application  of  cold,  even 
the  head,  and  of  heat  to  an  appropriate  extent.  By  these  means 
vi  will  be  cooled  by  the  direct  abstraction  of  heat,  and  also 
tie  contraction  of  its  blood-vessels,  in  consequence  of  the 
n  of  the  nerve  centers  which  control  the  circulation  of  the 
}  some  means  may  be  employed  in  the  treatment  of  inflam- 
B  lungs,  liver,  kidneys,  spleen,  and  other  internal  organs 
uition  has  continued  until  it  becomes  evident  that  sup- 
take  place,  it  is  often  necessary  to  moderate  the  cold 
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applications,  and  in  many  instances  it  is  best  to  employ  hot  applications, 
and  thus  facilitate  the  suppurative  process  so  as  to  hasten  the  ter- 
mination of  the  disease.  Care  should  be  taken  in  the  treatment  of 
the  inflamed  parts  to  avoid  using  cold  in  such  a  manner  as  to  produce 
gangrene.  The  color  of  the  affected  part  should  be  frequently  ob- 
served. So  long  as  it  remains  of  a  dull  red  color  and  is  hot  to  the 
touch,  cold  may  be  safely  employed.  Bright  scarlet  redness  without 
great  heat  should,  however,  be  regarded  as  a  contra-indication  for  the 
employment  of  cold,  as  it  is  a  primary  symptom  of  the  death  of  the 
tissue,  or  gangrene,  and  when  present,  hot  applications  should  be 
promptly  made.  Blueness  of  an  inflamed  part  is  also  an  indication 
for  the  application  of  heat. 

In  severe  inflammatory  attacks  it  should  be  recollected  that  the 
whole  system  requires  attention  as  well  as  the  local  seat  of  the  dis- 
ease. The  temperature  of  the  patient  should  be  kept  as  nearly  as 
possible  at  the  normal  standard  by  means  of  sponge  baths,  packs, 
compresses  about  the  trunk,  ice  to  the  spine,  cold  baths,  and  the  other 
remedies  elsewhere  described  as  useful  for  this  purpose.  The  diet  of 
the  patient  should  be  unstimulating,  and  at  the  outset  of  the  disease 
restricted  in  amount.  In  the  beginning  of  the  inflammatory  affection 
the  person  may,  without  detriment,  fast  for  twenty-four  hours,  and 
should  for  a  day  or  two  take  only  a  very  little  and  very  light  food. 
The  importance  of  this  observation  is  well  shown  by  the  fact  that 
Nature  usually  indicates  her  inability  to  dispose  of  food  under  these 
circumstances  by  taking  away  the  appetite.  More  specific  direc- 
tions for  the  treatment  of  inflammatory  affections  of  special  organs 
,are  given  in  connection  with  the  treatment  of  local  diseases. 
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GENERAL  DISEASES  OF  NUTRITION. 


Under  the  head  of  general  diseases  proper,  we  will  first  call  atten- 
tion to  those  which  are  dependent  upon  general  disturbances  of  nutri- 
tion, and  which,  although  in  some  instances  involving  numerous  local 
derangements,  are  not  known  to  be  dependent  upon  any  specific  local 
disease  or  morbid  condition.  First  among  diseases  of  this  class,  as  the 
most  frequent  of  all,  we  will  call  attention  to — 

This  is  a  disease  which  is  characterized  by  deficiency  in  the  red 
blood  corpuscles  and  in  the  nutritive  elements  of  the  blood.  There 
are  two  varieties,  acute  and  chronic 

ACUTE  AN^^MIA. 

SYMPTOMS. — Great  pallor;  hollow  cheeks ;  sunken  eyes;  pinched  nose;  coldness; 
dry  or  clammy  skin  ;  frequently  a  weak  pulse,  which  is  easily  excited  by  slight  exercise ; 
fainting,  or  tendency  to  faint  on  slight  exertion  ;  great  weakness ;  swelling  of  the  feet 

Cause. — The  most  frequent  and  almost  the  only  cause  of  acute  anae- 
mia is  excessive  hemorrhage.  The  occasion  may  be  a  wound  of  any 
sort,  surgical  operations,  blood-letting,  bursting  an  air-vessel,  nose- 
bleed, hemorrhage  from  the  lungs  or  from  an  ulcer  in  the  stomach,  as 
in  bloody  vomiting.  Acute  ana3mia  is  distinguished  from  chronic  by 
its  sudden  appearance.  It  may  be  produced  in  an  hour  by  sudden 
hemorrhage  or  may  be  two  or  three  days  in  coming  on  in  consequence  of 
repeated  small  hemorrhages.  The  pallor  by  which  it  is  characterized 
is  peculiar,  and  gives  to  the  patient  a  strange  appearance,  as  it  often 
occurs  in  persons  who  are  quite  plump. 

The  skin  of  a  light-complexioned  person  acquires  a  dead,  almost 
ashen  appearance.  In  dark-complexioned  people  and  the  dark-skinned 
races,  the  color  of  the  skin  is  darkened  rather  than  lightened  by  anae- 
mia. The  thermometer  indicates  a  considerable  fall  of  temperature, 
not  only  externally  but  internally.  Upon  placing  a  stethoscope,  or  in- 
strument for  examining  the  chest,  over  the  jugular  vein,  a  peculiar 
sound  will  be  heard,  known  as  the  venous  hum,  or  '  bruit  de  (liable,* 
due  to  the  thinness  of  the  blood.     Some  of  the  symptoms  noticed,  as 
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unnatural  pallor  immediately  resulting  from  loss  of  blood,  may  con- 
tinue for  a  long  time,  and  even  for  months  and  years. 

Treatment. — Rest,  good  food,  transfusion  of  blood  or  milk. 

The  first  thing  essential  in  the  treatment  of  acute  anaemia  resulting 
from  severe  hemorrhage  is  rest.  The  patient  should  be  placed  at  once 
in  a  horizontal  position  and  kept  so  for  some  time,  if  there  is  the  least 
tendency  to  syncope,  or  fainting,  whenever  he  attempts  to  sit  up  or 
walk.  After  a  large  hemorrhage,  absolute  rest  should  be  required  of 
the  patient,  even  if  he  does  not  experience  premonitory  symptoms  of 
fainting  when  in  an  erect  position.  It  is  very  important  that  this 
point  should  be  recollected,  as  in  many  cases  patients  have  died  from 
sudden  paralysis  of  the  heart  in  consequence  of  standing  upon  their 
feet  or  walking  after  a  severe  hemorrhage.  Sometimes  the  patient 
must  be  confined  in  bed  not  only  for  a  few  days  but  for  several  weeks. 
On  account  of  there  having  been  so  great  loss  of  blood,  every  means 
should  of  course  be  taken  to  increase  the  patient's  nutrition.  He 
should  be  given  an  abundance  of  wholesome  food  prepared  in  a  man- 
ner easy  of  assimilation.  Tonic  treatment,  particularly  the  use  of 
electricity  and  massage,  is  of  very  great  value.  In  severe  cases  of 
hemorrhage,  in  which  the  patient's  life  has  been  seriously  threatened, 
and  in  other  ca.ses  in  which  the  urgency  of  the  case  is  not  so  great, 
blood  has  been  injected  into  the  veins  of  the  patient  by  the  process 
known  as  transfusion.  Both  human  blood  and  the  blood  of  animals, 
have  been  employed  for  this  purpose. 

Although  the  proce&s  of  transfusion  is  attended  with  considerable 
danger,  there  is  no  doubt  that  many  lives  have  been  saved  by  it. 
When  the  blood  of  the  lower  animals  is  used,  a  peculiar  and  even  dan- 
gerous disturbance  of  the  system  follows;  and  in  case  the  amount  of 
blood  injected  is  quite  large,  inflammation  of  the  kidneys  occurs. 
These  results  are  said  not  to  occur  when  human  blood  is  employed  and 
injected  in  a  proper  manner.  Very  recently  the  injection  of  warm,  fresh 
cow  s  milk  has  been  employed  by  Dr.  Thomas  of  New  York  and  others, 
and,  as  it  is  claimed,  with  the  most  favorable  results.  This  process  can 
of  course  be  used  only  by  expert  surgeons. 

CHRONIC  ANEMIA. 

SWPTOM$,—Dry,  thin,  wrinkled  akin ;  emaciation ;  shortness  of  breath  ;  nervous- 
ness;  ba/dness;  dropsy;  fatty  degeneration  of  the  heart,  liver,  kidneys  and  other  parts; 
in  women,  amenorrhosa  and  /eucorrhcea  in  many  cases. 
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The  symptoms  of  chronic  anaemia  are,  with  slight  exceptions,  in- 
cluded in  those  of  acute  anaemia,  the  chief  difference  being  that  in- 
stead of  being  produced  so  suddenly  as  in  the  acute  form  they  occupy 
a  long  time  in  appearing. 

Causes. — Under  the  leading  causes  should  be  noticed  first,  predis- 
position. Some  persons  inherit  a  tendency  to  hemorrhage,  having  wEat 
is  termed  hemorrhagic  diathesis.  Such  persons  are  commonly  known 
as  "  bleeders."  Women  are  much  more  liable  to  chronic  anaemia  than 
men,  principally  owing  to  the  fact  that  they  have  about  one-tenth  less 
blood  in  proportion  to  the  weight  of  the  body,  and  partly  because  they 
are  more  exposed  to  the  causes  which  occasion  the  disease  in  the  chronic 
form.  Another  cause  of  anaemia  is  deficient  nutrition,  or  the  use  of 
too  small  a  quantity  of  food.  As  the  blood  is  made  of  what  we  eat,  it 
is  evident  that  if  too  small  a  quantity  of  nutritive  material  is  introduced 
into  the  blood  its  elements  will  be  deficient.  Deficiency  of  light  and  of 
pure  air  may  also  be  justly  mentioned  as  common  causes  of  anaemia. 
This  is  very  clearly  shown  by  the  great  frequency  of  the  disease  among 
milliners,  factory  operatives,  and  others  who  are  much  excluded  from 
the  sunshine  and  obliged  to  breathe  impure  air.  Elxcessive  or  deficient 
physical  exercise  is  another  frequent  cause  of  anaemia.  A  person  who 
takes  too  much  exercise  may  use  up  the  elements  of  the  blood  more 
rapidly  than  they  can  be  produced  from  the  food  which  he  is  able  to 
digest.  On  the  other  hand,  deficient  exercise  occasions  deficient  nutri- 
tion by  causing  loss  of  appetite,  impaired  digestion,  etc.  Exposure  to 
excessive  heat  or  to  a  low  temperature  are  both  causes  of  anaemia. 
Prolonged  nursing  in  women,  sexual  excesses  in  either  sex,  serious 
hemorrhage,  external  or  internal,  and  numerous  forms  of  disease,  par- 
ticularly spermatorrhoea,  leucorrhoea,  animal  parasites,  dyspepsia,  and 
fever,  are  frequent  causes  of  anaemia.  Parasites  are  a  common  cause 
of  the  disease  in  this  country,  and  very  frequently  in  Egypt,  where 
a  peculiar  animal  parasite  infests  the  small  intestines  of  individ- 
uals, and  thrives  by  sucking  the  blood  of  the  patient.  Chronic  dys- 
pepsia is  one  of  the  most  frequent  of  all  causes  of  anaemia.  A  per- 
son cannot  be  a  dyspeptic  for  any  length  of  time  without  becoming  to 
a  greater  or  less  degree  anaemic.  A  severe  f ei^er  will  produce  anaemia 
almost  as  rapidly  as  a  hemorrhage,  by  interfering  with  the  nutritive 
processes  as  well  as  by  destruction  of  the  nutritive  elements  of  the  body 
through  rise  of  temperature.     Chronic  anaemia  is  a  very  common  af- 
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f  ection,  especially  among  women  and  children.  It  should  not  be  looked 
upon  as  a  diseased  condition  which  is  attended  by  no  danger,  as  it  is  a 
powerful  predisposing  cause  of  other  and  more  fatal  diseases,  besides 
being  itself  capable  of  producing  death  if  sufficiently  long  continued. 

Treatment. — It  is  evident  that  the  first  step  in  the  treatment  of 
this  disease  should  be  to  remove  the  cause.  If  the  cause  is  dyspepsia, 
this  must  receive  attention;  if  intestinal  parasites,  they  must  be  dis- 
lodged ;  if  prolonged  nursing,  nursing  must  be  interdicted ;  if  too  lit- 
tle food,  a  larger  quantity  of  nourishing,  wholesome  food  must  be  em- 
ployed. The  mistake  must  not  be  made,  however,  that  by  good  food 
is  meant  what  is  usually  termed  rich  food  or  a  stimulating  diet. 
Neither  should  a  large  quantity  of  animal  food  be  taken,  especially 
when  the  digestive  organs  are  impaired,  a  fact  which  is  seldom  ob- 
served. In  some  cases  also,  particularly  those  in  which  there  is  a  de- 
gree of  fever,  rest  is  an  essential  for  recovery.  The  patient  should  be 
put  to  bed  and  required  to  remain  there  until  he  has  gotten  into  a 
condition  in  which  it  is  safe  for  him  to  exercise.  At  first,  ex- 
ercise should  be  exceedingly  moderate,  being  gradually  increased. 
Tonic  remedies  should  be  employed.  Electricity  and  massage 
are  among  the  most  useful  of  all  agents.  Inunction  is  another 
very  useful  remedy.  Sun-baths  as  a  tonic  in  the  treatment  of 
ansemia  cannot  be  extolled  too  highly.  If  the  patient  is  able  to  do  so^ 
a  large  amoimt  of  exercise  in  the  open  air  should  be  taken  daily,  when 
the  weather  does  not  prevent.  We  have  frequently  attained  good  re- 
sults in  the  employment  of  Trommer*s  extract  of  malt  in  many 
cases  of  chronic  anaemia.  It  is  a  most  admirable  substitute  for  cod- 
liver  oil,  as  has  been  shown  by  experiment  on  a  large  scale  in  Ger- 
man hospitals.  Dropsy,  when  present  in  such  a  degree  as  to  render 
special  treatment  for  it  necessary,  may  be  best  remedied  by  the  use  of 
such  diaphoretics  as  the  Turkish  or  vapor  bath.  Care  must  be  used> 
however,  in  the  administration  of  the  bath  that  the  patient  be  not 
weakened  thereby,  and  consequently  it  should  not  be  applied  until  a 
considerable  degree  of  strength  has  been  secured. 

^  The  popular  remedy  for  ansemia  in  all  its  forms  is  iron,  which  is 
administered  in  a  great  variety  of  forms.  The  theory  upon  which  this 
practice  is  based  is  that  the  blood  corpuscles  are  deficient  on  account 
of  the  deficient  supply  of  iron,  or  at  any  rate  that  their  increase  may 
be  augmented  by  a  supply  of  iron  to  the  system.  That  this  is  an  er- 
ror, however,  will  be  readily  seen  when  attention  is  given  to  the  fact 
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that  the  food  contains  a  much  larger  amount  of  iron  than  l^  really 
needed  by  the  system,  as  also  by  the  fact  to  which  we  have  called 
attention  in  considering  the  use  of  iron  in  medicine,  that  it  is  exceed- 
ingly doubtful  whether  the  system  can  assimilate  iron  or  any  other 
mineral  in  an  inorganic  state.  It  is  certain  that  the  partially  organized 
form  in  which  inorganic  substances  are  received  as  food  is  much 
more  favorable  to  their  absorption  and  assimilation  than  the  inorganic 
state  in  which  they  are  employed  in  medicine. 

Another  fact  should  be  taken  into  consideration,  namely,  that  when 
iron  is  administered  as  a  medicine,  an  examination  of  the  discharges 
from  the  body  shows  that  if  any  proportion  of  that  taken  into  the 
stomach  is  absorbed,  tliu  proportion  is  exceedingly  small,  nearly  the 
whole  being  expelled  with  the  bowel  discharges,  as  elsewhere  remarked. 
It  is  veryprobable  indeed  that  the  favorable  results  apparently  obtained 
from  the  use  of  iron  are  really  the  effects  of  the  other  remedies  em- 
ployed or  of  the  improved  hygienic  conditions  of  the  patient.  We  are 
certain  at  least  of  having  cured  or  helpetl  to  recover  Boma  cases  of 
ansemia  without  having  found  it  necessary  to  resort  to  the  use  of  iron, 
and  never  have  seen  any  benefit  whatever  from  its  use  in  the  few  cases 
in  which  we  have  employed  it  experimentally. 

Although  this  doctjine  may  be  considered  by  many  very  heretical, 
we  are  glad  to  know  that  we  are  not  alone  in  the  profession  in  our 
.skepticism  as  to  tlie  value  of  iron  as  a  therapeutic  agent,  as  we  have 
shown  in  the  previous  part  of  this  work. 

An  exceedingly  fatal,  but  fortunately  rare,  form  of  this  disease, 
known  as  pi-ogressive  aius^tniu,  has  been  observed  during  the  last  few 
years.  It  is  particularly  apt  to  occur  during  pregnancy,  and  especially 
in  women  who  have  borne  several  children  in  rapid  succession.  In 
genuine  cases  of  this  disease  it  is  stated  by  the  few  physicians  who 
have  observed  them  that  no  remedies  thus  far  employed  have  been  of 
any  value.  The  patients  steadily  decline  from  the  first  in  spite  of  all 
hat  can  be  done  for  their  relief,  the  fatal  tenntnation  being  reached  in 
jm  six  or  eight  weeks  to  some  months. 

c'nf.oito.siN. 


SrHPTOMS.—fiale  or  fellawiah  countenance  ;   dark  circles  about  the  eyes  :   pa/pita- 
•f   the   heart:    lassitude;     variable   and  perierfed  appetite;   depression   of  the 
asuallf  suppresseiJ  or  scantf  menstruation. 

rosis  is  a  dlieasu  closL'ly  allit-d  to  aiui'iiiia.     It  in  fact  pi-esenta 
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many  of  the  symptoms  of  the  latter  disease,  though  there  are  several 
points  of  difference,  one  of  the  most  marked  of  which  is  that  there  is 
little  or  no  emaciation  in  chlorosis  and  may  often  be  an  increase  of  flesh, 
while  in  ansemia  the  opposite  is  almost  invariably  the  case.  Chlorosis 
generally  occurs  in  young  girls  just  entering  womanhood,  though  it  may 
occur  in  women  at  any  period  of  life,  and  there  have  been  a  few  instances 
of  its  occurrence  in  men.  It  usually  occurs  just  after  the  beginning  of 
menstruation.  One  of  the  first  symptoms  noticed  is  lassitude  on  slight 
exercise.  Increasing  loss  of  color  is  next  observed,  the  cheeks  becoming 
blanched,  and,  in  brunettes  and  persons  with  dark  complexions,  acquiring 
a  yellowish' tinge  which  has  a  greenish  appearance  in  contrast  with  the 
dark  rings  that  encircle  the  eyes.  In  addition  to  the  symptoms  enumer- 
ated above,  the  patient  suffers  with  ansemia,  or  the  symptoms  of  amemia, 
such  as  great  shortness  of  breath  upon  taking  even  slight  exercise.  In 
many  cases,  hacking  cough,  nervous  disorders,  derangement  of  the  diges- 
tion, obstinate  constipation  of  the  bowels.  Sometimes  slight  dropsical  ap- 
pearance and  swellihg  of  the  ankles  occur,  although  this  last  symptom 
is  not  so  serious  as  is  generally  supposed,  the  appearance  of  oedema  being 
deceptive.  One  of  the  most  unaccountable  peculiarities  of  the  disease  is 
the  great  perversion  of  the  appetite,  the  patient  frequently  eating  slate 
and  lead  pencils,  chalk,  clay,  even  cotton,  wool,  and  other  indigestible 
substances,  when  not  observed.  It  is  generally  supposed  that  suppres- 
sion of  menstruation,  or  amenorrhoea,  is  a  constant  symptom  in  chlorosis. 
This  is  not  the  case,  as  many  cases  have  been  observed  in  which  this 
function  was  performed  as  regularly  and  even  more  profusely  than  in 
health. 

Causes. — Among  the  causes  of  chlorosis  the  first  that  should  be  men- 
tioned are  unhygienic  habits  of  life,  particularly  sedentary  habits,  and 
the  unwholesome  mental  condition  produced  by  the  reading  of  novels 
and  other  sentimental  literature.  The  practice  of  secret  vice  very  often 
entails  upon  its  victims  this  serious  disease.  Many  cases  of  chlorosis  are 
due  to  the  artificial  modes  of  life  imposed  upon  young  girls  by  the  habits 
of  modem  society.  This  accounts  for  the  very  great  increase  in  the  fre- 
quency of  the  disease  which  has  been  noticed  within  the  last  forty  or 
fifty  years.  There  can  be  no  doubt  that  the  neglect  of  physical  culture 
among  girls  is  a  most  potent  cause  of  this  malady.  An  unwholesome 
diet,  particularly  the  use  of  pastry,  highly  seasoned  food,  Condiments, 
fats,  and  sugar  in  the  shape  of  preserves,  candies,  and  sweetmeats,  has 
much  to  do  in  producing  this  disease.    Lastly  may  be  mentioned  a  hered- 
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itary  dispoation  and  congenital  defects.  An  eminent  German  observer 
has  shown  that  in  many  of  the  worst  cases  of  tliis  disease  the  large  arte- 
ries of  the  body  are  exceedingly  small,  to  which  defect  he  thinks  the  dis- 
ease is  in  many  cases  due.  The  popular  supposition  that  it  is  caused  by 
suppresdon  of  the  menses  is  not  supported  by  facts.  In  this,  as  in  most 
other  diseases  in  which  the  symptom  referred  to  is  obser\'ed,  the  sup- 
presdon  of  the  menstrual  function  is  an  effect  of  the  disease  ratlier  than 
the  opposite.  It  is  necessary  to  keep  this  point  in  mind,  as  it  has  an  im- 
portant bearing  on  tlie  treatment.  Another  popular  theory  respecting  the 
origin  of  the  disease,  namely,  that  it  originates  in  the  emotions,  being 
particularly  induced  by  disappointment  in  love,  is  not  withaut  founda- 
tion, although  cases  in  which  it  ori^natcs  in  this  way  are  by  no  means 
the  most  common. 

Treatment. — ^Thc  first  measures  to  be  adopted  are  those  which  will 
secure,  as  far  as  posable,  the  removal  of  the  causes  of  the  atfection.  The 
diet  should  be  pi-operly  regulated,  the  patient  being  required  to  take  such 
food  as  will  eoeouragc  elimination  from  the  system  of  the  products  of 
excretion,  which  arc  diminished  in  this  atfection  in  a  marked  degree,  the 
urine  being  pale  and  containing  less  than  the  usual  portion  of  urea. 
Fruits,  and  such  grains  as  oatmeal  and  whole-wheat  meal,  are  among  the 
most  excellent  articles  of  food  for  persons  suffering  with  chloroas.  Sugar 
and  fate  should  be  avoided.  Exercise  should  be  taken  in  the  open  ^r,and 
the  patient  should  be  exposed  to  the  sunshine  as  much  as  possible  and 
surrounded  with  cheerful  conditions.  No  special  treatment  ^ould  be 
employed  for  the  purpose  of  bringing  on  menstruation  until  the  patient's 
condition  has  been  improved  otherwise.  Indeed,  it  is  seldom  necessary 
to  give  this  s3-mptom  especial  attention,  as  the  function  will  be  speedily 
restored  when  the  cause  of  its  suppru^on  has  been  removed  together  with 
the  other  morbid  conditions  from  which  the  patient  has  suffered.  As  is 
the  case  with  anaemia,  the  favorite  remedy  in  the  popular  treatment  of 
chlorosis  is  iron,  and  there  is  little  doubt  that  the  ailministration  of 
large  doses  of  this  drug  will  often  cau^  the  disappearance  of  some  of 
the  most  prominent  symptoms  of  the  dL*ase ;  but  those  who  have  had 
the  most  e.Tcperienee  in  the  treatment  of  this  affection  admit  that  iron  has 
no  curative  efii«t  upon  the  real  morbid  condition  present  in  this  disease, 
and  that  all  it  can  do  is  simply  to  palliate  or  temporarily  remove  the 
symptoms  of  the  disease;  for  when  its  use  is  discontinued  the  great 
majority  of  cases  will  speedily  relapse.  It  should  be  further  stated  with 
wwnw  to  Uic  use  of  iron,  that  it  very  fnxjuently  greatly  impairs  the 


PLETHORA.  843 

digestion,  and  consequently  stands  directly  in  the  way  of  the  effectual 
and  permanent  cure  of  the  disease.  Notwithstanding  the  general  reli- 
ance placed  upon  this  drug,  it  is  undoubtedly  accountable  for  a  very 
large  proportion  of  the  failures  in  the  treatment  of  this  affection.  We 
are  thoroughly  convinced  by  experience  in  the  treatment  of  cases  of  this 
sort  that  they  can  be  much  more  successfully  treated  by  other  means. 
We  have  never  yet  failed  to  cure  cases  which  have  come  under  our  care 
by  careful  regulation  of  the  hygiene  of  the  patient,  and  the  use  of  elec- 
tricity, massage,  and  other  remedies  calculated  to  improve  the  character 
of  the  nutritive  processes  of  the  patient.  No  harsh  or  reducing  remedies 
should  be  employed ;  but  it  is  of  very  great  advantage  to  encourage  elim- 
ination to  a  sufficient  extent.  For  this  purpose  the  proper  employment 
of  water  in  connection  with  electricity  is  of  very  great  service.  The 
wet-hand  rub  with  salt  water  every  day,  or  three  or  four  times  a  week, 
together  with  sitz  baths  three  or  four  times  a  week,  and,  when  possible, 
the  application  of  electricity  two  or  three  times  a  week  in  such  a  manner 
as  to  secure  a  tonic  effect,  are  useful  for  this  purpose. 

PUCTHOBA. 

STMFTOMS. — Excesaiife  rednes8  of  the  face  and  lips  ;  mereaaed  heat  of  the  body  ; 
unnaturally  strong  and  full  pulse ;  unnatural  mental  and  physical  activity. 

This  condition  is  exactly  the  opposite  of  anaemia.  It  is  characterized 
by  an  excessive  activity  of  the  blood  and  an  increased  number  of  the 
blood  corpuscles.  The  blood  is  also  highly  charged  with  the  waste  prod- 
ucts or  excrementitious  elements  of  the  body.  In  consequence  of  this, 
the  disease  is  exhausting  in  character,  producing  continual  mental  activ- 
ity or  restlessness.  It  also,  on  account  of  this  increased  activity  which 
often  amounts  to  irritability,  produces  inflammatory  diseases  and  fevers, 
while  the  excessive  fullness  of  the  blood  and  consequent  increase  of  press- 
ure within  the  vessels  occasions  a  tendency  to  apoplexy  in  consequence 
of  hemorrhages  of  the  brain,  and  also  hemorrhages  in  other  parts  of 
the  body. 

Causes. — The  causes  of  plethora  are  too  much  food,  especially  highly 
seasoned  and  stimulating  articles ;  the  excessive  use  of  fats,  sugar,  and 
other  clogging  substances;  too  slight  exercise;  the  result  of  which  is  that 
while  new  material  is  brought  in,  the  old  material  is  not  removed  as  it 
should  be,  and  consequently  many  vital  organs  become  sluggish  in  ac- 
tion and  the  vital  fluid  becomes  irritating  in  character. 


Treatment. — The  treatment  of  plethora  is,  in  moat  respects,  as 
Dearly  as  possible  opposite  to  that  recomracndt^l  in  aniomia.  The  patient 
should  be  instructed  to  restrict  his  diet  and  to  abstain  wholly  from  the 
use  of  flesh,  condiments,  fat,  and  all  stimulating  foods.  Sugar 
should  be  used  very  aeidom.  Tlie  diet  should  consist  chiefly  of  fruits  and 
grains,  and  food  should  be  taken  twice  a  day,  never  between  meals.  The 
patient  should  take  a  large  amount  of  exercise  daily,  and  bo  in  the  open 
air  as  much  as  pos^ble.  A  course  of  energetic  eliminativo  treatment  is 
necessary  to  arouse  to  activity  the  sluggish  organs,  and  by  this  means 
to  purify  the  blood  and  thus  improve  it  in  both  quality  and  quantity. 
There  is  no  necesiuty  for  blood-letting,  the  practice  so  much  in  use  for 
the  relief  of  plethora  a  quarter  of  a  century  ago.  At  that  time  it  was 
so  commonly  resorted  to  for  this  purpose  that  ordinary  barbers  practiced 
it,  and  many  people  considered  it  almost  as  essential  to  be  bled  as  to  be 
shaved  or  have  their  hair  cut.  All  the  benefits  that  could  possdbly  be  _ 
derived  from  bleeding  may  be  obtained  from  the  use  of  Turkish,  Kus^n, 
vapor,  and  hot-air  baths,  and  from  the  use  of  packs,  rubbing  we^sheets, 
electro- thermal,  and  other  forms  of  bath.  Medical  treatment  is  scarcely 
called  for  in  the  treatment  of  this  affection,  since  recovery  soeedily  takes 
place  when  the  causes  are  removed. 

OBE8ITV,   OB   CORPri.E^CE. 

SrMPTOMS.—  Etceaaire  fatness;   eicessire  aebacaoua  and  perspiratory  secretion ; 

sliortness  of  breatfi,  and  often  palpitation  of  tfie  heart  upon  mating  slight  exertion. 

The  chnmcteristics  of  this  disease  are  so  well  known  that  it  is  imnec- 

essary  to  go  into  an  elaborate  description  of  the  condition  of  the  system 

in  corpulency.     The  disease  may  occur  at  any  time  of  life,  but  is  by  far 

the  most  frequent  in  early  iufaney  and  aft#r  forty  years  of  age.    Women 

are  more  fix-quently  affected  than  men,  tlie  diseai«  usually  making  it« 

appearance  in  them  at,  or  near,  the  change  of  life.     In  such  extraordinary 

cases  of  obesity  as  that  of  &[r.  Bright,  of  England,  who  attained  thu 

caumnous  weight  of  COD  lbs.,  or  those  in  which  the  weight  of  the  body 

is  increaail  from  two  to  four  times  that  in  health,  there  is,  of  course,  no 

tffieully  in  discovering  the  disease ;  but  in  many  cases  it  is  by  no  means 

^  in  a  given  case  to  decide  whether  the  condition  is  one  of  obeaty 

at  alighlly  increased  fatness,  which  b  usually  tormed  "  good  condition." 

?e().  it  is  probable  that  the  condition  of  moderate  rotuni.lity  which  is 

)Lent  with  the  enjoyment  of  the  highest  health  passt'^  by  such  slow 

into  a  condition  of  disease  from  superabundancv  of  food  that  ther« 
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is  no  distinct  dividing  line.  For  practical  purposes,  however,  it  must  be 
said  that  a  person  is  in  a  morbid  or  diseased  condition  on  account  of  the 
increase  of  fat  whenever  the  accumulation  becomes  so  great  as  to  per- 
ceptibly interfere  with  any  of  the  vital  functions.  In  addition  to  the 
symptoms  already  mentioned,  various  local  symptoms  are  often  observed, 
as  varicose  veins  in  the  lower  limbs,  unnatural  redness  of  the  face,  and 
especially  of  the  nose,  clumsiness  of  gait,  and  a  sediment  in  the  urine. 
In  consequence  of  the  body  being  covered  with  a  thick  layer  of  fat,  there 
is  a  marked  tendency  to  the  accumulation  of  heat,  which  is  conducted 
away  from  the  body  very  slowly,  so  that  the  person  is  made  to  suffer 
greatly  with  heat,  especially  in  the  summer  season  and  upon  making 
violent  exertion.  To  guard  against  injury  from  this  source,  nature  sets 
up  a  profuse  perspiration  whenever  the  system  is  exposed  to  an  mmat- 
ural  degree  of  heat  from  either  internal  or  external  causes,  by  which  the 
patient  is  often  very  greatly  weakened. 

Singular  as  it  may  appear,  the  condition  previously  described  as 
plethora  is  by  no  means  constant  in  obesity.  In  many  cases  the  condi- 
tion of  the  blood  is  that  of  anaemia,  there  being  a  marked  deficiency  in 
the  proportion  of  red  blood  corpuscles.  Indeed,  there  must  be  a  decided 
tendency  to  anaemia  manifested,  sooner  or  later,  in  nearly  all  cases  of 
obesity."^  Thi,  is  «>  taporfnt  point  to  be  W  in  njd, »  it  ta  . 
practical  bearing  on  methods  of  treatment.  The  excessive  accumulation 
of  fat  is  not,  as  may  be  supposed,  confined  to  the  outside  of  the  body. 
Post-mortem  examinations  of  corpulent  persons  have  shown  that  nearly 
every  organ  and  structure  of  the  body,  internal  as  well  as  external, 
suffers  from  the  excessive  deposit  of  fat.  The  liver  is  usually  more  or 
less  enlarged,  sometimes  greatly  so,  and  is  infiltrated  with  fat.  The 
kidneys  are  not  only  imbedded  in  a  mass  of  fatty  tissue,  but  their  sub- 
stance is  also  filled  with  it.  The  heart  is  generally  loaded  down  with 
fatty  accumulations,  and  the  walls  of  the  arteries  are  more  or  less  weak- 
ened by  the  exchange  of  their  normal  tissues  for  fat.  The  muscles,  also, 
are  invaded  by  the  fatty  deposits  in  a  very  marked  degree.  In  fact,  very 
few,  even  of  the  most  delicate  organs  of  the  body,  escape  the  general 
morbid  tendency.  These  changes  in  internal  organs  are  what  are  known 
and  have  been  previously  described  as  fatty  degeneration,  and  the  con- 
sequences of  these  morbid  processes  entail  upon  the  sufferer  from  obesity 
the  most  serious  effects  of  this  diseasa  The  deficiency  in  the  number  of 
red  blood  corpuscles  gives  rise  to  an  unpleasant,  and  often  serious 
dyspnoea,  or  difficult  breathing,  which  is  occasioned  by  any  unusual  ex- 
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eroise.  The  change  in  the  structure  of  the  heart  is  the  cause  of  frequent, 
and  sometimes  serious  palpitation.  In  severe  cases  the  heart's  action  be- 
comes extremely  weak  and  irregular.  One  point  which  may  be  worthy 
of  particular  mention  is  that  obesity  not  only  entails  upon  persons  sub- 
ject to  it  certain  inconveniences  which  arise  directly  from  this  morbid 
condition,  but  renders  them  in  a  very  unusual  degree  liable  to  suSerfrom 
various  other  diseases,  among  which  may  be  raentione<i  as  those  to  which 
corpulent  people  are  particularly  liable,  apoplexy,  rheumatism,  gout, 
diabetes,  severe  colds,  fevers,  and  inflammatory  atfections  of  all  sorts. 

The  tendency  to  apoplexy  as  being  characteristic  of  this  disease  is 
readily  accoimted  for  by  the  changes  in  the  blooil- vessels,  by  which  their 
walb  are  weakened  and  thus  rendered  much  more  liable  to  rupture  from 
any  d^ree  of  pressure  induceii  by  exercise,  emotion,  excitement,  or  any 
other  cause.  The  frequency  of  rheumatism  and  gout  in  fleshy  persons 
ia  undoubtedly  occasioned  by  the  retention  of  the  wai*te  products,  or  ex- 
crementitious  principles,  in  the  aj-stcm,  which  results  from  the  torpid,  in- 
active state  of  the  liver,  kidneys,  and  otlier  excretive  organs.  It  is  this 
gross  condition  of  the  system  also  which  predisposes  an  obese  person 
to  febrile  and  inflammatory  affections ;  and  we  should  not  omit  to  re- 
mark that  when  the  last-mentioned  iliseases  occur  in  very  corpulent 
people  they  almost  invariably  manifest  an  unusual  degree  of  severity  and 
fatality.  On  account  of  the  grossness  of  the  blood  and  the  lowered  vital- 
ity of  the  tissues  in  consetiuence  of  their  impaired  condition,  certain  skin 
diseases,  particularly  eczema,  are  very  common  accompaniments  of 
obesity.  This  is  particularly  true  of  young  children,  in  whom  excesMve 
fatness  is  the  most  common  cause  of  the  often  very  troublesome  affection 
known  as  intertrigo,  or  chafing. 

When  left  to  itself  the  disL-ase  finally  terminates  in  death,  which  may 
be  either  tlie  direct  result  of  the  enormous  accumulation  of  fat  through 
interference  ■with  the  operation  of  the  ^*ital  organs,  or,  a.s  b  much  more 
frequently  the  ea-se,  death  may  result  from  apoplexy,  syncope,  or  from 
uiy  acute  or  chronic  disease  with  which  the  patient  may  become  affected, 
^^^  her  indi'pundcntly  or  as  a  direct  result  of  his  obesity. 

^^^^^B  The  only  diseases  at  all  likely  to  be  confounded  with  obedty  are  gen- 

^^^^^P  dropsy  and  emphysema.     The  first  condition  may  be  readily  di-s- 

^^^^V  ifibed  by  means  of  the  phenomena  of  bloating  (see  "  Dropsy  ") ;  the 

^^^^r  d  morbid  condition,  which  is  a  peculiar  affection  in  which  the  tissues 

^^^^  i  distended  with  air,  may  be  readily  distinguished  by  the  resonance 

^^^^^  1  by  tapping  or  percussing  tlie  affected  part. 
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Causes. — Many  persons  inherit  a  predisposition  to  obesity.  This  is 
often  seen  in  families  in  which  parents  exhibit  a  decided  tendency  to  ex- 
cessive corpulency.  In  some  instances,  all  of  the  members  of  a  family 
may  be  affected  by  it.  It  is  also  noticed  that  when  the  disease  is  mani- 
fested in  parents  at  a  particular  age  it  is  very  likely  to  occur  in  chil- 
dren at  or  about  the  safne  period  of  life.  As  before  mentioned,  the 
disease  seems  to  depend  somewhat  upon  age,  being  much  more  frequent 
in  early  childhood,  after  forty  years  of  age,  and  in  females  after  change 
of  life.  The  greater  liability  of  females  to  this  affection  is  noticed  in 
infants  as  well  as  in  adults.  Those  individual  peculiarities  which  make 
up  what  is  termed  temperament  also  appear  to  have  much  to  do  with 
the  causation  of  this  disease,  it  being  well  known  that  phlegmatic  or 
lymphatic  people  are  much  more  liable  to  it  than  are  those  of  an  active, 
nervous  temperament.  The  immediate  or  exciting  causes  of  obesity  are 
excesses  in  diet,  deficient  exercise,  and  morbid  conditions  of  the  system 
due  to  other  diseases.  Gluttony  and  laziness  have  long  been  recognized 
as  the  two  great  causes  of  obesity,  so  that  it  has  become  customary  to 
regard  an  excessively  fat  man  as  one  who  has  been  given  to  the  gratifi- 
cation of  appetite  and  is  of  an  indolent  disposition.  This  does  not,  how- 
ever, apply  to  women  in  that  degree  in  which  it  is  applicable  to  men, 
sdnce,  as  before  remarked,  they  are  at  a  certain  period  of  life  liable  to 
this  disease  independent  of  hereditary  predisposition  or  of  habits  especially 
calculated  to  provoke  its  manifestation.  There  are,  of  course,  exceptions 
also  among  men,  and  yet  the  general  rule  holds  true  in  so  1  i^e  a  pro- 
portion of  cases,  that,  as  before  remarked,  a  fat  man  is  gen  r  illy  con- 
sidered as  one  who  is,  or  has  been,  an  excessive  eater,  and  has  been  given 
to  habits  of  ease  and  luxury.  As  has  been  previously  mentioned,  obesity 
is  an  accompaniment,  or  possibly  the  result,  of  the  morbid  conditions 
present  in  several  diseases  named,  but  most  frequently  in  chlorosis. 
Certain  diseases  of  the  lungs  and  heart  also,  in  consequence  of  diminish- 
ing the  elimination  of  the  waste  products  of  the  system,  produce  a 
marked  tendency  to  the  accumulation  of  fat.  The  same  may  also  be 
said  with  reference  to  what  is  known  as  Addison's,  or  the  Bronze  disease. 
With  reference  to  the  influence  of  diet  in  the  production  of  this  disease, 
it  should  be  further  explained  that  obesity  is  produced,  not  alone  by  the 
excessive  use  of  fat,  but  by  an  excess  of  certain  other  kinds  of  food,  par- 
ticularly those  of  a  fatty  or  carbonaceous  character,  as  the  development 
of  fat  is  particularly  favored  by  food  of  this  class. 

It  is  well  known  that  animal  fats  when  taken  into  the  system  are 


848  DISEASES  AND  THEIR  TREATMENT. 

deposited  with  little  change,  and  hence  greatly  favor  the  production  of 
adipose  tissue.  It  has  not  been  thoroughly  proven  that  starch,  sugar, 
or  gluten  is  converted  into  fat  in  the  system ;  but  there  can  be  no 
doubt  that  these  substances  supply  the  place  of  the  material  which  other- 
wise would  be  consumed,  but,  in  consequence  of  the  substitution,  may  be 
converted  into  fat,  so  that  they  become  indirectly,  if  not  directly,  the 
cause  of  excessive  fatness  when  taken  in  large  proportions.  The  obesity 
of  children  is  not  infrequently  due  to  artificial  feeding,  the  food  given 
being  of  such  a  character  as  to  produce  fat  in  disproportion  to  the 
amount  of  muscular  tissue  formed. 

Treatment. — In  calling  attention  to  the  treatment  of  this  disease 
we  wish  especially  to  impress  upon  the  reader  the  fact  that  obesity  is  by 
no  means  so  harmless  and  insignificant  a  disease  as  is  generally  supposed. 
This  might  well  be  inferred  from  the  marked  and  grave  character  of  the 
many  effects  occasioned  by  excessive  fatness,  to  which  we  have  already 
called  attention.  Hence  it  cannot  be  too  much  insisted  upon  that  de- 
cided measures  should  be  promptly  adopted,  not  only  for  the  cure  of  this 
malady  whenever  it  is  found  to  exist,  but  also  for  its  prevention  when- 
ever there  is  known  to  be  a  hereditary  tendency  to  it,  or  conditions  which 
will  lie  likely  to  induce  it.  Obesity  is  by  no  means  so  easy  to  cure  as 
might  be  supposed.  When  once  thoroughly  established  upon  th^  system, 
and  especially  when  of  a  hereditary  character,  it  is  found  exceedingly  diffi- 
cult to  cure,  patients  not  infrequently  relapsing  after  an  apparent  cure 
has  been  effected,  and  in  many  cases  receiving  little  benefit  by  any  mode 
of  treatment  which  they  can  be  induced  to  undergo.  One  of  the  great 
obstaclesinthe  way  of  the  efficient  treatment  and  radical  cure  of  the  dis- 
ease, is  the  reluctance  manifested  by  many  of  those  affected  by  it  to  com- 
ply with  and  assist  in  carrying  out  the  measures  of  treatment  essential  to 
secure  recovery.  This  is  especially  the  case  when  the  disease  has  been 
brought  on  by  excessive  indulgence  in  eating  and  indolence.  The  force 
of  long-continued  habit  is  so  strong  that  in  many  cases  the  patient  affirms 
that  he  would  prefer  to  suffer  the  inconveniences  of  the  disease  and  incur 
the  risk  of  ultimate  suffering  and  premature  death  which  it  involves, 
rather  than  forego  the  gustatory  enjoyments  to  which  he  has  long 
been  accustomed.  The  strong  aversion  to  physical  exercise  is  another 
impediment  in  the  treatment  of  this  disease,  the  cure  of  which  in  many 
cases  depends  in  great  measure  upon  the  cultivation  of  habits  of  regular, 
systematic,  and  even  severe,  physical  exercise.  The  measures  of  treat- 
ment to  be  adopted  for  the  cure  of  the  disease,  and  also  for  its  preven- 
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tion  in  cases  where  there  is  a  marked  tendency  to  it  from  any  cause,  are 
such  as  will  secure  the  following  conditions : — 

First,  the  diminution  of  the  supply  of  food,  especially  fattening  food, 
or  that  which  has  a  tendency  to  induce  obesity. 

Second,  an  increased  consumption  of  muscular  tissue,  thus  creating  a 
demand  for  food  for  the  legitimate  pui'pose  of  replenishing  waste. 

Third,  the  increased  formation  of  red  blood  corpuscles,  which  are  de- 
ficient in  the  many  common  forms  of  obesity. 

Fourth,  an  increased  supply  of  oxygen  to  the  system,  by  means  of 
which  the  surplus  material  which  would  otherwise  be  deposited  as  fat 
will  be  consumed  and  so  removed  from  the  body. 

If  such  measures  of  treatment  can  be  adopted  as  will  secure  the  per- 
fect realization  of  the  four  indications  mentioned,  cases  of  obesity  in 
which  recovery  cannot  be  secured  will  be  very  rare  indeed.  The  only 
difficulty  is  in  securing  the  necessary  conditiona  The  first  of  these  may 
be  secured  in  the  manner  already  suggested ;  namely,  by  diminishing  the 
amount  of  food  taken  by  the  patient,  especially  of  those  substances 
which  have  a  tendency  to  produce  fat.  The  mistake  should  not  be  made, 
however,  of  supposing  that  obesity  is  to  be  cured  by  starvation.  The  prob- 
lem to  be  solved  in  the  dietetic  management  of  the  disease  is  to  diminish 
the  amount  of  surplus  and  useless  material  in  the  form  of  fat  without 
at  the  same  time  lessening  the  patient's  strength  and  undermining  his 
constitution. 

The  starvation  cure,  while  it  will  undoubtedly  rapidly  diminish  the 
weight,  at  the  same  time  reduces  the  patient  s  strength  and  induces  ar 
condition  of  anaemia,  or  poverty  of  the  blood,  which  is  very  likely  to 
result  in  a  relapse  into  a  condititon  far  worse  than  the  first,  since 
obesity  occasioned  or  accompanied  by  anaemia  is  far  more  obstinate  to 
ciure  than  any  other  form.  Consequently,  those  measures  of  treatment 
which  greatly  weaken  the  patient  are  much  more  likely  to  do  hann 
than  good,  so  that  the  remedy  will  prove  far  worse  than  the  disease. 
The  patient  s  diet  should  be  reduced  to  a  minimum  in  quantity,  but  it 
should  be  so  carefully  adjusted  that  sufficient  nourishment  shall  be 
given  him  to  maintain  his  strength.  In  extreme  cases  of  obesity 
the  restricted  diet  may  be  employed  for  a  very  short  period;  cer- 
tainly not  sufficiently  long  to  in  any  very  great  degree  weaken  the 
strength  of  the  patient.  The  regulation  of  the  quality  of  the  diet  is 
of  fillly  equal  importance  with  the  restriction   with   reference   to 

quantity. 
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The  following. articles  of  food,  on  account  of  their  tendency  to  in- 
crease fat,  should  be  entirely  forbidden :  Butter,  cream,  fats  of  every 
•description,  rich  sauces,  pork,  goose,  duck,  most  kinds  of  game,  salads, 
pastry,  ices,  raisins,  dates,  figs,  all  kinds  of  sweet  and  preserved  fruits, 
nuts  of  every  description,  and,  in  fact,  nearly  all  kinds  of  starchy, 
fatty,  and  saccharine  articles  of  food. 

The  following  articles  may  be  eaten  occasionally,  but  should  be 
taken  very  sparingly  indeed :  New  or  unskimmed  milk,  eggs,  potatoes, 
carrots,  parsnips,  and  most  other  vegetables,  rice,  buckwheat,  mutton, 
^nd  beefsteak. 

The  articles  in  the  following  list,  and  those  of  a  similar  character, 
should  form,  almost  exclusively,  the  diet  of  a  person  suffering  with 
obesity :  All  kinds  of  green  vegetables,  such  as  asparagus,  cabbage, 
green  peas,  beans,  and  spinage ;  and  acid  fruits,  such  as  lemons,  sour 
oranges,  sour  apples,  and  currants.  Of  the  grains,  cracked  wheat, 
graham  flour,  rye,  and  oatmeal  in  moderate  quantities,  may  be  eaten. 
Meat  should  be  used  in  moderation,  the  best  varieties  being  venison, 
chicken,  trout,  and  lean  beef  wholly  free  from  fat.  All  the  articles  of 
food  mentioned  should  be  cooked  entirely  without  the  use  of  either 
fat  or  sugar.  Very  moderate  quantities  of  salt  should  be  employed. 
Tea,  coffee,  chocolate,  and  cocoa  should  be  entirely  interdicted,  as  also 
should  all  kinds  of  alcoholic  drinks,  and  stimulants  and  narcotics  of  all 
kinds.  The  idea  that  animal  food  is  the  diet  par  eaxellence,  and  that 
articles  of  food  of  this  class  may  be  taken  in  almost  unstinted  quan- 
tities without  haim,  is  a  very  mistaken  one.  This  statement  is  based 
upon  the  following  facts  : — 

First,  food  of  an  exclusively  albuminous  character  is  capable  of 
forming  fat  and  thus  contributing  to  the  production  of  obesity.  This 
is  true,  however,  only  when  it  is  taken  in  excessive  quantities,  as  has 
been  shown  by  numerous  experiments  upon  animals 

Second,  the  use  of  large  quantities  of  animal  food  favors  the  in- 
creased production  of  urea  and  the  retention  in  the  blood  of  the  ex- 
crementitious  principles,  which,  as  previously  remarked,  are  among  th« 
most  potent  causes  of  the  many  grave  eflects  which  result  from  obesity, 
particularly  the  great  liability  to  inflammatory  affections,  fevers,  rheu- 
matism, and  gout.  In  not  a  few  cases  in  which  an  exclusive  animal 
diet  has  been  adopted  in  this  disease,  the  patient  has  found  himself  in 
a  much  worse  condition  from  the  injurious  effects  of  his  clogging  and 
stimulating  diet  than  that  occasioned  by  the  original  disease.    This 
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we  regard  as  a  very  important  point  to  be  kept  in  mind  in  the  treat- 
ment of  obesity,  on  account  of  the  wide-spread  and  popular  character 
of  the  error  and  the  serious  evils  resulting  from  it. 

While  the  amount  of  solid  food  should  be  reduced  to  the  minimum 
quantity,  as  before  remarked,  the  fluid  portion  of  the  diet,  at  least  if 
pure  water  be  the  only  drink,  may  be  increased  to  any  extent  required 
by  the  desires  of  the  patient.  It  is  even  advisable  to  urge  upon  the 
patient  the  importance  of  drinking  daily  considerable  quantities  of 
pure  water,  preferably  cold  water,  as  warm  drinks  are  not  to  be  rec- 
ommended in  this  disease  on  account  of  their  tendency  to  increase  the 
activity  of  the  skin,  which  is  already  abnormally  active.  From  six  to 
ten,  or  even  more,  glasses  of  water  may  be  taken  each  day  with  ben- 
fit,  unless  there  is  a  marked  disturbance  of  digestion  of  a  character  to 
eontra-indicate  the  taking  of  so  large  a  quantity  of  fluid.  The  object 
of  this  measure  is  to  increase  tissue  change  by  increasing  the  fluidity 
of  the  blood.  The  efficiency  of  water-drinking  as  an  agency  for 
this  purpose  has  been  fully  dwelt  upon  elsewhere. 

The  patient  should  be  encoiiraged  to  take  exercise  to  the  full  ex- 
tent of  his  ability.  It  would,  of  course,  be  useless  to  recommend  to 
persons  advanced  in  years  and  excessively  corpulent  to  engage  in  any 
very  active  or  violent  physical  exertion.  Such  a  recommendation 
might,  in  extreme  cases,  even  prove  fatal  by  occasioning  excessive 
action  of  the  heart  or  congestion  of  the  brain,  the  results  of  which 
might  be  sudden  paralysis  of  the  heart  on  account  of  its  weakened 
condition,  or  apoplexy  through  rupture  of  a  blood-vessel  in  the  brain. 
There  are  very  few  curable  patients,  however,  even  those  who  are  the 
most  remarkable  specimens  of  obesity,  who  are  unable  to  walk,  at  least 
for  a  short  distance,  and  these  should  be  urged  to  take  as  much  exer- 
cise of  this  sort  each  day  as  they  can  endure,  not  of  course  attempting 
too  long  walks  at  first,  nor  continuing  the  exercise  sufficiently  long  to 
produce  very  great  exhaustion,  but  repeating  it  at  sufficiently  short  in- 
tervals to  secure  the  largest  possible  amount  of  exercise  each  day. 
For  younger  persons,  those  who  sufier  in  a  less  marked  degree,  swim- 
mings rowing,  and  the  practice  of  gymnastics,  may  be  recommended 
as  a  particularly  efficient  mode  of  exercise,  as  it  brings  into  action  the 
muscles  of  the  upper  as  well  as  of  the  lower  extremities  and  also  those 
of  the  trunk.  Only  the  lighter  kinds  of  exercise  should  be  taken, 
especially  at  first,  but  this  should  be  done  regularly  and  systemat- 
ically, if  possible  under  the  eye  of  a  tutor,  at  least  at  first,  so  as  to 
flecore  tharough  and  methodical  exercise  of  the  whole  muscular  system. 
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Hippocrates  recommended  vigorous  exercise  as  a  sovereign  remedy 
for  excessive  fatness.  He  also  made  what  seems  to  us  a  very  sensible 
suggestion,  namely,  that  obese  persons  should  accustom  themselves  to 
light,  thin  clothing  in  winter  as  well  as  in  summer  and  the  practice  of 
exposing  the  uncovered  body  for  a  considerable  length  of  time  every 
day  to  the  free  action  of  cool  air.  By  the  adoption  and  faithful  appli- 
cation of  the  hygienic  measures  already  suggested,  the  great  majority 
of  fat  people  may  reduce  themselves  to  reasonable  proportions.  Not 
infrequently,  however,  a  considerable  length  of  time  may  be  required, 
but  the  patient  should  persevere,  feeling  sure  that  the  course  which  he 
is  pursuing  is  the  wisest  one  which  can  be  adopted,  and  will,  in  all 
probability,  secure  for  him  the  best  results  which  can  be  obtained.  If 
the  dietary  suggested  becomes  so  unpalatable  that  the  appetite  is  im- 
paired and  the  digestion  is  in  danger  of  suffering,  a  slight  modification 
may  be  made  for  three  or  four  days  or  a  week  to  give  the  patient  a 
little  opportunity  to  recover  his  appetite  and  enable  him  to  enter  upon 
his  regimen  again  with  renewed  vigor.  It  is  better  to  adopt  a  rigid 
dietary  and  then  interrupt  it  at  intervals  of  three  or  four  weeks  in  the 
manner  suggested,  than  to  endeavor  to  follow  continuously  a  more 
liberal  regimen. 

All  cases  of  excessive  corpulency,  and  especially  severe  cases,  may 
be  greatly  benefited,  and  the  chances  for  recovery  greatly  increased,  by 
other  measures  of  treatment  in  addition  to  those  already  mentioned. 
The  most  useful  of  these  are  frequent  cold  bathing  and  the  employ- 
ment in  plethoric  cases  of  powerful  eliminative  measures.  A  cold 
sponge  or  shower  bath  may  be  taken  daily  with  benefit.  It  should  be 
of  short  duration  and  taken  in  a  warm  room,  and  great  care  should  be 
exercised  to  secure  thorough  reaction.  In  addition  to  this  treatment, 
one  to  three  vapor  or  hot-air  baths  and  wet-sheet  packs  may  be  taken 
each  week  with  benefit.  When  there  is  great  inactivity  of  the  liver  and 
kidneys,  daily  fomentations  over  these  organs  and  the  wearing  of  the 
abdominal  bandage  will  be  found  of  very  great  advantage.  The  ex- 
cessive tendency  to  sweat  which  is  present  in  this  disease,  although  a 
remedial  process,  sometimes  requires  checking  on  account  of  its  weak- 
ening tendencies.  For  this  purpose  cold  shower  and  sponge  baths  are 
indicated.  Another  excellent  measure  of  treatment  is  daily  sponging 
of  the  body  with  an  astringent  wash  composed  of  one  part  vinegar  to 
three  parts  of  a  decoction  of  sage,  oak-bark,  or  some  other  mild  astrin- 
gent.   The  increased  secretion  of  fat  will  also  be  checked  by  this 
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method  of  treatment.  Much  may  be  contributed  to  the  patient's  com- 
fort by  bathing  the  parts  most  affected  with  equal  parts  of  alcohol 
and  water,  by  which  the  excess  of  sebaceous  matter  will  be  removed. 

We  are  aware  that  we  have  devoted  more  space  to  this  affection  than 
the  general  opinion  of  its  importance  would  justify ;  but  this  wo  have 
done  on  account  of  the  fact  that  it  is  generally  neglected  by  medical 
writers,  and,  as  before  remarked,  is  quite  too  commonly  regarded  as  of 
too  trivial  moment  to  require  serious  attention  except  on  account  of 
ita  inconveniences.  We  cannot  properly  conclude  this  subject,  how- 
ever, without  calling  attention  to  two  notorious  evils.  We  refer  to  the 
tobacco  cure  of  obesity  and  the  numerous  quack  nostrums  advertised 
and  sold  under  the  taking  title  of  "  Anti-Fat "  remedies.  With  refer- 
ence to  the  tobacco  cure  of  corpulency,  much  might  be  properly  said, 
but  as  we  can  say  nothing  better  on  the  subject,  we  are  glad  to  be  able 
to  quote  the  following  excellent  remarks  by  the  eminent  Prof.  Immcr- 
mann,  of  B&le,  which  are  worthy  of  special  attention,  coming  as  they 
do  from  a  gentleman  whose  nationality  is  certainly  not  remarkable 
for  antipathy  to  the  weed:  "While  English  and  American  physi- 
cians have  celebrated  tobacco-chewing  as  a  very  efficacious  prophylac- 
tic against  corpulence,  and  prescribed  it,  we  can  by  no  means  coincide 
in  such  a  recommendation  in  any  case,  since  this  nauseous  habit  can 
scarcely  in  our  opinion  act  in  a  limiting  manner  upon  the  deposition  of 
fat,  otherwise  than  by  undermining  the  appetite,  and  by  setting  up  a 
chronic  dyspepsia,  provoking  a  certain  degree  of  marasmus.  The 
same  holds  good,  and  perhaps  in  a  still  higher  degree,  of  other  customs 
and  vices,  such  as  the  habitual  use  of  the  preparations  of  coca  and 
hashish,  and  of  opium-amoking,  and  above  all,  of  that  senseless  and 
injjiTioua  mimtae  of  TYiorph la  in  aubciitaneoua  injection,  which  latter 
fashionable  vice  is,  as  we  know,  at  the  present  day  so  much  in  voguo 
that  in  some  places,  and  especially  in  medical  circles  it  is  looked  on  as 
quite  the  mode  to  be  a  slave  to  it." 

The  remarks  of  Prof.  Immerniann  respecting  the  manner  in  which 
the  excessive  use  of  tobacco  antagonizes  obesity,  apply  with  particu- 
lar force  to  the  numerous  anti-fat  nostrums  advertised  so  extensively 
in  the  newspapers.  We  have  known  several  instances  in  which  thase 
remedies  have  been  employed  by  corpulent  people,  and  in  some  cases 
with  the  most  disastrous  results.  They  are  highly  poisonous  com- 
pounds, which  destroy  the  digestion  ;  and  though  these  means  will  in 
some  cases  reduce  fat,  it  is  at  the  fearful  expense  of  ruining  the  con- 
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stitution.  Equally  to  be  condemned  as  of  essentially  the  same  nature, 
is  the  practice  once  common  among  young  ladies,  and  we  fear  not  yet 
entirely  out  of  vogue,  of  eating  pickles  and  drinking  vinegar  for  the 
purpose  of  exchanging  a  healthy  plumpness  for  a  slender  form.  Much 
more  might  be  said,  and  perhaps  with  profit,  but  the  limitations  of  our 
space  forbid  us  to  dwell  upon  this  subject  longer. 

SCROFllXA,   OR   KING'S   WSWTL. 

SYMPTOMS, — Skin  eruptions,  particularly  about  the  head  and  face  ;  enlarged  lym- 
phatica,  especially  those  of  the  neck ;  nasal  catarrh  ;  thickened  upper  lip  ;  discharges 
from  the  ears;  enlarged  tonsils:  inflammation  of  the  eyelids;  capricious  appetite;  dis- 
ease of  the  joints  and  bones. 

Scrofula  is  a  disease  common  to  all  countries,  and  in  some  one  of 
its  many  forms  of  manifestation  it  is  probably  more  common  than  any 
other  constitutional  disorder.  According  to  careful  estimates,  twenty- 
four  per  cent  of  the  inhabitants  of  England  are  affected  by  this  dis- 
ease. The  name  scrofula  is  supposed  to  have  been  derived  from  the 
fact  that  the  hog,  sue  8crofa,  frequently  presents  enlarged  lymphatic 
glands  similar  to  those,  observed  in  this  affection,  or  perhaps  from 
the  fancied  facial  resemblance  to  the  hog  produced  by  the  thickened 
glands  and  upper  lip  and  enlarged  neck  which  are  exhibited  in  many 
cases  of  this  disease.  The  first  symptoms  of  the  disease  most  fre^ 
quently  appear  between  the  ages  of  five  and  seven  years,  though  they 
may  appear  at  any  period  of  life  from  early  infancy  to  old  age.  Not 
infrequently  the  disease  appears  in  early  childhood  and  disappears  at 
puberty,  though  in  many  cases  the  period  of  puberty  is  marked  by  a 
decided  increase  in  the  activity  of  the  disease,  or  the  appearance  of  tu- 
berculosis or  consumption  as  a  complication,  or,  perhaps,  as  another  de- 
velopment of  the  constitutional  affection.  Until  recent  times,  scrofula 
has  been  regarded  as  a  blood  disease,  but  modem  researches  have 
shown  it  to  be  a  depraved  condition  of  the  nutritive  processes,  the  exact 
character  of  which  remains  to  be  demonstrated.  That  it  is  closely  al- 
lied to  consumption  and  some  other  constitutional  affections,  is,  how- 
ever, clearly  proven.  Eruptions  on  the  skin,  especially  about  the  face 
and  head,  are  among  the  earliest  symptoms  of  the  disease.  Severe 
nasal  catarrh,  accompanied  with  a  profuse  and  thick  discharge  of  an  irri- 
tating character,  is  also  one  of  the  earlier  symptoms  in  many  cases. 
In  consequence  of  the  irritating  effects  of  the  catarrhal  discharge,  the 
nostrils  and  upper  lip  become  much  thickened  and  enlarged.  Next 
appear  enlarged  lymphatic  glands  and  enlargement  of  the  throat,  com- 
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ing  on  rapidly  or  by  almost  imperceptible  degrees,  most  frequently  in- 
volving the  glands  of  the  neck,  sometimes  those  of  other  parts  of  the 
body.  Discharge  from  the  external  ear,  sore  eyes,  enlarged  tonsils,. 
and  other  morbid  conditions  mentioned  under  the  head  of  symptoms,, 
are  all  noticed  in  marked  cases  of  the  disease,  so  that  it  is  by  no  means- 
difficult  to  distinguish. 

The  term  scrofula  has,  however,  been  much  abused,  not  only  by  un- 
professional people,  but  also  by  physicians,  being  charged  with  nearly  all 
the  ills  to  which  human  flesh  is  heir.  It  is  the  fashion  with  many  per- 
lons,  and  not  a  few  physicians,  to  attribute  almost  every  obscure  affec- 
tion, especially  those  of  children,  to  this  disease.  This  fashion  has,  per- 
haps, arisen  from  the  fact  that,  in  different  cases  of  this  disease,  disturb- 
ances are  produced  in  nearly  every  organ  and  function  of  the  body.  In 
surgery  especially,  it  has  been  the  custom  to  attribute  nearly  all  diseases. 
of  the  joints  and  bones  which  occur  in  childhood  to  scrofulous  infection,, 
but  we  believe  it  has  been  clearly  shown  by  Dr.  Sayre  and  other  eminent 
observers,  that  in  a  large  share  of  the  so-called  scrofidous  diseases  of 
the  joints  and  bones,  some  mechanical  injury  has  been  the  real  starting- 
point  of  the  disease.  No  doubt  in  many  of  these  cases  the  injury  might 
not  have  resulted  in  serious  disease  had  it  not  been  for  the  constitutional 
tendency  to  scrofula;  and  yet  if  the  injury  had  not  occurred,  very  likely 
the  disease  would  not  have  been  manifested  in  the  particular  manner  ob- 
served, if,  indeed,  it  had  not  remained  dormant  altogether.  When  the 
disease  has  been  well  marked  in^  infancy,  and  does  not  disappear  at 
puberty,  it  is  very  likely  to  continue,  progressively  increasing  and  gradu- 
ally undermining  the  constitution.  The  majority  of  scrofulous  persons- 
finally  die  of  consumption.  As  has  been  before  remarked,  there  has. 
been  traced  a  distinct  connection  between  these  two  diseases,  although 
it  should  not  be  supposed  that  a  scrofulous  person  must  necessarily  die 
of  pulmonary  disease. 

Respecting  the  real  nature  of  the  disease,  it  should  be  said  that  the 
results  of  the  most  thorough  researches  upon  the  subject  seem  to  show 
that  it  consists  rather  in  a  peculiar  susceptibility  of  the  system  to  the 
morbid  influence  of  disease-producing  agents  from  without.  This  ab- 
normal vulnerability,  as  the  morbid  condition  may  be  called,  is  especially 
manifested  in  the  lymphatic  glands,  the  affection  of  which,  so  character- 
istic of  this  disease,  is  supposed  to  arise  from  their  absorption  of  irritating 
matters  from  the  exterior  of  the  body,  as  the  reception  of  germs  or  the 
abeorplion  of  morbid  matter  from  a  diseased  skin. 
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Causes. — Among  the  causes  of  scrofula  should  be  placed  first,  heredi- 
tary predisposition;  not  that  the  disease  itself  may  be  inherited,  as  is 
generally  supposed,  but,  as  is  the  case  with  nearly  all  hereditary  affections, 
there  is  a  transmission  from  parent  to  child  of  a  susceptibility  to  mor- 
bid influences  by  which  this  disease  is  characterized.  It  is  probable  that 
in  a  large  share  of  the  cases  of  scrofula,  the  disease  is  simply  the  re- 
sult of  development,  through  favoring  circumstances,  of  tendencies  in- 
herited from  consumptive  or  scrofulous  parents.  We  believe,  however, 
that  the  influence  of  a  bad  hygienic  condition  has  been  clearly  sliown  to 
be  so  active  an  agent  in  producing  this  disease,  and  in  developing  an  in- 
herited tendency  to  it,  that  we  may  be  justified  in  charging  bad  hy- 
giene with  by  far  the  greatest  number  of  cases  of  scrofulous  disease. 
Among  the  most  important  errors  in  diet  are  those  appearing  in  early 
infancy.  Of  this  sort  should  be  mentioned  the  feeding  of  children  upon 
food  not  suited  to  their  condition,  such  as  vegetables  and  farinaceous 
articles,  and  particularly  the  evil  custom  in  some  countries,  especially 
Sweden  and  Germany,  of  allowing  young  cliildren  to  imitate  the  exam- 
ple of  their  parents  in  drinking  coffee  and  beer.  It  has  also  been  shown 
by  evidence  which  is  entirely  worthy  of  credence,  that  scrofula,  as  well 
as  consumption,  is  very  often  produced  in  human  beings,  especially 
children,  through  the  medium  of  milk.  A  child  may  imbibe  a  scrofulous 
taint  through  being  nursed  by  a  scrofulous  or  consumptive  mother  or 
wet-nurse.  The  testimony  is  equally  clear  that  this  disease  :s  not  infre- 
quently produced  by  milk  from  scrofulous  or  consumptive  cows.  That 
scrofula  is  by  no  means  an  uncommon  disease  in  cows,  has  been  clearly 
shown  by  the  demonstration  that  the  affection  known  as  pearl  disease 
among  cows  and  other  live  stock,  is  identical  with  scrofula  and  other 
tuberculous  affections.  Some  idea  of  the  prevalence  of  this  disease 
among  cows  may  be  gained  from  the  statement  of  an  eminent  physician 
who  asserts  that  at  least  fifty  per  cent  of  the  live  stock  of  Hanover, 
Germany,  is  affected  with  pearl  disease,  or  scrofula. 

The  production  of  scrofula  has  also  been  attributed  to  the  use  of 
potatoes,  starchy  vegetables,  and  other  Jarinaceous  articles  of  food. 
This  error  has  prevailed  so  extensively  in  some  countries  that  it 
has  become  the  fashion  for  mothers  to  prohibit  the  use  of  vegetables, 
particularly  potatoes,  to  their  children;  and  as  a  German  medical 
writer  has  said,  "Many  a  poor  child  has  been  sent  hungry  to  bed 
while  its  anxious  mother  passed  a  sleepless  night  in  consequence  of 
the  discovery  that  it  had  eaten  a  potato."     Scientific  investigation  has 


SCROFULA,    OB  KING'S  EVIL.  857 

shown,  however,  that  in  this  case,  as  well  as  with  many  popular  notions 
of  the  same  sort,  there  is  no  real  foundation  either  in  theory  or  in  re- 
liable experience.  We  believe,  however,  it  can  be  clearly  shown  that 
the  large  use  of  animal  food,  especially  the  use,  as  food,  of  animals  in 
which  scrofulous  disease  has  been  developed  by  confinement  in  stalls 
or  close  pens  for  the  purpose  of  fattening,  is  one  of  the  most  serious 
dietetic  causes  of  scrofula.  Experiments  have  shown  that  the  flesh, 
as  well  as  the  milk,  of  tuberculous  or  consumptive  animals,  will  give 
rise  to  scrofula  or  consumption  when  eaten,  even  if  cooked  with  a 
moderate  heat.  This  being  the  case,  how  can  we  resist  the  conclusion 
that  the  use,  as  food,  of  the  flesh  of  animals  which  have  been  fattened 
under  conditions  the  best  calculated  to  produce  scrofulous  disease,  and 
the  carcasses  of  which,  in  a  large  number  of  cases,  show  the  actual 
anatomical  changes  resulting  from  scrofula,  and  especially  the  use  of 
the  flesh  of  the  hog,  which  is  known  to  be  almost  universally  affected 
more  or  less  intensely  with  scrofulous  infection,  must  be  among  the 
most  active  and  wide-spread  causes  of  this  almost  universal  malady  ? 
We  are  firmly  convinced,  not  only  by  theoretical  reasoning,  but  from 
practical  observations,  that  of  all  dietetic  errors,  the  use  of  swine's 
flesh  is  the  most  active  cause  of  scrofulous  disease. 

We  should  not  omit  to  mention,  however,  that  eating  between 
meals,  the  use  of  pastry,  candy,  sweetmeats,  and  tidbits  of  all  sorts,  is 
also  a  prolific  cause,  not  only  in  producing  scrofula,  but  in  developing 
scrofulous  tendencies  which  might  otherwise  remain  latent.  Bad  air, 
arising  from  overcrowding,  deficient  ventilation  of  living-rooms,  sleep- 
ing apartments,  and  school-houses,  must  also  be  mentioned  as  a  pro- 
lific cause  of  scrofula.  If,  as  has  been  frequently  shown  by  careful 
investigations  of  the  subject,  scrofula  is,  in  some  degree  at  least,  an 
infectious  disease,  being  communicable  by  means  of  diseased  particles 
thrown  off*  from  the  lungs  by  respiration,  it  will  readily  be  seen  that 
the  crowding  together  of  large  numbers  of  children,  quite  a  large  per- 
centage of  whom  must  in  all  cases  be  suffering  more  or  less  with 
scrofulous  affections,  must  be  in  the  highest  degree  dangerous. 

Uncleanlincss  of  the  skin,  through  want  of  frequent  bathing,  must 
also  be  a  very  common  cause  of  this  affection,  or  at  least  of  the  de- 
velopment of  pre-existing  scrofulous  tendencies  on  account  of  increas- 
ing the  liability  to  diseases  of  the  skin«  Certain  diseases,  as  measles, 
scarlatina,  diphtheria,  typhoid  fever,  small-pox,  and  other  affections  of 
a  grave  character,  frequently  occasion  the  development  of  this  disease. 
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It  has  also  been  shown  that  vaccination  is  not  infrequently  the  means 
of  inducing,  or  at  least  developing,  acrofulous  affections.  There  is 
good  reason  for  believing  that  vaccine  virus  may  be  the  means  of  com- 
municating the  scrofulous  taint  to  tlie  person  vaccinated  when  it  has 
been  obtained  from  either  a  child  or  a  calf  suffering  from  scrofulous 
disease. 

It  has  been  generally  supposed  that  persons  of  a  sanguine  temper- 
ament, or  those  having  light  complexions,  blue  eyes,  and  light  hair,  are 
particularly  liable  to  scrofula,  and  even  that  the  peculiarities  of  the 
temperament  mentioned  are  indications  of  a  scrofulous  tendency.  It 
has  been  shown,  however,  by  Phillips,  from  a  careful  collection  of  sta- 
tistics, that  this  popular  theory  of  disease  ia  erroneous,  and  that  per- 
sons of  the  very  opposite  temperament  and  characteristics  from  those 
named,  are  equally  liable  to  the  disease.  Thus  it  will  be  seen  that  it 
is  almost  impoaaible  to  predict  the  occurrence  of  scrofula,  before  it  has 
made  its  appearance,  by  any  personal  peculiarity.  Indeed,  the  only 
basis  upon  which  the  probable  occurrence  of  scrofula  can  bo  pre- 
dicted is  that  of  known  hereditary  predispasition.  It  is  contended, 
however,  by  those  who  have  had  the  most  experience  in  the  treatment 
of  this  affection,  that  there  is  a  distinct  "  scrofulous  habit,"  of  which 
there  are  said  to  be  two  varieties.  The  first,  or  irritable  form,  accord- 
ing to  Dr.  Birch- Hi rschf eld,  the  eminent  author  of  an  able  article  on 
scrofula  in  Zierossen'a  Encyclopedia  of  Medicine,  is  characterized  by  a 
delicate  frame  of  body,  delicient  muscular  development,  thin  skin  in- 
clined to  bluish  tint,  with  transparent  veins  especially  in  the  temporal 
region  and  on  the  eyelid,  soft  hair,  mostly  of  a  light  color,  blue,  lus- 
trous eyes  with  a  dilated  pupil,  irritable  temper,  "  and  sexual  and  in- 
tellectual precocity."  The  same  author  describes  the  second,  or  torpid 
form  of  scrofula  as  characterized  by  a  burly  frame  of  body,  bloated 
appearance,  richly  developed  adipose  tissue,  and  muscles  incapable  of 
great  exertion.  The  head  is  large,  the  physiognomy  becomes  heavy 
and  unpleasant  by  the  thickness  of  the  upper  lip,  the  broad  jaws,  and 
short,  thick  neck.  The  psychological  character  is  distinguished  by  a 
flluggiah,  phlegmatic  disposition  and  deficient  development.  Between 
these  two  typical  classes  there  lie,  of  course,  all  the  intermediate  form^ 
of  disease. 

Tr^atmeDt. — As  remarked  with  reference  to  diseases  of  nutrition, 

the  adoption  of  measures  for  the  prevention  of  this  disease  or  the  develop- 

ent  of  till!  Iiureditary  pn-.li.'iposition  to  it.  is  of  the  first  im|>ortance. 
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The  most  effective  measures  of  prevention  would  be  some  means  of  pre- 
Tenting  the  marriage  of  persons  of  scrofulous  tendencies.  The  inter- 
marriage of  families  with  a  well-marked  scrofulous  tendency,  should  be 
regarded  as  a  culpable  transgression  of  one  of  the  plainest  laws  of  nat- 
ure. The  children  of  such  parents  cannot  escape  a  constitutional  ten- 
dency which  will  surely  result  in^an  untold  amount  of  sutTering,  and 
premature  death.  As  this  cannot  be  done,  however,  even  when  especial 
attention  is  called  to  the  matter  in  cases  in  which  the  injunction  is  in  the 
highest  degree  applicable,  the  best  that  can  be  done  in  most  cases  is  to 
adopt  such  measures  as  will  prevent  the  development  of  the  inherited 
tendencies  or  the  new  production  of  scrofulous  disease.  The  most  ef- 
ficient of  these  measures  will  of  course  be  a  careful  avoidance  of  all  excit- 
ing causes  of  scrofula,  to  which  attention  has  already  been  called. 

Where  there  is  the  slightest  ground  for  suspicion  of  the  inherited 
scrofulous  constitution,  preventive  measures  should  begin  with  the  very 
earliest  period  of  infant  life.  The  greatest  pains  should  be  taken  to  se- 
cure for  the  child  proper  food.  The  natural  food  of  infants  is  milk,  and 
ibis  should  be  given  until  the  period  arrives  when  the  development  of 
the  teeth  indicates  the  propriety  of  adding  other  food  to  the  diet.  If 
the  mother  is  consumptive,  or  has  at  any  period  in  her  life  manifested  a 
scrofulous  tendency,  or  if  she  is  for  any  reason  unable  to  supply  her 
child  with  its  natural  food,  a  wet-nurse  should  be  employed.  Great 
care  should  be  taken  to  secure  for  a  nurse  a  healthy  person  whose  fam- 
ily history  is  wholly  free  from  scrofulous  or  consumptive  habits.  If 
such  a  nurse  cannot  be  obtained,  as  is  many  times  the  case,  cow's  milk 
is  the  next  best  substitute;  but  care  should  be  taken  to  secure  milk 
from  cows  in  a  healthy  condition.  No  milk  should  be  given  to  the 
child  until  a  careful  investigation  has  first  been  made  of  the  character 
of  the  cow  from  which  it  is  obtained,  the  condition  under  which  it  is 
kept,  the  character  of  the  food,  etc.  Candy,  and  things  of  a  like  char- 
acter, with  which  the  friends  of  the  little  ones  often  supply  them  to  their 
hurt,  should  be  wholly  interdicted.  Excessive  feeding  should  also  be 
avoided,  as  scrofulous  children  often  have  a  voracious  appetite,  and  it  is 
of  the  greatest  importance  that  the  digestive  organs  should  be  preserved 
in  a  healthy  condition.  Children  should  be  very  early  accustomed  to  an 
abundance  of  fresh,  pure  air.  Even  when  a  very  few  weeks  old,  they 
should  be  taken  out  of  doors  and  exposed  to  the  fresh  air  and  sunshine, 
in  a  moderate  way  of  course,  at  first,  and  should  sleep  in  rooms  which 
are  thoroughly  ventilated,  and  not  too  warm,  never  being  exposed  for 
any  length  of  time  to  a  temperature  above  70^. 
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TIio  eminent  German  author  whose  name  has  aJrea<ly  Iwen  men- 
tioned in  connection  with  this  subject,  recommends  veiy  highly  the 
employment  of  cold  sponging,  which  lie  insists  should  be  begun  very 
fai'ly  and  practiced  daily.  We  suggest,  however,  that  it  is  unnecessary 
to  submit  infants  to  so  disagreeable  a  process  aa  that  of  daily  sponging 
with  cold  water,  as  all  of  the  bcuefieial  effects  can  be  obtained  by 
water  which  is  only  a  few  degrees  less  than  the  normal  temperature. 
In  general,  it  will  not  be  necessary  to  employ  water  of  a  lower  tem- 
perature than  80°  or  90°,  and  it  is  best  to  begin  with  lukewarm  water, 
making  it  gradually  cooler  from  day  to  day.  By  this  process  the  skm 
will  be  fortified  against  tlie  invasion  of  the  irritating  elements  which 
are  supposed,  as  we  have  intimated,  to  produce  scrofula  and  to  develop 
any  latent  scrofulous  tendencies.  As  soon  a^  the  child  is  of  sufficient 
age,  moderate  exercise  in  the  open  air  should  be  secured.  It  should  be 
dressed  in  such  a  manner  as  to  secure  thorough  protection  of  the  en- 
tire body,  so  as  to  maintain  the  cquilibritun  of  the  circulation,  and  then 
be  allowed  to  play  in  the  open  air  as  much  as  possible — several  hours  a 
day  at  least.  Too  warm  clothing,  and  especially  too  warm  covering 
at  night,  should  be  avoided,  as  by  this  meanti  the  sj-stem  is  rendered 
susceptible  to  climatic  and  atmospheric  changes  which  have  a  marked 
influence  in  exciting  scrofulous  affections.  The  measures  of  preven- 
tion suggested  should  also  be  employed  in  all  cases  in  which  the 
eyinptoms  of  the  disease  are  already  present,  as  they  are  equally  effi- 
cient when  applied  as  curative  measures  as  when  applied  for  prevention. 

In  the  medicinal  treatment  of  scrofula,  nearly  every  remedy  in  the 
materia  medica  has  at  one  time  or  another  been  recommended  and 
highly  extolled  as  a  specific.  Each  remedy,  however,  has  in  its  turn 
fallen  into  disrepute  and  been  replaced  by  others  of  a  different  nature, 
and,  indeed,  of  an  entirely  opposite  character.  Even  remedies  which 
appeal  to  tlie  imagination  alone  have  been  used,  and  with  marked 
success.  One  of  the  most  popular  remedies  of  this  sort  was  the  touch 
of  the  king's  hand,  which  was  supposed  to  expel  the  disease  and  from 
which  this  malady  acquired  the  name  "  king's  evil,"  Quacks  have 
fattened  on  the  sale  of  anti -scrofulous  and  blowl-purifying  mixtures 
which  had  no  efl'eet  upon  the  user  except  to  render  the  blood  still 
more  impure  and  render  the  constitution  less  able  to  institute  a  suc- 
ceessful  remedial  precesa. 

In  modern  times  the  remedy  which  has  been  most  landed  for  tha 
Bure  of  scrofula  is  cod-liver  oil.     This  remedy  is  the  oil  obtained  from 


SCROFULA,    OR  KINO'S  EVIL.  861 

the  livers  of  codfish.  The  only  way  in  which  it  differs  from  other  fish 
or  animal  oils  is  the  admixture  with  it,  as  an  impurity,  of  considerable 
quantities  of  bile  expressed  from  the  liver.  This  remedy  was  first  em- 
ployed in  Holland  and  in  Northern  Germany  for  rheumatism  more 
than  half  a  century  ago.  By  accident  it  was  first  introduced  as  a  do- 
mestic remedy  for  scrofula,  and  has  by  degrees  attained  to  the  emi- 
nence of  being  considered  as  the  most  potent  of  all  drug  remedies  for 
this  disease.  That  it  is  by  no  means  a  specific,  however,  is  readily  ad- 
mitted by  all  who  have  had  a  large  experience  in  its  use  and  have 
studied  its  effects  intelligently.  Prof.  Niemeyer  well  remarks  that  in 
many  cases  of  scrofula,  cod-liver  oil  "  is  absolutely  pernicious."  Iodine 
in  some  one  of  its  numerous  combinations  is  still  employed  by  the 
great  majority  of  physicians  in  all  cases  of  scrofula,  but  it  has  long 
been  abandoned  by  the  most  advanced  and  scientific  members  of  the 
profession  as  a  remedy  of  no  practical  value  in  the  treatment  of  this 
disease.  Even  those  who  recommend  cod-liver  oil  do  not  pretend  to 
employ  it  as  a  curative  agent,  but  simply  as  a  means  of  counteracting 
the  tendency  to  emaciation  and  deficient  nutrition  by  which  one  class 
•  of  cases  is  characterized.  One  of  the  most  enthusiastic  advocates  of  its 
use  asserts  that  "  no  remedy  has  ever  been  so  much  abused  as  this  one." 

In  the  rational  treatment  of  this  affection  it  is  of  primary  impor- 
tance that  the  principle  should  ever  be  kept  in  mind  that  the  patient 
is  to  be  treated,  and  not  the  disease  from  which  he  is  suffering.  If  a 
cure  is  effected  it  must  be  through  the  wonder-working  operations  of 
nature,  and  not  through  the  agency  of  any  drug  or  other  remedy  ad- 
ministered to  the  patient.  Hence  it  will  of  course  be  utterly  useless 
to  attempt  to  apply  any  routine  method  of  treatment  to  all  cases  of 
this  disease.  Indeed,  it  is  essential  to  success  that  the  most  careful 
discrimination  should  be  made  in  the  treatnient  of  different  cases.  It 
will  be  far  better  to  do  nothing  more  than  to  surround  the  patient  with 
the  most  favorable  hygienic  conditions  than  to  apply  active  measures 
of  treatment  not  suited  to  his  case.  As  a  general  principle  of  treat- 
ment, however,  it  may  be  said  that  the  two  varieties  of  scrofulous 
habit  denominated  as  irritable  and  torpid,  require  the  application  of 
nearly  opposite  remedies  in  order  to  obtain  good  results. 

In  the  first,  or  irritable  class  of  cases,  in  which  the  patient  is  usu- 
ally thin,  inclined  to  be  anaemic,  and  evidently  suffering  from  deficient 
nutrition  through  imperfect  assimilation  of  food  and  excessive  waste, 
such  measures  should  be  adopted  as  will  improve  the  energy  and  char- 
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acter  of  the  nutritive  processes.  Care  should  be  taken  to  supply  the 
patient  with  an  abundance  of  the  most  wholesome,  simple,  and  easily 
digestible  food,  although  equal  care  should  be  taken  to  avoid  excessive 
feeding,  All  reducing  measures  should  be  avoided.  Daily  sun-baths. 
frequent  inunctions  with  vegetable  oil,  tepid  sponge  baths  daily  or 
every  other  day,  and,  if  possible,  the  tonic  application  of  electricity, 
are  especially  indicated.  If  there  is  a  feverish  condition  of  the  system, 
meat  should  be  wholly  avoided  and  the  dietary  of  the  patient  should 
consist  principally  of  fruits  and  farinaceous  articles.  Milk  obtained 
from  cows  known  to  be  healthy  may  be  freely  employed.  The  diet 
should  in  all  cases  be  unstimulating  and  free  from  condiments  and 
other  irritating  substances.  Tea  and  coffee  should  be  wholly  abstained 
from.  Acorn  coH'ee  may  be  used  to  advantage  as  a  harmless  substi- 
tute for  these  beverages,  and  one  with  which  experience  has  seemed  to 
connect  some  degree  of  remedial  virtue. 

For  the  opposite  class  of  cases,  those  in  which  there  is  evident  tor- 
pidity of  the  system,  inactivity  of  the  excretory  functions,  and  retained 
excretions,  the  same  measures  of  treatment  should  be  employed,  but  in 
addition  more  or  less  active  eliminative  treatment  should  be  used,  ac- 
cording to  the  requirements  of  the  case.     The  German  authorities  rec- 
ommend  the  wet-sheet  pack  and  frequent  cold  bathing,  the  use  ot 
which  is  especially  advocated  by  Schroth.     We  recommend  caution, 
however,  in  the  use  of  this  active  measure  of  treatment.     We  much 
prefer  to  employ  such  mild  meaaurea  as  the  vapor  or  hot-air  bath,  ad- 
ministered at  as  low  a  temperature  as  will  produce  sweating,  the  warm 
full  bath,  and  the  electric  bath.     ITie  pack  may  be  employed  occasion- 
ally, however,  with  benefit,  but  should  never  be  administered  cold,  as  it 
is  usually  employed  in  Germany.     With  reference  to  the  use  of  water 
in  these  cases,  the  eminent  Dr.  Nieraeyer  remarks  as  follows :  "  In  re- 
cent times  the  cold-water  cure  haa  earned  For  itself  the  most  favorabl« 
reputation  as  a  remedy  for  scrofula,  and,  indeed,  a  series  of  ca.ses  is  on 
ird  in  which  complete  and  perfect  cures  have  been  obtained  by  this 
after  all  other  modes  of  treatment  had  been  applied  in  vain. 
I  certainly  justified  in  asserting  that  cod-liver  oil  treatment  can- 
substituted  for  the  water-cure." 
w  remarks  should  be  made  in  this  connection  respecting  the 
I  of  local  affections  incident  to  this  disease,     Scrofulous  skin 
''Idom  require  in    a<ldition  to  the  measures  of   treatment 
I  application  of  otiior  remedial  measiues  than  those  nece«- 
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sary  for  cleanliness,  and  the  application  of  simple  vaseline  ointment  or 
carbolated  vaseline.  For  scrofulous  catarrh  of  the  nose,  the  nasal 
douche  is  to  be  recommended  as  a  means  of  applying  mildly  astringent 
washes  such  as  are  recommended  for  milder  forms  of  catarrh. 

For  scrofulous  sore  eyes,  the  continuous  employment  of  tepid  applica- 
tions two  or  three  times  a  day  will  usually  secure  recovery  after  a  time. 
For  chronic  discharges  from  the  ears,  a  carbolic  acid  lotion  composed  of 
one  part  carbolic  acid  to  three  of  glycerine  or  alcohol,  and  fifty  of  water, 
should  be  employed  two  or  three  times  a  day  in  the  form  of  a  douche, 
the  mode  of  application  of  which  is  elsewhere  described.  A  solution  of 
permanganate  of  potash,  consisting  of  a  tablespoonf ul  of  the  crystals  dis- 
solved in  a  quart  of  warm  water,  is  a  most  successful  remedy  in  some 
cases.  With  reference  to  the  treatment  of  enlarged  glands,  Dr.  Birch- 
Hirschfeld  remarks  as  follows:  "The  application  of  the  cold  douche  to 
scrofulous  humors  of  the  glands  has  in  our  experience  several  times  pro- 
duced a  favorable  result.  Obstinate  tumors  of  this  kind,  which  have  re- 
sisted all  kinds  of  salves  and  plasters,  disappear  sometimes  under  the  con- 
tinued application  of  cold  water."  Much  more  certain  results  can  be 
obtained  by  the  application  of  the  alternate  hot  and  cold  douche,  as  by 
this  means  we  are  able  to  intensify  the  effect  of  both  agents,  which, 
when  employed  separately,  are  very  efficient  in  causing  the  disappear- 
ance of  abnormal  growths. 

The  bronchitis  of  scrofula,  to  which  the  person  suffering  from  the 
irritable  variety  is  chiefly  subject,  should  receive  the  most  prompt  at- 
tention as  soon  as  its  presence  is  discovered,  as  by  this  means  it  is  possi- 
ble to  prevent  the  fatal  consumption  to  which  sufferers  from  this  form 
of  scrofula  are  especially  liable.  The  same  importance  is  attached  to  the 
prompt  and  persistent  treatment  of  derangements  of  digestion,  which 
have  a  decided  tendency  to  the  production  of  mesenteric  consumption. 

We  have  dwelt  thus  at  length  upon  this  subject  on  account  of  its 
great  importance  as  well  as  the  great  prevalence  of  erroneous  views 
concerning  it.  Much  more  remains  to  be  said  concerning  the  numerous 
local  affections  which  are  coimected  with  this  disease;  but  this  part  of 
the  subject  can  very  well  be  left  for  consideration  in  the  sections  devoted 
to  the  several  local  diseases. 

H13IIORRIIAGIC   ]>IATHESIS,   OR  O^EMOPmUA. 

SfMPTOM.— Persistent  bleeding  occasioned  by  a  slight  cut,  puncture,  or  laceration 
of  the  skin. 

This  is  a  peculiar  affection,  the  exact  nature  of  which  is  not  known. 
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It  is,  liowever,  known  to  be  of  an  hereditary  character,  whole  families 
frequently  buing  aHected  by  it,  and  the  condition  often  being  trans- 
mitted through  several  generations.  A  person  wlio  is  affected  by  this 
constitutional  tendency  to  heniori'hage,  in  common  parlance  termed  a, 
"bleeder,"  is  liable  to  death  occasioned  by  even  the  slightest  injury. 
The  extraction  of  a  tooth  or  a  small  cut  may  give  rise  to  such  persistent 
and  irrepresable  bleeding  that  the  patient's  life  may  be  drained  away  in 
the  course  of  a  few  days.  Most  patients  suffering  with  this  affection  die 
young,  very  few  surviving  cliildhood.  If,  however,  the  patient  lives  to 
old  age,  as  is  sometimes  the  case,  the  tt'ndency  to  hemorrhage  dimini^es. 
and  may  often  disappear  altogether. 

Treatment. — There  is  no  known  remedy  by  which  the  constitu- 
tional tendency  inay  bo  removed.  Consequently,  preventive  measurea 
are  hy  far  the  most  important.  Those  consist  almost  exclusively  in 
protecting  the  individual  afflicted  by  this  disease  from  the  occurrence  of 
accidents  of  a  character  calculated  to  excite  hemorrhage.  Such  persons 
should  not  be  allowetl  touse  tea  or  coffee  or  other  hot  drinks,  on  account  of 
their  relaxing  eftect'i.  The  most  effective  remedies  for  hemorrhage  when 
it  occurs  are  prolonged  and  steady  pressure,  and  cauterization  with  a 
heated  iron.  All  other  moans  should  be  trie<l.  however,  in  conjunction 
with  this. 

SCTK  W. 

SfMPTOMS.^Grtat  debility :  laasitude:  mental  depreseion ;  sankan  eyes:  pain  ia 
the  limbs  and  joints:  pallor:  livid  lips:  sore  mouth:  bleeding  gums ;  blood  spots  in  the 
skin;  nosebleed;  hemorrhage  from  Hie  langs and  bowels ;  shortness  of  breath ;  seur»f 
condition  of  the  skin. 

This  long  list  of  symptoms  by  no  means  includes  all  of  the  morbid 
conditions  observable  in  this  disease.  As  they  are  the  leading  symp- 
toms, however,  we  need  not  increase  the  length  of  the  enumeration. 
The  disease  in  usually  of  a  chronic  chai-acter,  the  condition  of  the  patient 
bbcoining  suceeeavely  woi-se  so  long  as  the  dist-ase  continues,  finally  re- 
sulting in  Uie  inHammation  of  tlie  internal  organs,  jmrticularly  the  per- 
icardium and  pleura.  Dropsy  of  the  chest  is  also  frequently  pi-oduced. 
The  patient  finally  diis  from  exhaustion  and  general  dropsy,  inflamma- 
tion of  some  one  of  the  internal  organs,  or  hemorrhage  from  the  boweb. 

Causes. — Scurvy  Is  usually  attributed  to  the  restriction  for  a  long 
time  to  salt  meat  and  iu-ead  without  fresh  vegetables.  So  many  cases  have 
bwn  observed  which  have  l>eeu  produced  from  other  causes,  that  salt  is 
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no  longer  considered  as  the  only  agent  in  causing  the  disease.  It  has 
been  known  to  break  out  with  very  great  virulence  in  consequence  of 
exposure  to  cold,  especially  to  cold  and  wet,  and  also  from  prolonged  ex- 
posure  to  heat.  It  has  also  been  known  to  occur  in  consequence  of 
great  exhaustion,  prolonged  melancholy,  and  similar  causes.  In  north- 
em  countries,  particularly  Rassia,  a  form  of  disease  known  as  land 
scurvy  is  common  among  people  who  live  in  cold,  damp  cellars,  and  are 
destitute  of  the  comforts  of  life.  An  eminent  English  physician  has 
lately  called  attention  to  the  fact  that  scurvy  is  not  infrequently  pro- 
duced in  women  of  the  lower  classes  in  some  parts  of  England  in  conse- 
quence of  the  use  of  tea.  It  thus  appears  that  this  disease  may  be 
produced  by  the  gross  neglect  of  almost  any  principle  of  the  laws  of 
hygiene. 

Treatment. — About  all  that  is  required  to  be  done  in  the  treatment 
of  this  disease  is  to  adopt  such  measures  as  are  useful  in  its  prevention, 
that  is,  to  place  the  patient  under  good  hygienic  conditions.  Sailors  and 
others  who  have  been  long  confined  to  the  use  of  salt  meat,  and  deprived 
of  vegetables,  should  have  an  abundant  supply  of  fresh  vegetables,  par- 
ticularly cabbage,  potatoes,  and  articles  of  this  class.  Fresh  fruits  are 
equally  valuable.  Lemons,  oranges,  and  other  sour  fruits,  are  also  of 
special  service.  Those  in  whom  the  disease  is  due  to  the  use  of  tea  and 
other  stim  ulants  should  of  course  abandon  the  use  of  the  harmful  agents 
at  once,  and  adopt  a  rational  dietary.  It  is  a  remarkable  fact  that  im- 
mediately upon  the  removal  of  the  causes  of  scurvy,  the  person  suffering 
from  this  formidable  disease  begins  to  show  eN^dences  of  improvement, 
and  in  course  of  time  is  almost  certain  to  recover,  although' sufiering 
from  the  disease  in  its  most  severe  form. 

DIABETICS    murUTUSI,    OR   TRl  £    DIABETES. 

SYKPTOMS, — Excessive  quantity  of  urine  containing  sugar ;  emaciation ;  great  thirst ; 
dryness  of  the  skin ;  voracious  appetite. 

The  characteristic  feature  of  this  disease  is  the  discharge  of  enormous 
quantities  of  pale  urine  containing  sugar.  As  much  as  five  or  ten  quarts 
of  pale,  sweetL*<h  urine  is  sometimes  dLscharge<l  in  a  single  day.  The 
presence  of  sugar  m  the  urine  may  be  demonstrated  by  the  taste,  or  by 
means  of  chemical  tests.  The  latter  means  is  of  course  the  moet  reliable. 
The  test  Is  so  simple  that  almost  any  one  can  apply  it.  Place  in  a  small 
test-tube  or  vial  two  or  three  teaspoonfuls  of  the  urine  to  be  tested,  and 
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^d  about  an  equal  quantity  of  a  strong  solution  of  caustic  potash.  Now 
-add  a  strong  solution  of  sulphate  of  copper  drop  by  drop  until  the  blue 
•<;oagulum  or  precipitate  which  is  formed  is  no  longer  dissolved.  Then 
heat  to  the  boiling  point.  If  sugar  is  present  the  blue  color  will  be 
•changed  to  yellow  or  orange. 

All  the  symptoms  mentioned  follow  each  other  as  the  disease  ad- 
vances. The  patient  finally  dies  from  exhaustion,  or  from  inflammation 
of  the  bones  or  of  some  internal  organ,  which  is  very  apt  to  occur.  In 
many  cases  the  patient  dies  of  consumption  or  inflammation  of  the  lungs. 
The  disease  usually  lasts  from  one  to  three  years,  though  under  favora- 
ble circumstances  it  may  continue  for  a  much  longer  time.  This  disease 
Ihas  generally  been  considered  under  the  head  of  diseases  of  the  kidneys, 
but  as  it  is  now  well  known  that  the  sugar  found  in  the  urine  Is  not 
produced  by  the  kidneys,  and  that  whatever  is  the  seat  of  the  disease, 
the  kidneys  are  not  directly  involved,  it  is  evidently  excluded  from  dis- 
^  eases  of  the  urinary  organs. 

Canses. — Little  is  known  concerning  the  real  cause  of  diabetes,  and 
•  still  less  satisfactory  is  the  knowledge  which  wo  possess  respecting  the 
real  seat  of  this  disease,  notwithstanding  the  numerous  experiments 
upon  animals  and  almost  numberless  observations  of  human  beings 
which  have  been  made  with  direct  reference  to  the  pathology  of  the 
disease.  It  has  been  quite  well  established,  however,  that  the  most 
frequent  causes  of  this  malady  are  exposure  to  cold  and  wet,  physical 
violence,  concussions  of  the  whole  body,  injuries  to  the  brain  and  ners'- 
•ous  system,  mental  exhaustion,  gluttony,  and  especially  the  use  of 
large  quantities  of  sugar.  It  is  probable  that  dietetic  errors  are  the 
principal  cause  of  this  disease.  It  has  been  claimed  that  diabetes  is 
the  result  of  the  iLse  of  an  exclusively  vegetable  diet.  That  this  is 
not  the  case,  however,  is  clearly  shown  by  the  fact  that  the  disease  is 
.no  more  frequent  among  the  majority  of  nations  which  subsist  almast 
•wholly  upon  vegetable  food  than  among  thase  that  employ  diet  of  the 
-opposite  character.  A  strong  argument  against  this  theory  is  also 
found  in  the  fact  that,  in  the  numerous  dietetic  experiments  which 
have  been  made  upon  animals  and  hiunan  beings  in  which  they  have 
l)een  required  to  subsist  for  long  periods  of  time  upon  a  purely  vege- 
table diet,  this  disease  has  never  been  produced.  On  the  other  hand, 
the  eminent  Dr.  Berrenger-Ferroud  has  given  an  account  of  the  occur- 
rence of  diabetes  in  an  ape,  in  which  he  claimed  that  the  only  cause  of 
iihe  disease  was  the  attempt  to  accustom  the  animal  to  the  addition  of 
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a  proportion  of  animal  food  to  his  natural  diet  of  fruits  and  grains. 
Numerous  experiments,  however,  have  shown  that  when  large  quanti- 
ties of  sugar  are  taken  into  the  system,  sugar  may  be  found  in  the 
urine  after  a  few  hours.  There  is  some  evidence  also  to  believe  that 
a  predisposition  to  the  disease  Is  hereditary.  It  has  been  most  fre- 
quently observed  in  females. 

Treatment. — All  physicians  of  experience  are  agreed  that  in  the 
treatment  of  this  disease  by  far  the  most  important  measure  is  the 
regulation  of  the  diet.  Sugar,  starch,  and  all  foods  containing  them, 
should  be,  as  far  as  possible,  excluded  from  the  dietary.  This  requires 
that  the  patient  should  abstain  from  the  use  of  sugar  in  any  form, 
from  bread,  potatoes,  peas,  beans,  rice,  oat-meal,  corn-meal,  and  other 
grains,  chestnuts,  and  all  other  farinaceous  articles  of  food.  Sweet 
fruits  also  must  be  avoided  with  equal  care.  The  diet  should  consist 
chiefly  of  meat  of  different  kinds,  including  fowl.  Greens,  green 
beans,  lettuce,  yellow  beets,  asparagus,  cucumbers,  and  radishes  may 
also  be  eaten.  Most  acid  fruits  may  be  taken  in  moderate  quantities, 
such  as  lemons,  oranges,  strawberries,  peaches,  and  currants.  In  many 
cases  skim-milk,  sour  milk,  or  buttermilk  may  be  taken  without  in- 
creasing the  proportion  of  sugar,  and  hence  without  injury.  Several 
eminent  physicians  claim  to  have  cured  a  number  of  cases  of  this  dis- 
ease by  means  of  an  exclusive  milk  diet,  the  patient  being  confined 
to  this  one  article  of  food  for  several  weeks.  The  milk  should  be 
carefully  skimmed.  The  quantity  required  per  day  is  from  two  to 
three  quarts.  By  the  employment  of  a  diet  free  from  sugar  or  starch, 
sugar  may  in  many  cases  be  made  to  disappear  from  the  urine.  When 
this  is  the  case  it  may  be  looked  upon  as  a  very  favorable  indication, 
and  often  so  long  as  the  patient  continues  to  abstain  from  those  kinds 
of  food  which  occasion  the  production  of  sugar  the  disease  will  be  held 
in  check. 

In  many  cases,  however,  the  disease  does  not  yield  to  a  restriction 
of  the  diet.  For  this  class  of  cases  nothing  can  be  done  except  to  con- 
fine the  patient  to  a  flesh  diet.  This  can  be  done  but  for  a  short  time, 
however,  on  account  of  the  great  repugnance  to  meat  which  will  be 
developed  and  the  derangement  of  digestion  which  will  result  from  so 
large  a  quantity  of  animal  food.  On  this  account,  cases  of  this  sort 
seldom  derive  much  benefit  from  treatment.  The  patient  sufiers  most 
from  being  deprived  of  bread,  and  this  article  of  food  should  not  be 
wholly  interdicted.     The  patient  should  not,  however,  be  allowed  to 
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eat  fine-flour  bi-ead,  aa  this  corabiaes  a  very  large  portion  of  starch 
with  little  nutritive  value.  Tho  bread  eaten  should  consist  of  an  large 
a  proportion  as  possible  of  the  nitrogenous  elements  with  the  smallest 
possible  amount  o£  starch.  There  are  various  formulas  for  making 
what  is  teniied  dialjetic  bread.  That  which  is  most  effective  in  re- 
straining the  production  of  sugar  is  made  of  bran  which  has  been 
washed  several  times,  and  after  being  dried  is  made  into  a  sort  of 
bread  with  butter  and  eggs.  This,  however,  is  very  difficult  of  diges- 
tion, and  often  contains  so  little  nutritive  value  that  the  patient  will 
derive  veiy  little  benefit  from  its  use.  Much  better  bread  is  that  rec- 
ommended by  the  eminent  Dr.  Pa\'y  of  England,  which  is  made  from 
almonds.  The  directions  tor  making  this  bread  will  be  found  under 
the  head  "  Diabetic  Bread  "  in  the  section  on  "  Medical  Dietetics."  lew- 
land  moss  may  also  be  advantageously  used  for  bread,  being  maile  iiid* 
cakes  with  milk  and  eggs.  Its  use  does  not  increase  the  prodiiciii 
of  sugar.  The  best  of  all  breads  for  patients  suffering  with  diul  ■ 
is  made  from  gluten  flour,  which  can  generally  be  obtained  of  il' 


It  is  a  good  plan  in  the  dietetic  treatment  i^  diabetic  pau<  i< 
follow  the  method  suggcutcd  with  refciiance  to  the  dietetic  trf'atiii 
obesity ;  namely,  to  employ  a  strict  diet  for  several  days  or  tw  ■  ■  ■  ■ 
weeks,  and  then  allow  the  patient  to  take  a  little  moi'e  libfiriiJ 
few  days,  so  that  the  appetite  may  not  be  so  greatly  impain->l   : 
much  decrea.se  of  the  patient's  strength.     A  diabetic  patiuit  l'^ 
be  deprived  of  fluids,  but  should  be  cautioned  to  control  liu     i 
drink  within  as  n.'asonable  limit'<  as  possible,  and  esptciaUy  '•< 
quantities  of  fluid  at  a  time.     The  intolerable  tbint  will 
moved  by  holiljiig  bits  of  ice  in  the  mouth,    ' 
from  the  bo<ly  is  not  the  result  of  excesnTe  & 
the  great  thirst,  wliich  is  simply  an  exj 
of  the  lack  of  water  in  the  blood. 
by  which  this  disease  is  characte 
as  is  the  thirst  experienced  in  h 

In  addition  to  the  d 
be  done  in  many  c 
and  maintaining  a  g 
the  full  understandii^ 
of  persons  sufii'rin 
igate  the  symptom 
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manent  cure  rarely  occurs.  The  plan  of  treatment  which  we  have 
adopted  in  the  management  of  cases  of  this  class  has  been  substantially 
the  following,  with  such  modifications  as  are  indicated  by  peculiarities 
of  temperament,  general  condition,  etc. : — 

A  short  warm  bath  should  be  taken  two  or  three  times  a  week,  with 
inunctions  of  olive-oil  or  cocoa-nut  oil  every  other  day.  Sun-baths 
should  be  taken  daily  when  possible.  The  use  of  faradic  electricity  as  a 
tonic,  and  the  application  of  galvanism  to  the  spine,  is  attended  with 
much  benefit.  The  patient  should  also  be  required  to  take  a  large  amount 
of  exercise  in  the  open  air,  horseback  riding,  walking,  etc,  in  addition  to 
the  daily  practice  of  calisthenics.  The  results  obtained  by  this  mode  of 
treatment  have  been  very  encouraging,  and  in  some  cases  very  remark- 
able. Persons  in  whom  several  years  ago  the  disease  was  well  marked  are 
still  alive  and  enjoying  comfortable  health,  though  thej^  still  find  it  nec- 
essary to  observe  great  care  in  diet  in  order  to  prevent  a  recurrence  of 
the  disease.  In  some  cases,  special  benefit  has  seemed  to  be  derived  from 
a  strong  current  of  galvanism  applied  to  the  base  of  the  brain  and  the 
83rmpathetic  nerve,  when  no  apparent  effect  could  be  obtained  in  any 
other  way.  Although  numerous  drugs  have  been  at  times  highly  rec- 
ommended for  the  relief  of  this  disease,  it  is  generally  considered  that 
few,  if  any,  have  any  effect  upon  it  except  by  impairing  the  patient » 
nutrition,  and  thus  producing  a  diminution  of  sugar  by  depressing  his 
vitality.  It  need  not  be  said  that  the  injury  done  by  remedies  of  this 
class  must  be  much  greater  than  any  possible  good  w^hich  can  result 
from  their  use.  Morphia  exercises  more  influence  over  the  production 
of  sugar  than  any  other  known  drug,  but  at  the  same  time  interferes 
with  the  nutrition  of  the^  patient,  so  that  its  employment  cannot  be  con- 
sidered in  any  way  as  a  curative  measure.  The  want  of  success  in  the 
treatment  of  this  disease  may  be  in  part  attributed  to  the  lack  of  knowl- 
edge respecting  its  real  nature,  which  still  continues,  notwithstanding  the 
numerous  investigations  of  the  subject.  It  is  to  be  hopeil  that  when  the 
causes  and  character  of  the  disease  are  better  known,  more  successful 
remedial  melisures  may  be  discovereil. 

In  conclusion,  "we  would  call  attention  to  the  fact  that  a  sudden  and 
very  great  decrease  in  the  amount  of  urine  should  be  regarde<l  as  of  un- 
favorable import  when  it  cannot  be  fairly  attributed  to  ti*eatment.  This 
fact  is  well  illustrated  by  the  following  case,  observeil  wliile  this  work 
was  in  press:  We  were  suddenly  callcfl  by  telegram  to  see  a  patient 
in  consultation  at  a  distance  who  had  suffered  for  several    yeainj  from 
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diabetes,  passing  about  two  gallons  of  urine  daily.  We  found  the  patient 
in  a  state  of  unconsciousness,  the  pupils  widely  dilated,  pulse  barely  per- 
ceptible, in  which  condition  she  had  been  for  about  thirty  hours.  Upon 
inquiring  into  the  history  of  the  case  we  found  that  three  or  four  days 
previously  she  had  had  a  severe  ague  chill,  since  which  time  she  had  been 
rapidly  failing  until  she  had  reached  the  condition  in  which  we  found  her. 
Upon  making  inquiry  of  her  medical  attendant  concerning  the  condition 
of  her  bladder  and  the  amount  of  secretion,  we  found  that  within  the  last 
thii'ty-six  hours  not  more  than  thirty  ounces  had  been  formed,  which  was 
less  than  one-tenth  of  the  usual  quantity.  The  other  nine-tenths,  of 
course,  which  remained  in  her  system,  had  so  poisoned  the  nerve  centers 
as  to  bring  the  patient  into  the  comatose  condition  in  which  we  found 
lier.  The  patient,  finding  Ihe  quantity  of  urine  about  that  usual  in  health, 
had  not  compared  it  with  the  amount  she  had  been  habitually  secreting 
up  to  the  time  of  her  sickness,  and  hence  had  failed  to  discover  the  real 
cause  of  the  sudden  change  in  sjnnptoms.  In  a  case  of  this  kind  the 
treatment  suggested  should  be  applied  promptly  and  thoroughly,  namely, 
alternate  hot  and  cold  applications  to  the  small  of  the  back  over  the  kid- 
neys, and  packing  the  patient  with  hot  bottles,  bricks,  etc.,  to  induce 
profuse  perspiration.  The  patient  should  also  be  given  hot  teas,  or  warm 
diinks  of  other  kinds  in  abundance,  so  as  to  encourage  the  sweating 
process.  By  this  means  the  poison  may  be  eliminated  from  the  blood, 
and  life  maintained  until  the  kidneys  become  able  to  resume  their 
functions. 

]>iabi:tes  i:v8Ipii>is. 

SYMPTOK. — Gradually  increased  quantity  of  pale  urine,  free  from  sugar. 

Almost  the  sole  sjnnptom  of  this  disease  is  that  mentioned.  The 
urine  differs  from  that  of  diabetes  mellitus  in  being  entirely  free  from 
sugar.  The  amount  of  urine  produced  by  patients  suffering  from  this 
disease  is  almost  incredible.  The  usual  quantity  is  from  three  to  ten 
quarts  and  cases  are  recorded  in  which  so  large  an  amount  as  between 
ten  and  eleven  gallons  has  been  produced  in  twenty-four  hours.  This 
disease  is  generally  regarded  as  one  of  the  mildest  from  which  a  person 
may  suffer.  It  gives  rise  to  no  marked  disturbances  of  the  system,  and 
has,  in  some  instances,  been  tolerated  without  seeming  injury  to  the 
system  for  fifty  years. 

Causes. — In  addition  to  the  hereditary  predisposition  to  the  disease 
the  most  frequently  observed  causes  are  injuries  to  the  spine,  chronic  dis- 
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eases  of  the  brain  and  spinal  cord,  violent  emotions  or  excessive  physical 
exertion,  the  use  of  alcohol,  and  the  drinking  of  large  quantities  of  cold 
liquids.  The  prominent  symptom  of  the  disease  is  now  generally  be- 
lieved to  be  due  to  derangement  of  some  part  of  the  nervous  system^ 
probably  of  certain  nerve-centers  located  in  the  base  of  the  brain. 

Treatment. — M.  Bauchardot  of  Paris,  an  eminent  French  physician,, 
states  that  hygienic  treatment  is  essential  to  success  in  the  management, 
of  cases  of  this  disease.  All  the  habits  of  the  patient  should  be  regulated 
strictly  in  accordance  with  the  laws  of  hygiene.  Exercise  should  be 
taken  regularly  and  to  as  great  an  extent  as  admissible  from  the  strength 
of  the  patient.  Warm  clothing  should  be  worn  and  great  care  should 
be  taken  to  prevent  chilliness.  The  diet  should  be  simple  and  whole- 
some. Stimulating  condiments  of  all  soi-ts  should  be  carefully  avoided.. 
Fruits  and  grains  constitute  the  best  diet  for  patients  suffering  with  this, 
disease.  Nearly  all  fruits,  grains,  and  vegetables  may  be  eaten  with- 
out injury  with  the  exception  of  tomatoes,  which  should  be  avoided. 
The  use  of  asparagus  and  beans  should  also  be  interdicted  when  pain  in 
the  region  of  the  kidneys  or  a  deposit  in  the  urine  is  observed  after 
eating  them.  Tea,  coffee,  chocolate,  alcoholic  beverages,  and  all  other 
stimulating  drinks,  must  be  wholly  discarded.  Fluids  should  be  taken 
in  as  limited  quantities  as  possible  to  avoid  too  great  suflering  on  the 
part  of  the  patient.  Iced- water,  ices,  and  all  cold  drinks,  should  be  dis- 
carded. It  is  better  to  take  fluids  warm  in  this  disease,  as  by  this  means 
the  action  of  the  skin  will  be  encouraged  and  that  of  the  kidneys  lessened. 
Hot  lemonade  taken  with  very  little  sugar  is  an  excellent  means  of  al- 
laj'ing  the  very  severe  thirst  present  in  this  disease.  Such  remedial 
measures  should  be  employed  as  will  induce  energetic  action  of  the  skin. 
For  this  purpose  a  sponge  bath  followed  by  vigorous  rubbing,  or  the 
rubbing  wet-sheet,  should  be  taken  daily.  In  severe  cases,  a  pack,  the 
Turkish,  hot-air,  or  vapor  bath  should  be  taken  once  or  twice  a  week, 
and  may  be  employed  even  oftener  than  this  if  the  patient  is  under  care- 
ful medical  supervision  and  is  wholly  devoted  to  treatment.  Dr.  Gurltz,. 
an  eminent  German  physician,  highly  recommends  the  use  of  galvanism 
applied  to  the  spine  and  especially  to  the  region  of  the  kidneys.  Sun- 
baths,  friction  of  the  surface  of  the  skin  with  the  dry  hand,  a  woolen 
cloth,  or  soft  flesh-brush,  and  all  other  means  for  increasing  the  activity 
of  the  skin  and  thus  lessening  the  work  imposed  upon  the  kidneys,  should 
be  employed. 
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DISEASES  OF  THE  DIGESTIVE  ORGANS. 


We  will  next  notice  diseases  which  affect  the  digestive  organs,  and 
which  may  be  regarded  as  the  most  frequent  of  all  diseases  to  which  the 
body  is  subject.  Under  this  head  will  be  noticed  diseases  of  the  mouth, 
pharynx,  gullet,  oesophagus,  stomach,  and  intestines. 

DISEASES   OF   THE   MOUTH, 

CATARRH    OF   THE   IWOUTH. 

SYMPTOMS. — ACUTE  :  Burning ;  tenderness ;  mucous  membrane  dark  red,  dry,  or 
covered  with  copious  secretion ;  swelling  of  membrane  of  cheeks  and  tongue ;  coated 
tongue;  perverted  taste ;  elongated  palate, 

CHRONIC  :  Membrane  swollen,  showing  small  nodules ;  thick  yellow  mucus  on 
^ums  and  teeth ;  velvety  coat  on  tongue ;  foul  and  slimy  taste  in  mouth. 

This  is  a  disease,  which,  although  of  very  frequent  occurrence,  has 
been  only  recently  recognized  as  of  a  catarrhal  character.  Catarrh  of  the 
mouth  is  very  similar  to  the  same  disease  elsewhere,  and  the  mouth  is 
•even  more  liable  to  the  disease  than  other  parts.  It  is  often  associated 
with  catarrh  in  other  organs,  as  pharjTigeal  and  nasal  catarrh,  and  ca- 
tarrh of  the  stomach.  It  is  also  a  very  common  accompaniment  of  va- 
rious fevers.  It  is  not  dangerous  to  life,  though  in  small  children  it 
may  give  rise  to  convulsions  which  may  prove  fatal  w^hen  arising  from 
this  as  well  as.  when  produced  by  other  causes  of  reflex  irritation.  It 
should  not  be  supposed  that  all  persons  having  a  coated  tongue  and  a 
bad  taste  in  the  mouth  have  oral  cktarrh.  Either  fevers  or  deranged  di- 
gestion produces  these  symptoms.  There  must  be  also  increased  secretion 
of  turbid  or  yellowish  mucus,  tenderness  and  swelling  of  the  membrane, 
^ving  to  the  tongue  a  flabby  appearance  in  consequence  of  which  con- 
•dition  the  impressions  of  the  teeth  will  be  seen  in  the  edges.  The  differ- 
ence between  chronic  oral  catarrh  and  a  similar  condition  produced  by 
<lyspepsia  Is  that  in  oral  catarrh  proper  the  digestion  is  not  at  all  dis- 
turbed. The  two  diseases  may  exist  together,  however.  The  elonga- 
tion of  the  uvula  gives  rise  to  constant  hawking,  coughing,  and  spit- 
ting, by  tickling  the  root  of  the  tongue. 

Causes. — Tlie  cliief  causes  of  catarrh  of  the  mouth  are  cutting  the 
teeth,  gum-boils,  rough   or  ulcerated  teeth,  wounds  of  the  mouth  or 
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gums,  very  hot,  cold,  or  irritating  foods  or  drinks,  smoking  and  chew- 
ing tobacco,  mercurial  poisoning,  catarrh  of  some  other  organ,  as  gas- 
tric catarrh,  typhoid  and  typhus  fever,  and  scarlatina.  Sitting  up  late 
at  night  and  mental  excitement  are  also  given  as  causes  by  eminent 
German  observers. 

Treatment. — ^Remove  causes  of  irritation.  In  cases  caused  by  dif- 
ficult teething,  more  harm  than  good  is  done  by  lancing.  Use  soothing 
lotions  when  there  is  much  irritation,  as  slippery-elm  and  flaxseed  tea, 
and  rinse  the  mouth  often  with  cool  water.  Avoid  all  hot  drinks.  The 
disease  will  usually  speedily  disappear  when  the  cause  is  removed. 
When  obstinate  in  the  chronic  form,  rinse  the  mouth  morning  and 
night  with  solution  of  carbonate  of  soda,  a  dram  to  the  pint  of  soft 
water,  or  simple  cool  water.  Cleanse  the  teeth  and  mouth  thoroughly 
after  each  meal  and  before  going  to  bed.  If  there  is  foul  breath,  use 
a  weak  solution  of  chlorinated  soda  as  a  gargle  morning  and  night. 
For  clamminess,  chew  a  little  piece  of  rhubarb  just  before  retiring.  It 
should  be  chewed  some  time,  as  its  eflects  are  wholly  local 


SYMPTOMS, — Catarrh  of  the  mouth ;  sma//  white  spots  with  red  border  on  mucous 
membrane  ;  great  increase  of  sali¥a ;  fetid  breath. 

This  affection  is  often  called  ulcerated  sore  mouth  and  thrush,  but 
differs  from  both.  When  it  occurs  in  a  severe  form,  as  it  often  does  in 
young  children,  it  is  \isually  preceded  by  a  slight  fever  and  restlessness 
for  several  days,  loss  of  appetite,  and  symptoms  of  catarrh  of -the 
mouth.  When  the  other  symptoms  mentioned  appear,  there  is  consid- 
erable pain,  and  the  patient,  if  an  infant,  finds  difficulty  in  nursing  in 
consequence. 

Causes. — The  disease  is  most  frequent  in  infants,  the  chief  causes 
being  cutting  of  teeth  and  disturbances  of  digestion.  Aphthae  also  oc- 
curs in  measles  and  canker  sore  mouth.  Adults  often  suffer  with  the 
disease  in  a  mild  form  in  consequence  of  disturbances  of  digestion. 

Treatment. — The  mouth  should  be  washed  three  or  four  times  a 
day  with  a  saturated  solution  of  chlorate  of  potash.  In  addition  to  re- 
moval of  the  exciting  causes,  this  is  the  only  remedy  required  in  most 
cases.  If  not  successful,  touch  the  white  spots  with  strong  solution  of 
nitrate  of  silver  by  means  of  a  camels-hair  brush. 
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CA^iCRlTIU   ORIS,   DIPHTHERITIC   HVFrAmiHATIOIf   OF 
THE   mOUTH,   OR   CAZfKER   OF   THE   mOVTH. 

SYMPTOMS, — Gums  red,  swollen,  bleed  easily ;  whitish  spots  on  mucous  membrane, 
which  cannot  be  wiped  off,  appearing  first  on  gums;  unhealthy  ulcers;  teeth  loosened; 
lymphatic  glands  swollen  and  painful ;  lips  and  cheeks  swollen  ;  copious  saliva,  often 
bloody;  pain  in  drinking  or  swallowing;  foul  breath;  slight  fever. 

The  above  symptoms  are  usually  accompanied  with  those  of  ca- 
tarrh of  the  mouth  and  aphthsB.  The  imhealthy  ulcers  referred  to  are 
produced  by  the  sloughing  away  of  the  discolored  membrane.  Not- 
withstanding the  serious  character  of.  the  disease,  recovery  usually  oc- 
curs, even  though  the  disease  may  continue  for  weeks  or  even  months. 

Causes. — The  most  common  cause  of  the  disease  in  infants,  in 
whom  it  most  frequently  occurs,  is  imhygienic  conditions,  bad  food, 
bad  air,  etc.  In  them  it  is  often  accompanied  by  serious  disturbance 
of  digestion,  which  may  justly  be  regarded  in  the  light  of  a  cause  of 
the  disease.  It  is  common  in  foundling-hospitals.  The  most  common 
cause  in  adults  is  the  use  of  mercury,  which  produces  the  most  painful 
and  obstinate  form  of  the  disease. 

Treatment. — Give  first  attention  to  the  causes  of  the  malady. 
Secure  good  hygiene,  and  regulate  the  diet  so  as  to  improve  the  diges- 
tion.  Use  chlorate  of  potash  lotion  three  or  four  times  a  day,  and 
rinse  the  mouth  with  cold  water  very  frequently.  Under  this  treat- 
ment the  ulcers  will  soon  begin  to  heal,  and  in  a  few  dayB  the  patient 
will  be  greatly  improved.  It  is  important  that  infants  suffering  with 
this  disease  should  be  taken  much  into  the  fresh  air  and  exposed  to  the 
sunlight  daily.  An  inunction  daily  or  every  other  day  will  greatly 
facilitate  the  cure  when  the  patient  is  weakly. 

IJI.CER8   OF   THE   INtOirrH. 

In  addition  to  the  severe  forms  of  aphthae  and  ulceration  previ- 
ously described,  small  ulcers  frequently  appear  on  the  tongue  and  mu- 
cous membrane  of  the  cheeks.  The  point  of  the  tongue  is  a  favorite 
seat  for  small,  painful  vesicles  which  burst  and  become  small  ulcers. 
Follicular  ulcers  often  occur  on  the  mucous  membrane  of  the  lips,  being 
occasioned  by  the  stopping  up  of  the  ducts  of  glands  situated  in  this 
region.  The  most  frequent  cause  is  disturbance  of  digestion  or  irrita- 
tion of  rough  teeth. 

Treatment. — Apply  chlorate  of  potash  lotion,  and  wash  the  mouth 
with  cool  water  several  times  a  day,  refraining  from  all  hot  foods  and 
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drinks.     If  necessary,  touch  the  ulcers  with  nitrate  of  silver  solution, 
ten  grains  to  the  ounce  of  water. 

THRUSH,   OR   mUOIJET. 

SYMPTOMS— Whitish  points  or  a  frosty  coating;  cheesy  matter  on  tofigue,  roof  of 
mouth  and  inside  of  iips ;  pain  on  swaiiowing ;  burning  pain;  disturbance  of  digestion, 
often  diarrhoea. 

■ 

This  disease  occurs  in  infants  but  a  few  days  or  weeks  old,  in  very 
aged  persons,  and  in  persons  much  exhausted  by  disease,  as  just  before 
death  in  consumption  and  fevers.  In  infants  the  local  disease  is  usu- 
ally accompanied  by  acidity  of  the  stomach,  which  is  probably  both  & 
cause  and  an  effect  of  the  local  disease. 

Causes. — The  immediate  cause  of  this  disease  is  a  vegetable  para- 
sitic growth  known  as  the  thrash  fungus,  the  production  of  which  is 
encouraged  by  lack  of  proper  cleanliness  of  the  mouth.  If  the  mouth 
of  infants  is  kept  thoroughly  clean,  the  disease  will  never  occur.  The 
mouth  should  always  be  washed  out  with  a  clean  wet  cloth  immedi- 
ately after  feeding;  as  the  remains  of  food  left  in  the  mouth 
form  the  best  possible  soil  for  the  production  of  the  disease.  The 
practice  of  giving  children  sugar-teats,  or  little  bags  filled  with  a  mixt- 
ure of  bread,  milk,  and  sugar,  is  a  most  pernicious  one.  A  more  po- 
tent means  of  producing  the  disease  under  consideration  could  not  be 
invented.  An  acid  state  of  the  stomach  and  a  feeble  condition  of  the 
system  favor  the  production  of  the  disease,  probably  on  account  of  the 
greater  liability  to  the  accumulation  of  foul  products  in  the  mouth  in 
these  conditions.  As  the  disease  is  probably  contagious,  care  should  be 
taken  to  isolate  patients  suffering  from  it. 

Treatment. — Thorough  cleansing  of  the  mouth  is  of  first  impor- 
tance. Fungi  do  not  thrive  except  in  the  presence  of  filth.  Wash 
the  mouth  thoroughly,  before  and  after  feeding,  first  with  cool  water, 
then  with  a  cool  solution  of  borax  or  sulphite  of  soda  in  the  propor- 
tion of  a  dram  to  the  ounce  of  water.  Sugar,  honey,  and  similar  prep- 
arations should  not  be  employed,  as  they  encourage  rather  than  cure 
the  disease.  After  feeding  and  washing  as  directed,  it  is  well  to  apply 
a  mixture  of  powdered  borax  and  glycerine  in  the  proportion  of  a  tea- 
spoonful  of  the  powdered  borax  to  two  tablespoon fuls  of  glycerine. 
Attention  should  of  course  be  paid  to  the  stomach  and  bowels,  reme- 
dies being  applied  in  accordance  with  directions  given  elsewhere  for 
derangements  of  these  organs. 
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OF   THE   TOUQUEf  GrOSSFTIS. 


SYMPTOMS. — Tongue  greatly  swollen,  often  to  double  its  usual  size,  upper  surface 
white  or  brownish,  smooth  or  cracked,  cohered  with  tough  mucus,  under  surface  red,  ulcers 
en  sides  of  tongue ;  severe  pain  which  is  increased  by  motion,  making  speaking,  chew^ 
ing,  and  swallowing  difficult  or  impossible ;  drooling  of  saliva  ;  glands  of  neck  enlarged; 
in  severe  cases  obstruction  to  circulation  in  head,  and  interference  with  respiration  ;  high 
fever  and  full  pulse. 

This  is  a  very  rare  disease,  seldom  occurring  except  as  the  result 
of  direct  injury  to  the  tongue,  as  from  a  bum,  a  caustic  application,  or 
the  sting  or  bite  of  an  insect  With  the  application  of  proper  reme- 
dies recovery  usually  takes  place,  though  in  severe  cases  death  may 
occur  from  suffocation. 

Treatment. — ^Apply  general  treatment  to  subdue  the  fever,  and 
frequent  sitz  baths  for  derivative  effect.  Apply  ice  locally,  allowing 
the  patient  to  hold  pieces  of  ice  in  his  mouth.  Keep  the  tongue 
moistened  with  soothing  lotions*  as  slippery-elm  and  flaxseed  tea.  If 
ulcers  form,  use  chlorate  of  potash  lotion. 

In  chronic  inflammation  of  the  tongue  when  deep  cracks  or  fissures 
are  formed,  the  use  of  lotions  of  chlorate  of  potash  and  carbolic  acid, 
and  the  application  of  a  strong  solution  of  nitrate  of  silver,  ten  or  fif- 
teen grains  to  two  tablespoonf  uls  of  water,  constitute  the  best  remedies. 

OAKGRE^rorS  SORE  mOlJTH,  OR  ivoniA. 

This  is,  fortunately,  a  very  rare  disease,  as  it  is  almost  alwajrs  fatal. 
It  chiefly  occurs  in  children  whose  constitutions  are  enfeebled  by  bad  or 
insufficient  food,  bad  air,  filth,  or  other  unhygienic  conditions,  and,  ac- 
cording to  Niemeyer,  is  often  caused  by  the  use  of  mercury.  The  disease 
is  characterized  by  a  low  form  of  inflammation,  giving  rise  to  extensive 
sloughing,  or  gangrene,  which  begins  on  the  inside  of  the  cheek,  extends 
to  the  gums,  the  lips,  and  the  tongue;  exposes  the  bones  of  the  jaw, 
causing  the  teeth  to  drop  out  and  the  separation  of  portions  of  bone. 
Finally  the  disease  may  extend  to  the  face,  the  whole  check  and  even 
the  nose  becoming  black  and  sloughy.  When  recovery  takes  place  it  is 
very  slow,  the  lost  parts  being  built  up  by  granulation.  The  only  rem- 
edies which  do  any  good  are  those  which,  like  the  actual  cautery,  destroy 
the  diseased  tissues  and  thus  excite  a  healthy  action. 
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SAMTATIO^. 

SYMFTOMS. — Abnormal  production  of  saliva ;  indigestion:  emaciation. 

This  morbid  condition  is  rather  a  symptom  of  disease  than  itself  a 
disease.  The  amount  of  saliva  daily  produced  in  health  is  ten  to  twelve 
ounces.  When  the  amount  becomes  so  great  as  to  be  troublesome,  escap- 
ing from  the  mouth,  or  requiring  a  person  to  spit  or  swallow  to  get  rid 
of  it,  it  may  be  said  to  be  abnormal.  Sometimes  two  to  five  quarts  are 
produced  in  cases  of  disease. 

Causes. — The  causes  of  salivation  are  numerous.  Anything  which 
causes  irritation  of  the  mouth  or  mucous  membrane  of  the  stomach  will 
produce  it.  It  frequently  occurs  in  fevers,  and  is  produced  by  the  cutting 
of  the  milk  teeth,  by  decayed  teeth,  and  especially  by  certain  drugs, 
among  which  are  all  the  preparations  of  gold,  iodine,  copper,  lead,  and 
particularly  mercury,  together  with  jalap,  digitalis,  and  balsam  of 
copaiba.  Certain  vegetable  foods  also,  particularly  tomatoes,  sometimes 
occasion  a  slight  irritation  of  the  mucous  membrane  of  the  mouth  which 
produces  a  profuse  flow  of  saliva,  and  which  has  by  some  been  errone- 
ously taken  as  an  evidence  that  tomatoes  contain  calomel,  and  hence 
should  not  be  eaten  as  food.  The  worst  form  of  salivation  is  that  pro- 
duced by  the  use  of  mercury.  In  some  persons  a  very  small  quantity 
of  this  metallic  poison  will  produce  salivation ;  in  others,  a  larger  quan- 
tity is  required.  Mercury  is  always  found  in  the  saliva  in  cases  of  mer- 
curial salivation,  and  its  presence  may  be  detected  a  long  time  after  the 
drug  has  been  administered.  We  have  met  persons  who  asserted  that 
they  had  had  recurrences  of  mercurial  salivation  at  intervals  for  years 
after  having  had  a  "  mercurial  course."  The  eminent  Dr.  Wright,  who 
<levoted  much  time  to  the  study  of  this  subject,  found  that  saliva  con- 
taining mercury  is  inert,  being  so  poisoned  by  the  drug  that  its  power 
to  change  starch  into  sugar  is  lost.  This  corresponds  with  the  effect  of 
mercury  upon  the  bile,  to  which  we  have  elsewhere  called  attention, 
and  accounts  for  the  indigestion  and  emaciation  of  patients  salivated 
by  mercury. 

Treatment. — So  far  as  mercurial  .salivation  is  concerned,  the  proper 
remedy  is  prevention  by  non-use  of  the  drug.  We  believe  that  there 
is  no  disease  or  morbid  condition  which  cannot  be  treated  better  with- 
out than  with  it.  Dr.  Vogel  well  demands  that  its  use  as  a  laxative 
"should  be  entirely  done  away  with."     As   elsewhere  shown,  it  is 


878  DISEASES   AND    THEIR    TREATMENT. 

worthless  as  a  cholagogue,  even  if  its  operation  as  such  would  be 
in  any  way  desirable.  We  have  also  shown  that  it  is  useless,  or 
worse  than  useless,  in  syphilis.  What  is  it  good  for  ?  and  if  it  were 
useful  for  any  purpose,  should  not  the  fact  that  it  may  do  so  much 
mischief,  even  when  least  suspected,  and  that  when  once  introduced  into 
the  system  it  may  remain  and  continue  its  destroying  work  for  years, — 
should  not  these  facts  lead  the  wise  and  intelligent  physician,  anxious 
to  do  his  patient  the  greatest  good  and  the  least  harm,  to  abandon  its' 
use  altogether  ?     So  it  seems  to  us. 

In  other  forms  of  salivation,  the  cause  should  be  removed  as  the 
first  measure  of  treatment ;  and  when  this  is  done,  little  else  remains  to 
be  done ;  recovery  will  soon  take  place.  Good  results  may  sometimes 
be  obtained  by  the  use  of  astringent  gargles,  as  sage  tea,  decoction  of 
white-oak  bark,  carbolic  acid,  or  common  salt.  The  electro-thermal 
and  electro- vapor  baths  should  be  employed  in  cases  of  mercurial  sal- 
ivation, and  much  benefit  will  be  derived  from  their  use,  as  they  are 
the  best  known  means  of  eliminating  the  poison  from  the  system. 
The  diet  should,  of  course,  be  simple  and  unstimulating,  and  every 
means  possiole  should  be  adopted  for  building  up  the  patient's  health. 


PHARTIIGrnS-€IJSROT9IAII'S   SORE   '. 

SYMPTOMS,-- ACUTE:  "Cold  in  the  throat'/'  "sore  throat;"  mucous  membrane 
dry,  red,  and  swollen,  or  co¥ered  with  a  tenacious  secretion  ;  pain  in  swallowing  ;  nasal 
toneof  foice:  tickling  in  the  throat,  exciting  cough;  coated  tongue;  foul  breath;  sali- 
vation. 

CHRONIC: — Slight  pain  in  swallowing ;  granular  appearance  of  the  throat;  elonga- 
Hon  of  the  palate;  tough,  tenacious  mucus,  occasioning  hawking  and  spitting;  "hack- 
ing "  or  **  hemming  "  cough ;  husky  voice ;  expectoration  of  small,  cheesy  or  calcareous 
masses  ;  slight  hemorrhages  from  the  throat  in  the  morning. 

Acute  and  chronic  catarrh  of  the  pharynx  are  among  the  most  com- 
mon of  all  forms  of  catarrhal  disease.  In  some  localities,  one  form  or 
another  of  this  disease  seems  to  be  almost  universal.  The  causes  are 
not  always  easy  to  determine,  but  the  most  common  origin  of  the  af- 
fection is  a  cold.  Sometimes  the  disease  assumes  the  form  of  an  ep- 
idemic, the  people  of  a  whole  neighborhood  or  a  much  larger  section  of 
country  being  almost  universally  affected  at  some  time  with  the  symp- 
toms characteristic  of  acute  catarrh  of  the  pharynx.  This  is  especially 
true  of  the  form  of  the  disease  known  as  follicular  pharj^ngitis,  in 
which  the  throat  presents  a  granular  appearance.  There  are  good  rea- 
sons for  believing  that  in  these  cases  the  disease  may  be  allied  to,  if 
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not  identical  with,  the  affection  known  as  diphtheria.  We  have  ob- 
served cases  in  which  the  most  severe  form  of  diphtheria  was  evidently 
communicated  by  a  person  suffering  with  what  was  apparently  simple 
follicular  pharjmgitis.  It  is  doubtless  possible  to  discriminate  between 
the  simple  and  the  contagious  form  of  the  disease,  but  the  examina- 
tion of  patients  is  not  generally  made  with  suflScient  care  to  make  the 
points  of  difference  clear.  The  disease,  in  both  its  acute  and  chronic 
form,  has  some  tendency  to  extend  into  the  larynx  and  thence  into  the 
bronchial  tubes,  inducing  acute  or  chronic  bronchitis,  although  this 
tendency  is  not  so  strong  as  is  generally  supposed. 

The  chronic  form  of  the  disease  is  most  commonly  the  result  of  re- 
peated attacks  of  acute  pharyngeal  catarrh,  though  it  not  infrequently 
arises  insidiously,  giving  no  history  of  acute  symptoms.  The  persons 
most  subject  to  the  habit  are  those  addicted  to  the  use  of  liquor,  to- 
bacco-users, persons  of  sedentary  or  dissipated  habits,  those  exposed  to 
an  atmosphere  charged  with  dust  or  irritating  gases.  A  humid  atmos- 
phere and  changeable  climate  favor  the  production  of  this  disease. 
Males  are  more  frequently  affected  than  females.  It  is  found  in  its 
worst  form  in  persons  of  vicious  habits.  What  is  known  as  clergj-- 
man's  sore  throat  is  a  form  of  this  disease,  and  it  is  undoubtedly  the 
result  of  the  sedentary  habits  of  this  class  of  persons.  Diseases  of  the 
stomach  and  liver  are  frequently  causes  of  pharyngeal  catarrh.  Bad 
dietetic  habits  are  an  important  factor  in  the  production  of  this  dis- 
ease. The  use  of  mustard,  pepper,  vinegar,  pepper-sauce,  ginger,  and 
various  other  condiments,  and  the  excessive  use  of  salt,  sugar,  fats,  and 
animal  food,  must  be  set  down  among  the  principal  predisposing  causes 
of  this  form  of  the  disease.  In  this  way  the  terms  "  stomach  cough  '* 
and  "  liver  cough  "  have  arisen,  the  stomach  being  really  the  remote 
cause  of  the  cough,  the  direct  source  of  which  is  the  irritation  in  the 
throat.  The  most  annoying  symptom  of  chronic  pharyngitis  is  the 
hacking  or  "  hemming  "  cough,  which  is  sometimes  very  harassing.  The 
cough  arises  in  some  cases  from  the  irritation  from  the  tenacious 
mucus  of  the  soft  palate,  and  in  others  from  the  elongation  of  the  pal- 
ate. When  the  palate  becomes  so  long  that  the  end  rests  on  the  back 
part  of  the  tongue,  it  is  very  likely  to  cause  a  most  annoying  cough, 
and  efforts  at  expectoration. 

Chronic  pharyngitis  is  often  found  connected  with  partial  or  com- 
plete deafness  accompanied  with  the  usual  symptoms  of  chronic  catarrh 
of  the  ear  which  has  been  induced  by  an  extension  of  the  disease  from 
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the  throat  through  the  Eustachian  tubes  to  the  middle  ear.  This  is,  in- 
deed, the  most  common  origin  of  deafness,  and  the  connection  between 
these  two  conditions  has  given  rise  to  the  term  "  ear  cough."  Another 
common  accompaniment  of  chronic  pharyngeal  catarrh  is  enlargement 
of  the  tonsils.  This  affection  will  be  described  under  the  head  of 
"  Tonsillitis."  The  small,  cheesy  particles  frequently  expectorated  in 
this  disease  are  masses  of  hardened  secretion  coming  from  the  enlarged 
follicles  of  the  throat,  which  may  be  easily  seen  as  whitish  bodies, 
varying  in  size  from  that  of  a  millet  seed  to  the  size  of  a  pea,  imbedded 
in  the  tonsils.  They  gradually  ulcerate  out,  and  are  discharged.  The 
fetid  odor  is  due  to  the  decomposition  which  has  taken  place.  Occa- 
sionally calcareous  decomposition  takes  place,  when  the  fetid  masses 
are  found  to  be  hardened  in  character,  and  chalky.  These  particles 
are  usually  mistaken  for  tubercles,  being  supposed  to  come  from  the 
lungs,  and  are  taken  as  a  sure  sign  of  tuberculous  disease,  or  consump- 
tion. We  have  often  found  it  very  difficult  to  convince  patients  to 
the  contrary.  Every  one  should  be  convinced  of  the  truth  by  the  fact 
that  tubercles  are  microscopic  in  size  instead  of  being  as  large  as  these 
particles  are  found  to  be. 

Treatment. — The  acute  form  of  the  disease  usually  disappears  in  a 
very  short  time,  seldom  lasting  but  a  few  days,  and  generally  disap- 
pearing almost  wholly  within  two  or  three  weeks.  This  fact  leads 
most  people  to  pay  very  little  attention  to  the  difficulty,  which  is 
thought  to  be  only  a  "  cold  "  that  will  speedily  cure  itself.  We  wish, 
however,  to  direct  particular  attention  to  the  fact  that  this  popular 
notion  is  a  very  mischievoas  error,  since  it  is  not  infrequently  the  occa- 
sion of  encouraging  neglect,  and  results  in  the  production  of  chronic 
and  sometimes  incurable  disease.  A  cold  is  by  no  means  so  transient 
in  its  effects  as  is  generally,  supposed.  While  an  attack  of  acute  ca- 
tarrh of  the  pharynx  frequently  disappears  in  a  short  time,  the  eflTects 
produced  by  it  remain  more  or  less  permanent,  the  patient  being  much 
more  liable  to  suffer  in  the  same  way  again  than  if  he  had  not  con- 
tracted the  disease.  As  before  remarked,  it  is  by  repeated  attacks  of 
acute  catarrh  that  the  foundation  is  laid  for  obstinate  chronic  phar- 
yngitis. Hence  the  importance  of  giving  prompt  attention  to  the 
treatment  of  even  the  simplest  form  of  cold  in  the  throat.  Of  the 
large  number  of  remedies  proposed  for  the  treatment  of  this  disease, 
regular,  irregular,  and  domestic,  none  give  so  prompt  and  complete  re- 
lief as  hot  fomentations  applied  to  the  throat  externally,  and  internal 
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applications  of  warmth  and  moisture  by  means  of  steam  inhalations. 
An  inhaler  can  be  improvised  by  connecting  a  rubber  tube  with  the 
spout  of  a  tea-kettle  or  cofFee-pot,  or  the  simple  form  of  inhaler  shown 
on  page  802  may  be  used.  The  inhaler  referred  to  is  so  convenient  and 
effective  in  use,  and  so  inexpensive  that  it  ought  to  be  found  in  every 
family,  ready  for  use  when  required.  When  there  is  much  dryness  and 
irritation  in  the  throat  the  use  of  soothing  gargles,  as  slippery-elm  wa- 
ter, linseed  tea,  or  thin  mucilage  water,  will  be  found  useful.  Chlorate 
of  potash  gargle  is  also  serviceable.  When  there  is  slight  fever,  as  is 
generally  the  case,  the  patient  may  take  a  wet-sheet  pack  or  a  Russian, 
Turkish,  or  vapor  bath,  whichever  is  most  accessible.  The  throat 
should  be  kept  warm  and  moist,  and  the  skin  active.  Care,  should  be 
taken  to  avoid  expasure  to  drafts  and  cold  air,  by  which  means  the  per- 
spiration may  be  suddenly  checked.  By  the  judicious  use  of  these  sim- 
ple measiures,  nearly  every  case  can  be  cured  in  a  few  days,  and  un- 
pleasant after-effects  avoided. 

The  treatment  of  chronic  catarrh  of  the  pharynx  is  a  much  more 
serious  matter.  There  are  few  affections  which  are  more  obstinate 
and  unyielding  to  treatment  than  this.  The  avoidance  of  all  causes 
of  the  disease  is  of  the  greatest  importance.  The  patient  should  adopt 
a  plain,  simple  dietary,  avoiding  condiments,  the  use  of  fats,  sugar, 
pastry,  and  all  stimulating  and  clogging  foods.  If  the  patient  has 
been  addicted  to  the  use  of  alcoholic  liquors  or  tobacco  in  any  form, 
these  habits  must  be  at  once  abandoned.  Every  possible  measure 
should  be  taken  to  build  up  the  general  health  by  frequent  bathings 
keeping  the  skin  in  active  condition,  as  well  as  by  out-of-door  exercise 
and  careful  regulation  of  all  the  habits.  In  addition  to  careful  atten- 
tion to  the  general  health,  local  cold  applications  to  the  throat  are  of 
the  first  importance.  Gargles,  lozenges,  and  various  other  remedies,, 
immense  quantities  of  which  have  been  used  for  this  affection,  are 
really  of  little  consequence,  as  they  do  not  reach  the  real  seat  of  the^ 
disease.  ^ 

Local  remedies,  to  be  of  any  value,  must  either  be  applied  directly 
to  the  throat  with  a  swab  or  brush  or  inhaled  in  the  form  of  vapor  or 
atomized  spray.  In  the  treatment  of  several  hundred  cases  of  chronic 
pharyngitis  in  which  we  have  experimented  in  the  use  of  a  large 
number  of  remedies,  we  have  f  oxuid  nothing  of  so  much  real  value  as 
the  inhalation  of  hot  spray  by  means  of  the  steam  inhaler  already 
mentioned.     The  various  other  remedies  may  be  employed  in  connec- 
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tion  with  the  warm  vapor,  but  these  are  of  trivial  importance  when 
compared  with  the  vapor  itself.  After  using  nearly  all  the  various 
substances  which  can  be  thus  employed,  we  have  become  thoroughly 
convinced  that  steam  alone  is,  for  the  majority  of  cases,  as  useful 
83  any  medicated  vapor.  It  is  important  that  inhalation  should  be 
taken  as  hot  as  it  can  be  borne,  and  the  inhaling  tube  should  be  intro- 
duced into  the  mouth  sufficiently  far  to  bring  the  hot  steam  in  con- 
tact with  the  affected  membrane.  The  effect  is  similar  to  that  of  the 
hot  douche.  Additional  benefit  may  be  derived  in  some  cases  by  the 
use  of  gum  benzoin,  a  fragment  of  which,  the  size  of  a  filbert,  may 
be  dropped  into  the  inner  cup  of  the  inhaler  when  its  use  is  desired. 
Hot  solutions  of  chlorate  of  potash,  tannin,  and  various  other  sub- 
stances used  with  the  atomizer,  will  also  be  found  useful  in  the  treat- 
ment of  this  disease.  For  local  applications  with  the  swab  or  brush, 
nothing  is  better  than  a  saturated  solution  of  chlorate  of  potash.  We 
have  sometimes  used  with  benefit  a  mixture  of  tannin  and  glycerine, 
four  parts  of  the  former  to  one  of  the  latter.  We  have  also  found 
useful  a  mixture  consisting  of  twenty  grains  of  hydrate  of  chloral  and 
ten  drops  of  tincture  of  iodine  with  an  ounce  of  glycerine.  Apply 
daily  to  the  pharynx  with  a  camel's-hair  brush. 

In  addition  to  the  measures  of  treatment  mentioned,  much  benefit 
may  be  derived  from  the  use  of  the  hot-water  gargle  if  pains  is  taken 
to  allow  the  water  to  pass  down  deeply  into  the  throat  by  throwing 
the  head  well  back.  The  water  should  be  as  hot  as  it  can  be  well 
borne.  The  effect  of  this  is  similar  to  that  of  the  hot  spray.  The 
gargle  should  be  used  four  or  five  times  a  day  for  four  or  five  minutes 
at  a  time.     The  relief  it  will  sometimes  give  is  surprising. 

The  cold  wet  compress  worn  about  the  throat  at  night,  followed  by 
brisk  rubbing  with  cold  water  in  the  morning,  is  another  useful  meas- 
ure. This  has  a  double  effect,  first,  to  allay  local  congestion;  sec- 
ond, to  harden  the  throat  so  as  to  diminish  the  liability  to  colds.  The 
practice  of  wearing  thick  furs  and  woolen  comforters  about  the  neck 
is  unnecessary,  except  in  the  coldest  weather,  and  when  habitual,  is 
one  of  the  most  frequent  causes  of  taking  cold,  as  the  throat  is  made 
unnaturally  susceptible  to  change  of  temperature,  and  its  resistance 
to  cold  is  destroyed. 

.  In  conclusion,  we  would  impress  upon  the  reader  the  importance  of 
persevering  in  the  treatment  of  this  affection.  Notwithstanding  its 
obstinate  character,  patient  continuance  in  the  use  of  proper  measures 
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will,  with  rare  exceptions,  effect  a  cure ;  and  as  the  disease  is  so  fre- 
quently the  occasion  of  obstinate,  if  not  incurable,  deafness,  it  is  reall j 
of  a  very  serious  character  even  if  the  local  symptoms  are  not  so  very 
annoying. 

QUKVSY— Ton SHXITIS.  • 

SYMPTOMS. — ChillinBBs :  marked  fever ;  redness  and  swelling  of  the  tonsils  and 
soft  palate  ;  pain  and  some  difficulty  in  swallowing ;  entrance  of  liquids  into  the  nasal 
cavity  on  attempting  to  swallow ;  pain  behind  the  angle  of  the  lower  Jaw  and  in  front  of 
the  ear  in  advanced  stage  of  suppuration. 

Tonsillitis,  or  inflammation  of  the  tonsils,  is  usually  accompanied 
with  acute  inflammation  of  the  pharynx  or  soft  palate,  and  hence 
is  accompanied  with  nearly  all  the  symptoms  mentioned  as  char- 
acteristic of  the  latter  affection.  On  account  of  the  more  ex- 
tensive swelling  of  the  tonsils,  there  is  much  greater  pain  than 
accompanies  pharyngeal  catarrh,  and  the  ear  is  much  more  liable 
to  be  affected  by  the  extension  of  the  disease  through  the  Eu- 
.stachian  tubes.  There  is  usually  headache  and  a  very  full  pulse. 
The  chilliness  and  febrile  action  frequently  precedes  the  swelling  of 
the  tonsils  several  hours  or  even  a  day.  The  tongue  is  heavily  coated, 
the  patient  has  very  little  appetite,  and  if  disposed  to  eat  would  be 
nearly  unable  on  account  of  the  pain  in  swallowing.  Unless  speedily 
arrested  in  its  early  stages,  the  disease  goes  on  to  suppuration,  and,  if 
the  discharge  is  not  hastened  by  lancing,  usually  breaks  and  discharges 
in  the  mouth  while  the  patient  is  asleep  or  during  a  fit  of  coughing. 
The  pus  of  the  discharge  is  usually  swallowed  when  the  discharge  oc- 
curs during  sleep,  and  the  patient  awakes  from  his  troubled  sleep  very 
greatly  relieved.  The  causes  of  the  disease  are  the  same  as  tliose 
which  provoke  acute  pharyngitis. 

Treatment. — The  treatment  is  practically  the  same  as  that  de- 
scribed for  acute  catarrh  of  the  pharynx,  but  should  be  much  more  en- 
ergetic During  the  first  stage  of  the  disease,  benefit  may  be  derived 
from  holding  pieces  of  ice  in  the  throat  and  packing  the  throat  with 
pounded  ice  wrapped  in  a  towel.  At  intervals  of  from  two  to  three 
hours,  alternate  hot  and  cold  applications  should  be  made  to  the  throat. 
The  burning  and  dryness  characteristic  of  the  first  stage  of  the  disease 
may  be  relieved  by  mucilaginous  gargles  and  drinks.  Packs,  tepid  spong- 
ing, and  the  use  of  large  compresses  about  the  trunk,  are  measures  which 
may  be  advantageously  employed  to  subdue  general  fever.    If  suppura- 
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tioii  Uireak'nH  in  Kpito  of  cfibrtH  to  abort  it,  it  should  be  encouraged. by 
tliu  UMj  of  iiihalationH  of  Hteatn  and  hot  fomentations  applied  to  the  throat 
itiNtitad  of  tbo  ice-pack.  When  the  case  is  taken  in  time,  the  measures 
(I()H<!rnN.Hl  will  1x3  found  the  most  universally  successful  in  aborting  the 
dlHc'iiHo  When  suppuration  has  evidently  taken  place,  and  the  swelling 
in  the  throat  has  becomo  soft,  showing  the  presence  of  matter,  much 
titno  may  be  saved  by  lancing  the  tonsil  to  evacuate  the  pus.  In  most 
(*aH(»8,  rapid  recovery  will  take  place,  the  tonsil  returning  to  its  natural 
H\'M\  Now  and  tluai  a  tonsil  remains  permanently  enlarged.  One  at- 
tiu^k  of  this  disease  predisposes  to  another,  so  that  persons  sometimes  be- 
(H)nu^  HO  HUscH'ptible  as  to  suffer  an  attack  of  tonsillitis  from  the  slightest 
exjxwuiv. 

K3ILARC2ED  TOmSILS. 

SYMPTOMS.— Sensation  of  a  lump  in  the  throat  upon  one  or  both  sides;  dHBculty  in 
swallowing  in  extreme  cases ;  voice  changed,  patient  often  being  unable  to  pronounce  cer^ 
tain  words :  great  susceptibility  to  **cold  in  the  throat;  "  constant  irritation  in  throat; 
in  many  cases,  impairment  of  hearing. 

As  j\jst  nMuavketl,  this  diso4Uso  is  frequently  the  result  of  acute  in- 
tlauunntion  of  tho  tonsils.  The  enlargi»mont  is  sometimes  confined  to 
ono  sidi\  b\it.  fi>Hi\iontly  lK>th  tonsils  are  atfoetinl.  In  some  cases  the  en- 
larjjtMuont  is  s*>  jji>>at  that  the  jvv^^ge  through  the  throat  is  almost  en- 
t.iivly  oKstniotixl.  Wo  have  frixpontly  hail  oasi«  in  which  the  two  tonsils 
onmo  in  iH>ut4\ots  si>  gn^at  was  the  enlarginuont.  Sometimes  enlarge- 
mont  is  ]>i\Hhu\Hl  jjnuhially.  This  is  espocially  the  case  in  scrofulous 
ohildn^n.  Tho  n^ults  of  onlan:[t\i  tonsils  an>  more  si^rious  than  are  gen- 
erally supjx\si\l.  Thov  not  only  invasion  ]XTmani^t  injury  to  the  voice, 
j»i\  iu;*  it  a  nrts:\l  ohan\otor  on  aiwunt  of  the  |virtial  paralj'sis  of  the  soft 
|v\lnto»  pixnontin^j  ivrnploto  oK>surt^  of  tho  ^\*l.*«?ai^*  to  tho  nasal  cavity, 
bu\  Uv>t  infn\\uont]y  \xvasiou  :^Tious  injury  to  tho  midiUe  oar  from  in- 
tl-^nuuAtiou  of  tho  Kustaohian  tuK^s. 

Tn^atmont*  In  on.^^s  of  markixl  onlarp-^mont.  tho  treatment  de- 
siM'iKsl  for  chivnio  pharvUiritis  mav  W  civ  on  with  sucwts^  Wliere  the 
onlarp'iu*  t^t  is  \  oiy  i:rn\'it.  thon^  is  no  nniu\ly  but  ivmo\*al.  The  opera- 
t  ion  i^  a  t  h\  ia ;  one.  auil  sIk^uIvI  W  ns\^rt<vl  to  pn^mpi  :v  when  its 
sity  Ixwv.vu  s  apj\an.nt. 
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Inflammation  and  Ulceration  of  the  (Esophagus. — The  cBsoph- 
agus  is  subject  to  all  the  forms  of  inflammatiou  which  affect  the 
mouth  and  larynx,  though  less  liable  to  be  thus  affected.  Inflam- 
mation of  the  oesophagus  is  most  often  excited  by  swallowing  hot 
food  and  caustic  or  irritating  substances,  or  by  injury  from  a  fish-bone 
or  some  angular  body  accidentally  swallowed.  Ulcers  of  the  oesophagus 
may  be  produced  by  injuiies  from  foreign  bodies  introduced  by  accident, 
or  by  the  injudicious  use  of  the  stomach-tube.  When  inflammation  or 
ulceration  of  the  oesophagus  exists  in  the  lower  part  of  this  organ,  it 
may  be  overlooked,  as  the  sensibility  of  this  part  is  not  very  great. 
Pain  is  usually  felt  between  the  shoulders. 

The  treatment  of  inflammation  of  the  oesophagus  is  as  nearly  as  pes- 
sible  the  same  as  that  suggested  for  inflammation  of  the  mouth,  the 
application  of  cold  and  the  swallowing  of  small  bits  of  ice  being  the 
most  effective  of  such  measures.  Little  can  be  done  for  ulceration  of 
the  oesophagus  except  to  improve  the  patient's  general  health  in  every 
way  possible,  and  cause  him  to  abstain  from  the  use  of  other  than  bland 
and  unirritating  articles  of  food. 

Stricture  of  the  (Esophagus  may  result  from  inflammation,  or 
from  the  contraction  of  its  walls  after  the  healing  of  an  ulcer.  It  may 
also  be  produced  by  aneurism,  or  by  an  abscess  forming  at  one  side.  It 
usually  develops  gradually,  the  patient  finding  difficulty  in  swallowing 
steadily  increasing  until,  at  last,  he  cannot  even  swallow  liquids.  The 
obstacle  always  seems  to  the  patient  to  be  just  beneath  the  upper  part 
of  the  sternum,  although  its  real  position  may  be  opposite  the  lower  end  or 
some  intermediate  part.  When  the  obstruction  becomes  complete,  sev- 
eral mouthfuls  will  often  be  retained,  but  only  to  be  thrown  up  again. 
In  most  cases  the  patient  gradually  starves  to  death.  The  rational 
treatment  is  mechanical  dilatation  by  probes,  first  smaller,  and  then 
larger,  as  the  dilation  increases.  Some  cases  will  not  yield,  and  in 
these  the  result  is,  of  course,  starvation.  It  seems  to  us,  however,  that 
even  complete  closure  of  the  oesophagus  need  not  be  the  cause  of  death, 
at  least  not  for  a  long  time,  since  it  is  now  so  well  known  that  the 
patient  can  be  nourished  not  only  for  weeks  but  for  months,  and  per- 
haps years,  by  the  use  of  nutritive  enemata,  or  injections  into  the 
bowels  of  properly  prepared  food. 
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Dilatation  of  the  (Esopliagns  is  an  opposite,  though  very  rare 
affection,  which  is  also  tlie  cause  of  death  in  some  instances.  The  dilata- 
tion may  be  complete  through  the  whole  length,  cases  having  been  ob-  ' 
served  in  which  it  had  increased  to  the  aze  of  a  man's  arm;  or  it  may 
be  confined  to  a  small  portion.  Sometimes  it  exists  in  the  form  of  a 
large  sac  connected  with  the  cesophagua  by  a  small  opening  through 
which  the  food  passes,  being  retained  in  the  sac  instead  of  passing  down 
to  the  stomach.  In  cases  of  the  latter  sort  the  food  is  retained  in  the 
cavities  descriljed  until  it  undergoes  decomposition,  when  it  is  expelled 
during  attempts  at  swaUowing,  The  treatment  of  this  disease  is  very 
unsatisfactory,  do  remedy  being  in  any  great  degree  successful.  In  bad 
cases  the  only  way  of  supporting  tho  life  of  the  patient  is  by  passing 
food  into  the  stomach  by  a  tube,  or  by  rectal  alimentation. 

Morbid  Growths  occasionally  occur,  giving  rise  to  both  stricture 
ajid  dilatation.  These  are  sometimes  of  a  fibrous  character,  but  not  infre- 
quently cancerous.  Cancer  of  the  cesophagus  occurs  most  frequently  in 
elderly  persons  who  have  been  addicted  to  the  use  of  alcoholic  liquora. 
It  is,  of  course,  a  fatal  disease.  The  treatment  can  only  be  palliative, 
and  the  patient  must  be  nourished  by  means  of  nutritive  enemata. 
Sometimes,  in  cancer  of  the  cesophagus  as  well  as  ulceration,  a  perfora- 
tion occurs,  which  is  not  infrequently  accompanied  by  instant  death. 

Nerrons  Diseases  of  the  (Esophagus  are  perhaps  the  most  com- 
mon affections  to  which  this  organ  is  subject.  The  affection  most  fre- 
quently met  with  is  that  known  as  globuB  hystericus,  so-called  on  account 
of  the  peculiar  sensation,  which  is  that  of  a  ball  rising  into  the  throat, 
sometimes  causing  choking,  and  rendering  the  patient  u'lablo  to  swallow. 
As  tho  name  indicates,  this  affection  is  met  with  in  hysterical  per- 
sons, and  consista  simply  of  a  spasmodic  contraction  of  the  circular  muscu- 
lar fibres  of  the  cesophagus.  The  contraction  may  exist  for  several  daj-s, 
or  may  last  only  a  few  moments.  It  usually  comes  on  during  eating.  In 
some  cases  thei"e  seems  to  be  a  reversion  of  the  action  of  the  ojsophagus, 
so  that,  as  the  patient  says,  when  he  attempts  to  swallow,  "  the  mu-scles 
work  the  wrong  way."  Reraolies  calculated  to  relieve  congestion  of  the 
nerve  centers  are  usually  sufficient  to  dissipate  this  unpleasant  symptom. 
We  have  found  the  application  of  ice  to  the  back  of  the  neck  and  be- 
tween tho  shoulders,  and  the  application  of  galvanism,  to  be  successful. 
When  the  controction  continues  to  e-vist  in  spite  of  other  measures,  it 
may  in  most  cases  bo  relieved  by  passing  a  flexible  tube  down  the  ceso- 
phagus. 
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Paralysis  of  the  (Esophagus  is  an  affection  which  usually  exists 
in  connection  with  general  paralysis,  being  very  rarely  a  primary  affec- 
tion. When  incomplete,  the  patient  can  swallow  with  difficulty,  liquid 
food  being  taken  better  than  solid.  In  cases  of  complete  paralysis, 
swallowing  becomes  impossible.  The  use  of  electricity  is  the  only  rem- 
edy which  promises  a  favorable  result  As  in  most  other  affections  of 
the  oesophagus  which  interfere  with  nutrition,  life  may  be  maintained 
by  the  use  of  nutritive  enemata. 

DISEASES  OF  THE  STOMACH. 

ACUTE  I^riXAMMATIO^I  OF  THE  STO^fACH— GASTRITIS. 


SYMPTOMS. — Pain  and  heat  at  the  pit  of  the  stomach,  pain  increased  by  pressure  ; 
great  nausea,  with  ¥ioient  retching  and  romiting;  great  thirst;  desire  for  void  drinks, 
which  are  vomited  as  soon  as  swai/owed;  high  fever  and  rapid  pulse ;  quick  breathing: 
bowels  constipated:  urine  scanty  and  high-colored;  tongue  white  and  heavily  coated ; 
great  prostration. 

Causes. — This  disease  rarely  occurs  except  when  produced  by  poisons 
taken  into  the  stomach  as  by  swallowing  mineral  poisons,-"— alkalies,  anti- 
mony, arsenic,  etc.  Cases  have  occurred  in  which  gastritis  was  produced 
by  taking  boiling  liquids  into  the  stomach.  Probably  the  most  common 
cause  is  the  use  of  alcoholic  stimulants  taken  on  an  empty  stomach. 
We  have  also  seen  it  produced  by  eating  animal  food  or  excessive 
quantities  of  food  when  convalescing  from  a  fever.  It  is  a  frequent  ac- 
companiment of  delirium  tremens.  The  disease  is  a  very  serious  one 
indeed,  and  not  infrequently  ends  fatally. 

Treatment. — The  first  and  most  important  measure  of  treatment  is, 
as  nearly  as  possible,  absolute  rest  for  the  stomach.  For  drink,  give  the 
patient  small  bits  of  ice  to  hold  in  the  mouth.  If  thirst  is  very  great, 
let  him  take  small  quantities  of  cold  mucilaginous  drinks,  as  iced  slip- 
pery-elm water.  The  thirst  can  in  most  cases  be  relieved  by  large  in- 
jections of  tepid  water,  which  should  be  retained  as  long  as  possible.  A 
sponge  or  tow«l  should  be  held  against  the  lower  end  of  the  bowels  to 
prevent  the  water  from  passing  away  before  being  absorbed.  It  is  of 
no  use  to  trouble  the  stomach  with  food,  as  it  will  be  almost  certain  to 
be  vomited  soon  after  it  is  swallowed,  and  if  it  is  i*etained,  will  not  be 
digested,  as  the  secretion  of  the  gastric  juice  is  suspended  while  the 
stomach  is  in  a  state  of  inflammation.  For  nutritive  enemata,  nothing 
is  better  than  good  strong  beef- tea  made  without  the  addition  of  water. 
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It  may  be  injected  in  quantities  of  from  two  to  eight  ounces  several 
times  a  day.  At  least  two  pints  of  good  beef-tea  should  be  taken  in 
twenty-four  hours.  Beef -tea  freshly  prepared  from  meat  should  be 
used  and  not  the  extracts  sold  in  stores,  as  those  contain  very  little 
nourishment,  being  chiefly  stimulating  in  character.  Another  excellent 
preparation,  which  has  been  elsewhere  referred  to,  consists  of  equal  parts 
of  sweet  cream  and  an  infusion  made  from  pancreas  ground  and  macer- 
ated in  a  little  water  for  a  couple  of  hours,  and  strained  through  a  col- 
ander. Nutritive  enemata  should  always  be  about  blood-warm  when 
used.  Ice-cold  compresses  should  be  applied  to  the  stomach  constantly, 
being  renewed  as  frequently  as  is  necessary  to  itiaintain  their  effect. 
When  the  acuteness  of  the  inflammation  has  been  subdued,  warm  poul- 
tices or  fomentations  may  be  applied  to  the  stomach  with  advantage. 
When  the  fever  is  high,  cool  sponging  and  the  use  of  large  injections 
into  the  bowels  should  be  resorted  to.  Emetics,  laxatives,  cathartics, 
and  everything  irritating  should  be  sedulously  avoided.  There  should 
not  be  too  much  haste  about  troubling  the  stomach  with  food.  We 
have  sustained  patients  suffering  with  acute  gastritis  for  several  weeks 
by  means  of  nutritive  enemata  without  difiiculty.  The  first  articles 
taken  should  be  very  bland  in  character  and  unstimulating,  such  as 
well-boiled  and  strained  oatmeal  gruel,  well-boiled  rice,  milk,  or  milk 
and  lime-water  in  the  proportion  of  one  part  of  lime-water  to  five  of 
milk.  Meat  and  flesh-foods  of  all  kinds  should  be  carefully  avoided 
until  tenderness  of  the  stomach  has  entirely  disappeared. 

ACUTE  CATARRH  OF  THE  STO:»IACn-BII«IOUS  ATTACHK. 

SYMPTOMS. — Indigestion ;  hea¥iness  at  the  pit  of  the  stomach ;  dizziness  ;  furred 
tongue  and  bad  taste  in  the  mouth ;  "  sick  headache ;"  tormenting  pain  in  the  forehead 
and  temples,  extending  toward  back  of  head ;  flashes  before  the  eyes  on  stooping;  feel- 
ing that  the  head  will  burst;  romiting  of  foul  and  acrid  matters,  and  finally  of  yellow 
or  greenish  bile;  in  some  cases,  griping  of  the  bowels  and  diarrhea, 

A  fact  not  generally  known  but  well  established  is  that  catarrh  of 
the  stomach  is  the  commonest  of  all  forms  of  stomach  disease.  The 
digestion  of  each  meal  requires  an  unusual  accumulation  of  blood  in 
the  mucous  membrane  of  the  stomach  and  an  increased  production  of 
mucus.  All  that  is  required  for  the  production  of  gastric  catarrh  is  a 
slight  exaggeration  of  this  physiological  process.  The  disease  is  com- 
mon to  all  ages  of  life,  and  is  particularly  frequent  in  children.  Fortu- 
nately, it  is  not  very  serious  in  its  results,  as  it  quickly  subsides,  and 
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disappears  in  a  few  days.  The  symptoms  given  above  are  those  char- 
acteristic of  the  disease  in  its  most  marked  forms.  Very  frequently 
the  symptoms  are  so  slight  in  character  as  to  be  scarcely  observable 
otherwise  than  by  loss  of  appetite,  coated  tongue,  feeling  of  las.situde, 
and  perhaps  heaviness  of  the  stomach. 

In  what  is  generally  known  as  a  "  bilious  attack,"  in  which  the 
liver  is  supposed  to  be   chiefly  affected,  the   real   difficulty  is  with 
the   stomach,  the   aflfection   really  being  gastric  catarrh.     The   pain 
felt  under  the  border  of  the  ribs  on  the  right  side,   and  attributed 
to  the  liver,  is  due  to  an  extension  of  the  disease  from  the  stom- 
ach to  the   duodenum.     In   some   cases,  jaundice  is  present,   which 
also   confirms   the   popular   notion    respecting   the   liver;    but    this 
is  due   to   obstruction   of  the  excretory  duct   of   the   liver  through 
swelling  of  the  mucous  membrane  at  its  point  of  entrance  into  the 
duodenum.     Sometimes,  also,  the  catarrh  extends  into  the  bile  duct, 
thus   completely   obstructing   the   flow   of    bile,  and   occasioning  its 
absorption   into  the   system,  which  gives  rise  to  the  yellowish   ap- 
pearance of   the  skin  and  dingy  yellow  color  of  the  whites  of  the 
eyes  seen  in  jaundice.     Bilious  attacks  nearly  always  follow  some  in- 
discretion in  eating.     For  instance,  if  a  person  subject  to   the  dis- 
ease eats  a  late  supper,  he  will  be  quite  sure  to  awake  in  the  morning 
with  what  is  termed  a  "  splitting  "  headache,  bad  taste  in  the  mouth, 
coated  tongue,  and  no  appetite.     Soon  after  he  gets  up,  if  he  attempts 
to  rise,  he  begins  to  feel  sick  at  his  stomach  and  soon  vomits  acid  and 
very  foul-tasting  matters, — decomposed  remains  of  his  last  meal,  and 
perhaps  of  one  or  two  preceding  meals.     As  the  vomiting  continues,  he 
begins  to  throw  up  bitter,  yellowish  matter,  w^hich  is  almost  directly  after 
followed  by  an  intensely  bitter,  greenish  fluid,  easily  recognized  as  bile. 
The  yellow  matter  is  also  bile  discolored  by  the  gastric  juice.    It  only  be- 
comes green  after  the  gastric  juice  has  been  neutralized.     The  vomiting 
is  believed  by  patients  to  be  caused  by  "  bile  on  the  stomach,"  and  it  is 
thought  necessary  to  employ  an  emetic,  or  a  laxative  to  carry  it  away 
by  means  of  the  bowels.     Both  of  these  measures  are  unnecessary  and 
in  the  highest  degree  mischievous.     The  bile  was  not  in  the  stomach 
when  the  vomiting  commenced,  but  was  brought  into  it  by  the  violent 
retching,  which  reverses  the  action  of  the  small  intestine  for  a  short 
distance  below  the  stomach  so  that  the  bile  is  carried  upward  instead 
of  downward.     As  the  stomach  is  already  in  a  state  of  great  irritabil- 
ity, it  is   evident  that  both  emetics  and  laxatives  will  be  decidedly 
deleterious  rather  than  beneficial. 
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Causes. — The  principal  exciting  causes  of  the  disease  are  the 
following : — 

1.  Overeating.  More  fo6d  being  taken  than  can  be  digested,  it 
undergoes  decomposition,  and  the  irritating  products  of  fermentation 
excite  congestion,  which  finally  produces  catarrh.  The  catarrhal  symp- 
toms do  not  usually  occur  until  some  hours  after  the  overloading  of 
the  stomach,  usually  not  until  next  day,  as  some  time  is  required  for 
the  diseased  condition  to  become  established.  Children  frequently 
suffer  from  this  cause,  being  allowed  to  nurse  too  long  or  to  take  too 
large  a  quantity  of  milk  at  a  time.  Generally,  the  infantile  stomach 
repels  a  portion  of  the  food  when  a  larger  quantity  is  taken  than  can 
be  digested,  retaining  only  the  proper  quantity;  but  in  some  cases 
vomiting  does  not  occur  easily,  and  then  an  excessive  quantity  may  be 
retained,  which,  undergoing  decomposition,  occasions  gastric  catarrh. 
It  is  this  fact  which  has  given  rise  to  the  popular  notion  that  it  is  a 
good  sign  for  children  to  vomit  often  and  easily,  it  being  observed  that 
such  children  sicken  less  readily  than  others. 

2.  Another  common  cause  of  gastric  catarrh  is  the  use  of  indigesti- 
ble articles  of  food  in  even  moderate  quantities.  As  articles  of  this 
class  may  be  mentioned  all  kinds  of  fat  foods,  fried  foods,  pastry, 
sweet-meats,  preserves,  ices,  hard-boiled  eggs,  hash,  and  many  other 
articles  well  known  to  be  difficult  of  digestion.  Animal  fats  are  espe- 
cially productive  of  catarrh,  not  only  on  account  of  being  difficult  to  di- 
gest, but  owing  to  the  fact  that  they  are  not  affected  by  the  gastric 
juice  they  interfere  with  the  action  of  this  digestive  fluid  UDon  other 
portions  of  the  food. 

3.  Another  active  cause  of  gastric  catarrh  is  the  use  of  foods  which 
have  begun  to  undergo  decomposition.  Game,  meat  that  has  been 
kept  for  some  time  until  it  has  reached  the  condition  technically 
known  by  epicures  as  "high,"  stale  vegetables,  rancid  butter,  and  milk 
which  has  begun  to  sour,  are  all  very  likely  to  occasion  acute  gastric 
catarrh.  Feeding  infants  with  milk  which  has  begun  to  sour,  even  in 
a  very  slight  degree,  is  a  great  cause  of  infant  mortality  in  the  summer. 
Not  infrequently,  fermentation  of  milk  is  set  up  by  contact  with  a 
nursing-bottle  which  has  been  imperfectly  cleansed.  The  tubes  com- 
monly used  in  connection  with  nursing-bottles  are  absolutely  danger- 
ous, as  it  is  almost  impossible  to  cleanse  them  so  thoroughly  as  to  pre- 
vent possible  injury  in  this  way.  Children  also  suffer  from  the  neg- 
lect of  nurses  to  cleanse  the  mouth  after  food  is  taken.     This  should 
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invariably  be  done,  as  milk  will  decompose  in  the  mouth,  and  the  next 
time  the  child  is  fed,  the  germs  of  fermentation  will  be  commimicated 
to  the  fresh  milk  taken,  and  fermentation  will  occur  in  the  stomach. 
Neglect  to  take  the  simple  precautions  necessary  to  prevent  fermenta- 
tion in  the  stomach  is  one  of  the  most  active  causes  of  disease  in  chil- 
dren in  the  warm  season  of  the  year. 

4.  Still  another  cause  of  acute  'gastric  catarrh  is  irritation  of  the 
stomach  from  the  use  of  very  hot  or  very  cold  foods  or  drinks.  The 
use  of  tea,  iced-water,  and  ices  in  general,  is  especially  objectionable  for 
this  reason.  Drugs  of  various  sorts,  alcoholic  drinks,  and  spices  are 
especially  productive  of  this  disease.  Spices  and  other  condiments, 
when  used  in  small  quantities,  at  first  excite  digestion,  but  by  increas- 
ing the  process  beyond  its  natural  activity  a  reaction  follows,  which 
leads  to  gastric  catarrh. 

6.  Stimulants  and  narcotics  are  particularly  productive  of  gastric 
catarrh,  first,  by  direct  irritation  of  the  stomach ;  second,  by  diminish- 
ing the  secretion  of  gastric  juice.  Opiate  and  narcotic  drugs  also  les- 
sen the  activity  of  the  stomach,  by  which  means  food  is  too  long  re- 
tained in  it,  and  irritation  is  thereby  produced.  The  use  of  tobacco  in 
any  of  its  forms,  also  of  tea  and  coffee,  are  very  common  causes  of  gas- 
tric catarrh,  or  bilious  attacks.  We  have  seen  people  relieved  of  the 
disease  entirely,  after  having  suffered  almost  constantly  for  many 
years,  by  discontinuing  these  habits. 

6.  Still  another  cause  of*  gastric  catarrh  is  "  taking  cold,"  one  of  the 
most  common  causes  of  catarrh. 

Gastric  catarrh  is  frequently  produced  in  weakly  children  and 
adults  who  are  just  convalescing  from  some  exhausting  disease  by 
causes  which  would  not  affect  a  healthy  person  injuriously.  It  is  also 
frequently  excited  in  children  by  using  cow*s  milk  without  sufficient 
dilution,  by  the  use  of  meat  and  vegetables  for  which  the  stomach  is 
not  prepared,  especially  by  the  use  of  confectionery  and  sweet-meats, 
with  which  they  are  often  supplied  as  a  means  of  keeping  them  quiet. 
Taking  a  hearty  meal  when  the  system  is  exhausted  is  a  not  infre- 
quent cause  of  this  disease.  Sometimes  the  disease  assumes  an  epi- 
demic form,  appearing  in  a  large  number  of  cases  about  the  same  time 
without  any  apparent  cause.  The  exact  causes  in  these  cases  are  not 
yet  well  determined. 

Treatment. — Give  the  stomach  rest.  The  patient  should  take  no 
food  for  twenty-four-houi-s,  or,  at  the  most,  nothing  but  a  few  sips  of 
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water-grue!  or  something  of  a  very  light,  starchy  character.  The  warm 
full  bath  will  greatly  mitigate  the  patient's  suffering  by  relieving  the 
congestion  of  the  head.  Care  should  be  taken  to  keep  the  feet  thor- 
oughly warm  by  means  of  hot  jugs,  bricks,  etc  Very  hot,  or  alternate 
hot  and  cold  applications  may  l>e  made  to  tbe  head,  as  in  many  eases 
the  application  of  the  two  will  give  mast  prompt  relief.  Fomenta- 
tions over  the  stonjach  and  bowels  should  be  applied  for  several  hours 
at  the  beginning  of  the  attack.  It  is  generally  not  best  to  administer 
i-emedies  to  stop  the  vomiting,  at  any  rate  at  first,  as  it  is  a  remedial 
tffort  of  nature  to  remove  from  the  stomach  the  offending  matters 
which  would  do  great  harm  if  allowed  to  remain.  The  violence  of  the 
retching  may  be  greatly  relieved,  and  the  stomach  more  quickly  and 
thoroughly  emptied,  by  making  the  patient  drink  large  quantities  of 
lime-water.  When  the  character  of  the  matter  vomited  shows  that 
the  stomach  has  been  emptied  of  the  decomposing  food  which  it  con- 
tained, the  patient  may  be  allowed  to  take  a  few  sips  of  hot  water  or 
very  weak  tea,  or  to  swallow  bits  of  ice  or  sips  of  iced-water,  as  may 
be  most  grateful  and  is  best  tolerated  by  the  stomach.  The  vomiting 
may  be  checked  almost  immediately  in  this  way.  It  is  well  also  to 
administer  largo  warm  enemata  for  the  purpose  of  relieving  the  bowels 
as  quickly  as  possible.  They  are  almost  always  found  to  be  obstinately 
constipated  in  these  cases.  Persons  subject  to  frequent  attacks  of 
gastric  catarrh  have  what  is  known  aa  bilious  dyspepsia,  and  must 
carefully  avoid  all  tbe  causes  enumerated  if  they  would  recover  health. 
All  kinds  of  articles  of  food  difficult  of  digestion,  especially  fat  meats, 
fried  foods,  and  most  animal  foods,  tt^ther  with  butter,  sugar,  hot 
drinks,  spices,  and  condiments,  must  be  discarded  from  the  dietary. 
As  the  digestjon  is  very  slow,  meals  should  be  placed  suiBciently  far 
apart  to  give  the  stomach  plenty  of  time  for  digestion.  Two  meals  a 
day  arc  for  such  a  person  far  preferable  to  more.  Nothing  should  be 
taken  under  any  circumstances  after  five  o'clock  in  the  afternoon,  and 
nothing  after  four  o'clock  if  the  patient  is  in  the  habit  of  retiring  early. 
Most  patients  will  derive  great  advantage  from  a  diet  composed  al- 
'ost  wholly  of  fruits  ami  grains,  avoiding  meats,  and  coaim  vege- 
^iliss.  About  the  only  vegetables  which  are  tolerated  by  persons 
ct  to  gastric  catarrh  are  potatoes  and  asparagus.  The  wearing  of 
tchlag,  or  wet  gif'dle,  constantly  during  the  night  is  an  excel- 
tive  measure  which  may  be  adopted  with  benetit  by  per- 
ing  from  this  distressing  affliction.     When  catarrh  of  the 
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stomach  is  the  result  of  takmg  cold,  the  most  prompt  and  efficient 
measure  is  a  sweating  bath  of  some  kind,  as  the  warm  blanket  pack, 

the  vapor  or  Turkish  bath. 

* 

CnOI.ERA   MORBUS. 

SYMPTOMS. — ¥omiting,  soon  followed  by  purging ;  watery,  acrid  or  acid  discharges 
from  the  bowels ;  colicky  pains,  cramp  in  the  feet  and  limbs ;  hiccough ;  rapid  and  feeble 
pulse:  cold  skin,  often  bathed  with  clammy  sweat;  ¥Oice  feeble  and  hollow. 

This  disease  is  nothing  more  in  fact  than  an  extension  in  a  severe 
form  of  the  preceding,  the  watery  discharges  resembling  those  which 
not  infrequently  occur  in  catarrhal  aflFections  of  the  mucous  membrane. 
The  disease  most  frequently  occurs  in  hot  weather,  and  is  generally  ex- 
cited by  errors  in  diet,  as  the  use  of  green  fruit.  Sometimes  the  dis- 
ease assumes  an  epidemic  form,  a  large  number  of  persons  being  at- 
tacked at  about  the  same  time.  Attacks  most  frequently  come  on 
during  the  night,  the  first  symptom  being  a  feeling  of  pressure  at  the 
pit  of  the  stomach,  which  is  shortly  followed  by  nausea  and  vomiting. 
The  matter  vomited  first  usually  consists  of  undigested  food.  After 
a  time,  a  pale  yellow  or  greenish  fluid,  intensely  acrid,  bitter,  or  acid,  is 
vomited.  Griping  pains  in  the  bowels  are  also  present.  The  dis- 
charges from  the  bowels  are  at  first  pulpy  in  character,  but  soon  be- 
come liquid,  enormous  quantities  of  fluids  passing  from  the  body.  The 
result  of  this  great  discharge  of  fluids  is  a  rapid  shrinking  of  the  tis- 
sues, giving  to  the  features  and  other  parts  of  the  body  a  pinched  ap- 
pearance. The  nose  is  pointed,  the  eyes  sunken,  and  the  skin  appears 
dry  and  shriveled.  It  is  always  cold,  and  sometimes  covered  with  a 
clammy  perspiration.  The  discharges  from  the  bowels  sometimes  have 
the  appearance  of  thin  rice-water  or  thin  giniel,  which  gives  the  dis- 
ease a  close  resemblance  to  cholera.  The  oppression  of  the  patient  is 
very  great,  the  voice  becoming  hollow,  and  sometimes  being  lost  al- 
together. Notwithstanding  the  serious  aspect  of  the  disea.se,  it  usu- 
ally subsides  in  a  few  hours,  the  patient  making  rapid  recovery. 
Sometimes,  however,  particularly  in  the  cases  of  very  old  people  and 
infants,  the  exhaustion  becomes  so  great  that  the  patient  does  not 
rally,  and  passes  into  a  relapse.  The  discharges  become  involuntary, 
the  pulse  disappears,  and  the  patient  finally  dies  of  exhaustion. 

Treatment. — At  the  beginning  of  the  affection,  drink  freely  of 
warm  liquids  to  facilitate  evacuation  of  the  stomach.  Large,  warm 
enemata  will  also  be  found  serviceable.    When  the  vomited  matter  no 
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longer  shows  traces  of  food,  eflForts  should  be  made  to  stop  the  vomit- 
ing as  soon  as  possible.  Give  the  patient  small  bits  of  ice  from  the 
size  of  a  bean  to  that  of  a  filbert,  allowing  him  to  swallow  the  bits 
every  few  minutes.  This  is  one  of  the  most  successful  means  of  stop- 
ping vomiting.  At  the  same  time  apply  hot  fomentations  over  the 
stomach  and  bowels.  In  cases  in  which  hot  applications  to  the  bow- 
els do  not  seem  to  give  any  relief,  very  cold  compresses  may  be  ap- 
plied instead.  If  the  patient  suffers  much  from  cramp,  put  him  into 
a  warm  bath.  Do  not  be  alarmed  if  the  vomiting  and  purging  are  not 
checked  at  once.  The  impleasant  symptoms  will  almost  certainly  dis- 
appear after  a  few  hours.  If  the  case  is  an  unusually  severe  one, 
or  the  patient  is  far  advanced  in  years,  or  a  yoimg  child,  a  physician 
should  be  called  at  once,  as  it  may  become  necessary  to  employ  an 
opiate  to  check  the  vomiting.  We  have  never  lost  a  case  in  the  treat- 
ment of  this  diseaise,  and  have  very  rarely  foimd  it  necessary  to  employ 
other  than  the  simple  measures  mentioned.  It  is  very  important  that 
the  patient  should  be  careful  in  his  diet  for  some  time  after  the  sever- 
ity of  the  attack  has  passed  away,  as  a  relapse  may  be  brought  on 
very  easily  by  indiscretion.  The  diet  should  consist  chiefly  of  cooked 
fruits,  avoiding  seedy  fruits,  and  grains.  Animal  foods  and  coarse 
vegetables  should  be  wholly  avoided  imtil  the  stomach  is  fully  re- 
stored to  its  natural  condition. 

CnOIiERA   EVFAimJllI. 

SYMPTOMS, —  ¥omitmg  and  purging,  someHmes  a/most  incessant;  spasmodic  pain  in 
siomacti  and  bowels ;  great  prostration ;  bowels  bloated  or  sunken ;  other  symptoms 
mentioned  in  connection  with  the  preceding  disease. 

This  affection  is  also  imdoubtedly  catarrhal  in  character.  It  in 
closely  allied  to  cholera  morbus,  and  is  probably  essentially  the  same 
disease,  being  modified  by  the  age,  and  the  character  of  the  food  upon 
which  children  are  usually  fed  when  they  are  most  susceptible  to  the 
disease.  It  is  quite  probable  that  the  great  cause  of  the  disease  in 
children  is  the  fermentation  and  decomposition  of  food  in  the  stomach. 
This  may  be  due  to  slowness  of  the  digestion,  to  overloading  th« 
stomach,  or  to  feeding  with  milk  which  has  begun  to  sour,  or  has  be- 
gun fermentation  through  inattention  to  thorough  cleanliness  in  the 
care  of  the  nursing-bottle,  neglect  to  "Vfash  the  child's  mouth,  etc*  The 
disease  is  frequently  preceded  in  children  by  a  diarrhea,  which  often 
continues  for  several  days  before  the  disease  makes  its  appearance. 
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At  the  beginning  of  vomiting,  the  milk  thrown  up  is  in  a  fluid  condi- 
tion instead  of  being  well  coagulated  as  is  the  case  in  health,  which 
shows  that  the  stomach  is  not  active,  there  being  little  or  no  secretion 
of  gastric  juice.  This  is  frequently  a  fatal  disease,  especially  when  it 
attacks  young  infants,  or  those  who  are  of  a  feeble  constitution. 

Treatment. — The  treatment  should  be  essentially  the  same  as  that 
described  for  cholera  morbus.  The  application  of  cold  to  the  stomach 
is  very  beneficial.  Where  the  child  cannot  swallow  ice,  iced-water  may 
be  given  in  very  small  quantities  every  few  minutes.  A  matter  of 
very  great  importance  in  the  treatment  of  cholera  infantum  is  giving 
the  stomach  entire  rest.  No  attempt  should  be  made  to  feed  the  child 
for  at  least  twenty-four  hours.  There  will  be  no  suffering  for  want 
of  food  if  it  is  withheld  as  long  as  the  stomach  is  in  such  a  condition. 
If  the  patient  has  an  appetite,  well-diluted  milk  may  be  given  in  small 
quantities  after  the  vomiting  has  been  quieted  for  some  time.  The 
milk  should  be  diluted  very  considerably,  at  least  two  parts  of  water 
to  one  part  of  milk  being  employed  at  first.  Also  add  a  little  lime- 
water  if  cow's  milk  be  used.  In  case  this  is  vomited,  well-made  beef- 
tea  may  be  used.  The  beef-tea  should  be  entirely  free  from  fat  In 
case  this  is  rejected,  the  patient  may  be  nourished  by  means  of  the 
white  of  egg  dissolved  in  cold  water,  or  with  beef  tea  enemas.  If  pos- 
sible, the  egg  should  be  beaten  to  a  froth,  as  it  is  more  easily  digested 
in  this  condition.  Great  care  should  be  taken  to  keep  the  extremi- 
ties warm  and  dry.  With  proper  care  and  the  application  of  the  meas- 
ures suggested,  cholera  infantum  will  not  often  prove  a  fatal  disease. 

CHROIflC   GASTRIC   CATARRH. 

SfMPTOMS. — Pressure  and  fullness  at  the  stomach  after  eating;  flatulence;  heart- 
burn ;  little  or  no  appetite ;  romiting ;  water-brash ;  tenderness  at  the  pit  of  the  stom- 
ach ;  s/imy  tongue ;  bad  taste  in  the  mouth ;  obstinate  constipation ;  occasional  jaun- 
dice ;  mental  depression ;  lassitude ;  pains  in  the  limbs  and  face  ;  sleeplessness. 

This  disease  is  much  more  common  than  is  generally  supposed,  and 
includes  quite  a  large  proportion  of  cases  which  are  usually  classed 
under  the  ambiguous  head,  dyspepsia.  The  most  troublesome  symptoms 
of  this  disease  are  due  to  deficient  secretion  of  the  gastric  juice,  dependent 
upon  the  congested  state  of  the  peptic  glands,  and  the  choking  of  the  folli- 
cles with  mucus.  The  great  abundance  of  mucus  also  interferes  with  the 
action  of  the  gastric  juice  by  rendering  it  alkaline,  and  by  coating  over 


the  footi,  and  rendering  it  impermeable  by  the  digestive  fluiils.  Defi- 
cient nmsciilar  activity  of  the  Htotnach  is  also  occa^oned  by  the  partial 
paralysis  o£  the  walla  of  the  stomach  consequent  upon  long-continued 
congestion.  The  disease  is  often  long-continued,  the  patient  rarely  recov- 
ering witliont  the  employment  of  some  special  measnrea  adapted  for  his 
relief.  Its  results,  when  long-continued,  are  thickening  of  the  mucous 
membrane  of  the  stomach,  sometimes  to  an  enormous  extent,  gastric 
ulcer,  contraction  of  the  pylorus,  and  enlarged  stomach.  Patients 
rarely  die  of  the  disease  itself,  life  being  cnt  short  by  other  diseases 
which  are  produced  by  the  great  exhaustion  and  debility  caused  by 
the  defective  nutrition.  Consumption  very  frequently  follows  gas- 
tric catarrh 

CaD8es> — The  causes  are  the  same  as  have  been  mentioned  as  pro- 
ductive of  acute  ga,stric  catarrh,  by  far  the  most  important  being  errors 
in  diet,  the  use  of  alcohol,  drugs,  tea,  coffee,  tobacco,  and  frequent  ex- 
posure to  heat  and  cold.  The  disease  Is  very  frequently  the  result  of  re- 
peated attacks  of  acute  gastric  catarrh,  but  ia  occasionally  gradually 
developed  in  the  chronic  form  from  the  start.  We  have  met  many 
cases  which  seemed  to  have  l>ecn  produced  by  long-continued  acidity  of 
the  stomach  occasioned  by  dietetic  errors.  Gastric  catarrh  is  frequently 
dependent  upiin  other  diseases  which  obstruct  the  venous  circulation  of  the 
mucous  membrane  of  the  stomach.  asiJiseaaes  of  the  liver,  organic  dis- 
ease of  tlie  heart,  empyema,  and  chronic  pleurisy. 

Trealmont. — Of  first  importance  in  the  treatment  of  this  disease,  as 
in  nearly  all  other  serious  affections,  is  entire  discontinuance  of  all  the 
causes  which  may  have  produced  it.  This  is  absolutely  necessary  ;  and 
it  is  impossible  to  effect  a  cure  u^lc^S5  the  patient  is  willing  to  deny  him- 
self and  observe  a  strict  regimen  until  the  stomach  ia  restored  to  a 
normal  condition.  The  diet  must  be  restricted  to  such  articles  of  fofxl  as 
will  be  easy  of  digestion,  will  not  overtax  the  stomach,  and  do  not  easily 
undergo  fermentatioiL  Sugar,  butter,  and  condiments  of  all  sort«,  must 
be  avoided.  Vegetables,  flesh  foods,  and  all  articles  of  food  known  to 
be  difficult  of  fligestion,  must  be  excluded  from  tlie  ilietary.  Gross  and 
irritating  food  of  all  sorta  must  be  avoided.  On  this  account,  cracked 
wheat,  grahant  fiour,  and  the  whoie-meal  preparations  in  general,  are 
not  well  tolerated  in  this  dbease,  on  accoimt  of  the  exceaave  irritability 
of  the  mucous  membrane  of  the  stomach,  In  cases  in  which  there  is 
little  or  no  aciility  of  the  stomach,  or  heart-bum,  bland  farinaceous  ar- 
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tides  are  the  best,  such  as  well-boiled  and  strained  oatmeal  gruel,  fruits 
not  seedy  in  character,  baked  apples,  and  siniilar  foods. 

It  is  well  to  avoid  the  use  of  meat  when  the  patient  can  be  other- 
wise sustained.  At  the  most,  a  little  of  the  white  meat  of  fish  6r  fowls 
may  be  used  now  and  then.  Soft-boiled  eggs,  with  dry  toast,  well  mas- 
ticated and  softened  before  being  allowed  to  enter  the  stomach,  agree 
well  with  most  patients.  In  cases  in  which  there  is  great  acidity, 
starchy  articles  of  food  must  be  mostly  avoided.  For  these  persons  a 
nitrogenous  diet,  or  a  bread  and  meat  diet,  is  to  be  preferred.  Very  little 
fluid  should  be  taken.  No  single  article  of  food  agrees  so  well  with  a 
large  number  of  persons  as  milk.  Not  infrequently  the  disagreement  of 
this  article  of  food  is  due  to  bad  association  with  other  foods,  as 
meat,  vegetables,  and  fruits.  If  meat  is  taken  largely  as  an  article  of 
food,  little  else  should  be  eaten  but  well-baked,  stale  white  bread.  It  is 
better  that  the  bread  should  be  toasted  until  brown  and  crisp.  When 
milk  disagrees  with  a  patient,  undergoing  fermentation  or  forming  large 
hard  curds,  it  may  be  mixed  with  lime-water,  in  the  proportion  of  one 
part  of  lime-water  to  four  of  milk;  or  it  may  be  used  in  the  form  of 
buttermilk.  The  latter  article  seems  to  agree  remarkably  well  with 
some  cases  of  gastric  catarrh.  In  the  worst  cases,  however,  no  article  is 
well  received  by  the  stomach,  owing  to  the  detention  in  that  organ  of 
undigested  and  partially  decomposed  food,  which  readily  induces  de- 
composition in  whatever  is  eaten.  In  these  cases  one  of  two  things 
must  be  done ;  either  the  stomach  must  be  allowed  to  rest  imtil  it  has 
become  thoroughly  emptied,  and  the  mucous  membrane  has  lost  some- 
thing of  its  irritability,  or  the  stomach  must  be  artificially  emptied  of 
its  decomposing  contents. 

The  stomach  may  be  given  rest  by  means  of  nutritive  enemata,  by 
the  use  of  which  life  may  be  prolonged  for  an  indefinite  period.  EJx- 
perience  shows  that  food  injected  into  the  rectum,  although  not  di- 
gested in  that  part  of  the  alimentary  canal,  is  carried  up  into  the  small 
intestine  by  a  reversed  peristaltic  movement  of  the  bowels.  We  not 
long  ago  treated  a  patient  for  gastric  catarrh  to  whom  it  became  nec- 
essary to  administer  along  with  the  food  some  remedies  of  a  peculiar 
color  and  flavor,  as  nothing  could  be  retained  by  the  stomach.  We 
were  shortly  surprised  to  hear  the  patient  complaining  of  tasting  the 
medicine  administered.  We  at  first  supposed  the  difficulty  to  be  wholly 
due  to  the  patient's  imagination,  but  upon  examination  of  the  matter  re- 
gurgitated from  the  stomach  we  found  it  to  present  unmistakable  <^vi* 
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deneo  of  the  presence  of  medicine  injected  into  the  rectum  a  short  time 
bcfvre.  The  patient  continued  to  expel  portions  of  the  medicine  by 
the  mouth  so  long  as  it  was  employed  and  for  a  few  days  afterward, 
the  quantity  gradually  growing  less.  Physiological  experiments  have 
'  now  established  the  fact  above  referred  to,  and  nutritive  enemata  may 
be  employed  with  the  fullest  confidence  that  if  they  are  sufficiently 
nourishing  and  properly  jcmployed  in  sufficient  quantity  the  patient 
will  be  adequately  nourished  thereby.  Any  one  of  the  preparations 
described  under  the  head  of  nutritive  injections  (page  737)  may  be  em- 
ployed for  this  purpose.  On  account  of  the  ease  with  which  it  may 
be  prepared,  the  beef-tea  and  egg  preparation  is  to  be  very  strongly 
recommended. 

In  Germany  the  stomach- 
pump  is  much  used  in  these 
diseases  for  the  purpose  of 
cleansing  the  stomach  from 
its  decomposing  contents,  the 
stomach  being  washed  out 
each  morning  before  break- 
fast. The  rapidity  with  which 
a  cure  may  be  accomplished 
by  this  means  is  often  sur- 
prising. Although  to  most 
patients  the  remedy  may  seem 
to  be  a  harsh  one,  it  is  by  no 
means  so  unpleasant  as  might 
be  supposed,  the  flexible  tube 
passing  into  tlie  stomach  with 
very  little  difficulty  after  one 
or  two  trials.  In  Fig.  276  is 
illustrated  a  method  of  wash- 
ing the  stoma*;h,  preferable  to  the  use  of  the  stomach-pump.  A  little 
study  of  the  cut  will  show  the  operation  of  the  device.  The  elevated 
reser\-oir  contains  the  tepid  water  used  for  the  purpose,  which  passes 
through  the  upper  tube  to  the  mouth,  and  thence  through  the  stom- 
ach-tube, the  upper  end  of  which  is  shown  at  a,  into  the  stomach,  the 
water  being  prevented  from  passing  into  the  pail  below  by  pressure 
^pon  the  lower  tube  with  the  hand.     After  the  stomach  has  been  filled 
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"by  this  method  it  may  be  readily  emptied  by  closing  the  upper  tube  by 
pressure  of  the  fingers,  and  opening  the  lower  one.  The  pressure  upon 
the  stomach  by  the  abdominal  walls  will  force  the  liquid  through  the 
lower  tube  into  the  pail,  thus  starting  the  current,  which,  acting  upon 
the  ayphon  principle,  will  quickly  empty  the  stomach.  By  repeating 
this  process  several  times,  the  stomach  may  be  thoroughly  washed- 
In  a  short  time  the  patient  learns  to  perform  the  operation  himself,  and 
^ach  morning  washes  his  stomach  as  he  would  his  face.  We  first  saw 
this  method  employed  by  a  patient  suffering  with  cancer  of  the  stom- 
ach who  came  under  our  care.  This  measure  is,  of  course,  necessary  in 
only  the  most  severe  cases,  and  should  be  employed  only  under  the 
.supervision  of  a  skillful  physician. 

In  cases  caused  by  frequently  taking  cold  or  long  exposure  to  a 
damp,  chilly  climate,  the  patient  should  be  treated  with  warm  baths, 
juid  should  take  great  pains  to  clothe  the  body,  especially  the  trunk, 
very  warmly,  extra  clothing  to  be  worn  over  the  stomach  and  bowels. 
.Such  general  measures  of  treatment  should  be  adopted  as  will  im- 
prove the  general  tone  of  the  system,  as  the  general  application  of 
electricity,  massage,  tonic  baths  not  too  frequently  repeated,  etc. 
Wearing  the  moist  abdominal  bandage,  called  by  the  Germans  the 
ii/machlag,  will  be  foimd  very  excellent  in  many  of  these  cases. 
The  bandage  should  be  worn  night  and  day  for  two  or  three  weeks, 
until  a  slight  eruption  appears  on  the  skin,  when  it  may  be  dis- 
-eontinued  for  a  few  days  to  allow  the  eruption  to  disappear.  There 
is  no  advantage  in  establishing  large,  suppurating  sores  about  the 
body,  as  was  done  in  the  old-fashioned  water-cure  practice  and  is 
.still  recommended  and  practiced  by  some  unscientific  hydropaths. 
Hot  fomentations  over  the  stomach  for  a  few  minutes  just  before 
or  just  after  a  meal  are  useful  for  these  cases.  Probably  the  best 
of  all  simple  measures  is  the  use  of  alternate  hot  and  cold  applica- 
tions to  the  spine,  just  back  of  the  stomach.  A  celebrated  London 
physician  reoommends  the  use  of  large  linseed  poultices  covering  the 
stomach  and  bowels  an  inch  thick,  to  be  worn  during  the  night.  We 
have  never  found  it  necessary  to  resort  to  this  method,  believing  that 
the  same  effect  is  obtained  by  the  use  of  the  abdominal  bandage.  In 
•cases  of  great  acidity  of  the  stomach  the  patient  will  often  find  much 
relief  by  the  use  of  finely  pulverized  charcoal,  or  charcoal  crackers. 
The  dry  pulverized  charcoal  is,  however,  much  the  best.  It  may  be 
taken  as  powder,  or  stirred  in  a  little  water.  A  tablespoonf  ul  of  char- 
coal taken  immediately  after  the  meal  will  frequently  prevent  acidity. 
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Not  infrequently  decomposition  of  tho  food  may  be  prevented  by 
eating  one  or  two  charcoal  crackers  after  tbe  meal.  The  charcoal 
should  be  freshly  burned  to  be  of  any  value  ;  hence  that  found  at  the 
drug-stores  is  rarely  of  much  utility.  In  obstinate  cases  of  chronic 
catarrh  of  the  stomach  the  application  of  galvanism  in  the  form  known 
as  central  galvanization  is  a  very  excellent  measure  of  treatment. 

I>II.ATATIO.f  OF  THE  STOMAOI. 

STMPTOMS. — Waler-brasfi :  heart-barn;  flatulence:  cramp:  fickle  appelile:  eoniti- 
pation:  abdominal  enlargement :  oeeaaionally  romiting  of  great  guant/tie»  of  sour  matters 
resembling  yeast 

Canscs. — Dilatation  of  the  stomach  usually  results  from  some  od- 
struction  to  the  passage  of  food  into  the  intestine.  This  may  be  due  to 
contraction  of  tho  pyloric  opening,  or  to  inactivity  of  the  muscular 
walla  of  the  stomach,  which  do  not  contract  with  sufficient  force  to 
expel  the  contents  of  the  organ.  This  condition  is  a  frequent  accom- 
paniment of  cancer  of  the  stomach.  It  is  also  sometimes  the  result  of 
chronic  gastritis.     It  occurs  most  often  in  gluttons  and  drunkards. 

Treatment. — This  disease  is  an  obstinate  one,  and  in  many  cases 
cannot  l>e  cured.  Much  can  be  done  to  relieve  the  patient,  however, 
and  by  persistent  and  thorough  treatment  a  cure  can  sometimes  be 
effected.  The  patient  should  eat  only  the  most  simple  foods,  such  as 
are  easy  of  digestion,  and  in  the  smallest  quantity  capable  of  sustain- 
ing life.  Soups,  and  liquid  foods  of  all  kinds,  should  be  avoided,  as  the 
absorption  of  fluids  in  this  condition  is  very  alow.  The  diet  should 
consist  chiefly  of  ilry  food  which  requires  very  thorough  mastication. 
Vegetables  should  be  wholly  avoidetl,  together  with  fat  meats,  and 
pastry  of  every  sort.  The  patient  should  eat  no  fermented  bread. 
The  dyspeptic  bread,  or  water-crackers,  are  excellent  in  this  condition. 
In  many  cases,  nutritive  enemata  may  be  advantageously  used.  gi\'ing 
the  stomach  a  good  opportunity  for  rest.  The  moat  prominent  indica- 
tion for  active  treatment  Ls  thorough  and  frequent  emptying  of  the 
utomarK  This  may  be  accomplished  in  two  ways:  fir.tt,  by  drinking 
lotgu  qitajitities  of  water  containing  a  little  salt  or  carbonate  of  soda 
in  tho  morning  an  hour  before  meal-time.  Siiflicient  should  be  taken 
fn  i*^"'l"  "■■"^■'•i'".'  '*'""-'>■''■''■.  although,  of  course,  if  vomiting  is  not 
indi  irivebeen  taken,  the  patient  should  not 

CUM  ach  with  liquid.     The  water  should  be 

■  '-T  "tuiii  t.ii  rif  ii.-iu-r.itinf;.     Vomiting  should  be  encouraged 
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by  tickling  the  throat  with  a  feather  or  the  finger.  By  far  the  most 
efficient  means  of  relieving  the  stomach  of  its  decomposing  contents  is 
the  stomach-pump  or  syphon  arrangement  already  described  in  con- 
nection with  the  treatment  of  chronic  gastritis.  Powdered  charcoal 
*  may  be  taken  with  advantage  after  each  meal,  in  quantities  of  from  a 
teaspoonf ul  to  two  tablespoonf uls.  Some  benefit  will  be  derived  from 
the  use  of  electricity,  both  galvanic  and  faradic,  applied  locally.  A 
bandage  worn  in  such  a  position  as  to  support  the  distended  stomach 
frequently  adds  much  to  the  patient's  comfort.  Constipation  should 
be  relieved  by  enemas  and  manipulations  of  the  bowels.  The  other 
symptoms  should  be  treated  as  directed  for  the  treatment  of  chronic 
gastritis  and  other  disorders  of  the  stomach  in  which  the  same  symp- 
toms occur. 

GASTRAIiOIA,  OR  inE:iJBAI.GIA  OF  THi:  STOHIACH. 

STMFTOMS.^SB¥Bre  pain  of  the  stomach,  at  Hmea  extending  bacir ;  stomach  distended 
«r  retracted ;  ¥omiting,  either  at  the  beginning  or  close  of  the  attack ;  sometimes  a 
siight  relief  by  pressure. 

The  pain  of  this  disease  is  most  acute.  The  patient  fears  that  he 
is  dying.  In  severe  cases,  patients  complain  of  a  clutching,  tearing 
pain.  It  seems  to  begin  at  the  lower  part  of  the  breast-bone.  Vomit- 
ing may  occur  either  at  the  beginning  or  the  close  of  the  attack.  It 
lasts  from  a  few  minutes  to  several  hours,  leaving  the  patient  thoroughly 
exhausted.  Notwithstanding  the  excessive  pain  suffered,  however,  the 
attack  is  never  fatal. 

Causes. — Neuralgia  of  the  stomach  is  generally  produced  by  error* 
in  diet,  such  as  overeating,  eating  indigestible  food,  insuflicient  mastica- 
tion of  food,  hot  drinks,  iced  cream,  tea  and  coffee,  and  alcoholic  liquors. 
The  disease  is  very  frequent  in  Sweden,  owing  to  the  great  use  of  spirits 
and  coffee  in  that  country.  It  is  also  induced  by  excessive  venery  and 
masturbation.  Malaria  is  not  infrequently  a  caase  of  the  disease.  It  is 
frequently  present  in  hysteria  and  other  nervous  diseases,  and  is  often  an 
accompaniment  of  catarrh  of  the  stomach.  It  also  results  from  chronic 
ulcer  of  the  stomach,  dyspepsia  in  its  various  forms,  and  diseases  of  the 
generative  organs.     It  is  most  common  in  females. 

Treatment. — The  patient  mast  take  a  simple,  unstimulating  diet,  ab- 
staining entirely  from  alcoholic  drinks  of  all  sorts,  and  from  tea  and  cof- 
fee. If  addicted  to  the  use  of  tobacco,  the  practice  must  be  discontinued. 
All  the  known  causes  of  the  disease  must  of  course  be  avoided.     Every 
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measure  should  be  taken  to  improve  the  general  health.  Upon  the  oc- 
currence of  an  attack,  the  pain  may  be  much  lessened  by  hot  applica- 
tions to  the  stomach  and  abdomen.  Also  apply  heat  to  the  extremities. 
The  full  or  sitz  bath  will  often  give  relief  where  other  measures  fail.  In 
extreme  cases,  it  sometimes  becomes  necessary  to  apply  an  opiate  of  some 
kind.  In  such  cases,  of  course,  a  physician  should  be  called  in.  Even 
these  cases  will  generally  yield  to  the  application  of  electricity.  The  pos- 
itive pole  should  be  placed  over  the  spine,  just  back  of  the  stomach,  and 
the  negative  over  the  seat  of  pain.  Both  galvanic  and  faradic  currents- 
may  be  used,  but  we  prefer  the  former. 

€imo:nc  ihlcer  of  the  stomach. 

SYMPTOMS. — Pain  in  stomach  and  in  spine  opposite,  increased  by  food,  especially  hot 
drinks  and  sugar ;  tenderness  of  abdomen,  particularly  over  the  stomach  :  violent  beat" 
ing  at  pit  of  stomach ;  vomiting ;  tongue  ridged  and  furred :  often  great  thirst;  constipa^ 
tion. 

Ulcer  of  the  stomach  is  a  much  more  common  disease  than  is  gener- 
ally suppased.  Many  cases  supposed  to  be  merely  neuralgia  of  the 
stomach  are  really  chronic  ulcer,  it  being  very  easy  to  confound  the  two 
diseases.  The  ulcer  may  be  very  small  in  size,  not  more  than  one-fourth 
of  an  inch  in  diameter,  or  may  extend  until  it  becomes  as  large  as  the' 
palm  of  the  hand.    Sometimes  the  ulcer  encircles  the  stomach  like  a  band. 

Causes. — The  chief  causes  of  ulcer  of  the  stomach  are  obstruc- 
tion of  the  circulation  and  errors  in  diet,  particularly  the  use  of  very 
hot  or  cold  food,  and  of  liquor,  tea,  and  coffee. 

Treatment. — The  disease  is  rarely  a  fatal  one.  The  patient  some- 
times dies  of  hemorrhage,  perforation  of  the  walls  of  the  stomach,  or 
peritonitis.  Unless  efficient  treatment  is  applied,  the  disease  \&  liable  to 
continue  for  many  years.  The  dietetic  treatment  of  the  disease  is  of  the 
greatest  importance.  The  patient  must  avoid  all  kinds  of  irritating  food^ 
particularly  hot  and  cold  drinks,  sugar,  acids,  and  food  which  is  capable 
of  producing  mechanical  irritation,  such  as  vegetables,  bread  made  from 
coarse  flour,  etc.  The  diet  should  consist  of  such  plain  foods  as  milk, 
either  alone  or  with  fine-flour  bread,  soups,  oatmeal  gruel,  well  boiled 
and  strained,  beef -tea,  etc.  In  very  serious  cases,  entire  rest  must  be 
given,  the  patient  being  nourished  by  nutritive  enemata.  (The  other 
measures  of  treatment  have  been  fully  described  imder  chronic  gastritis.) 
This  measure  may  be  resorted  to  either  in  connection  with  the  restricted 
diet,  or  as  an  exclusive  means  of  sustaining  the  patient.    Perhaps  there 
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is  no  way  by  which  so  speedy  a  cure  can  be  effected  as  by  giving  the 
stomach  entire  rest.  When  there  is  gas  in  the  stomach,  it  may  often  be 
relievetl  by  the  use  of  freshly  burned  charcoal  taken  in  powder.  Some 
eminent  physicians  employ  the  stomach-pump,  as  recommended  in  chronic 
gastritis. 

The  other  symptoms  which  accompany  this  disease  should  be  treated 
in  accordance  with  the  suggestions  already  made  in  connection  with  the 
treatment  of  disorders  of  digestion.  When  perforation  occurs,  death  Is 
the  almost  certain  result.  It  should  be  remarked  that  pain  will  often 
continue  for  some  time  after  the  ulcer  is  healed,  owing  to  the  formation 
of  cicatrices,  which  cause  contraction  of  the  walls  of  the  stomach. 
When  hemorrhage  occurs,  which  is  not  infrequently  the  case  in  this, 
disease,  it  should  be  treated  as  described  in  the  following  section. 

HEMORRnAGE  OF  THE  STOSIACH. 

SYMPTOMS. — B/ood  vomited  in  considerable  quantities  ;  b/ood  not  frothy,  and  of 
dark  co/or;  blood  usually  in  dots,  and  mixed  with  portions  of  food;  uneasiness  or  other- 
symptoms  pointing  to  the  stomach  and  bowels. 

Vomiting  of  blood  is  the  most  characteristic  symptom.  Usually 
blood  coming  from  the  stomach  is  mixed  with  portions  of  food, 
which  is  also  a  means  of  distinguishing  it  from  hemorrhage  of  the 
lungSw  Notwithstanding  the  apparent  loss  of  immense  quantities  of 
blood  in  hemorrhage  from  the  stomach,  the  majority  of  patients  recover 
under  the  employment  of  proper  measures. 

Causes. — Hemorrhage  of  the  stomach  is  most  commonly  caused  by 
the  rupture  of  blood-vpssels,  due  to  ulceration.  In  chronic  ulcer  of  the 
stomach,  and  cancer,  this  is  a  prominent  symptom.  It  may  also  be 
caused  by  intense  congestion  due  to  pressure,  and  by  mechanical  obstruc- 
tion of  the  circulation  in  the  chest,  caused  by  disease  of  the  hmgs  and 
pleura.     It  is  also  an  occasional  symptom  in  scurvy. 

Treatment. — The  patient  should  be  given  absolute  rest.  No  food 
should  be  taken  for  at  least  forty-eight  hours,  and  in  severe  cases  the 
stomach  must  be  given  entire  rest  for  some  time,  at  least  until  the  symp- 
toms of  bleeding  have  entirely  disappeared,  the  patient  being  nourished 
in  the  meantime  by  nutritive  enemata.  The  best  measure  of  treatment 
is  cold.  It  should  be  applied  externally  by  means  of  ice  compresses;  in- 
ternally, by  giving  the  patient  small  pieces  of  ice  to  swallow,  or  frequent 
rips  of  iced  water.     The  patient  may  also  be  allowed  to  take  lime-water 
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or  the  serum  of  milk  which  has  been  coagalatod  with  lime.  Very  little 
good  generally  comes  from  the  use  of  astringents,  however,  as  they  are 
almost  invariably  vomited  as  soon  as  swallowed.  Bleeding  and  the  use 
of  morphia  are  dangerous  uicasui'es  to  employ,  and  their  adoption  in 
thia  disease  has  often  proved  fatal.  The  direction  frequently  given  to 
purge  the  patient  directly  after  hemon'hage  is  a  very  mischievous  one, 
as  it  will  be  likely  to  bring  on  a  relapse. 

All  tlie  good  effects  supposed  to  be  derived  from  bleeding  may  be 
obtained  by  the  use  of  Junod's  boot,  elsewhere  described,  or  by  lig- 
ating  one  or  both  limbs  near  the  body,  by  means  of  which  a  quan- 
tity of  blood  may  be  temporarily  removed  frum  the  cireulation. 
Ligation,  of  course,  should  not  be  too  severe,  and  should  not  be 
maintained  sufficiently  long  to  produce  complete  stagnation  of  the 
circulation  in  the  limbs.  In  extreme  cases,  where  the  patient  has 
lost  80  much  blood  that  death  is  imminent,  the  chances  for  life  may 
sometimes  be  increased  by  the  practice  of  the  transfusion  of  blood, 
elsewhere  described.  Hemorrhage  from  the  stomach  should  not  bo 
mistaken  for'bleedtng  from  other  organs,  as  from  the  lungs  or  air- 
passages.  Not  infrequently  blood  i.s  vomited  which  had  been  swal- 
lowed during  bleeding  at  tlie  nose,  sometimes  during  sleep. 

ctnccB  OF  TnE  STonAcn. 

SYMPTOMS. — Pain  at  the  pit  of  the  stomach  of  a  burning  or  gnawing  charaettr,  in- 
creased by  food:  tenderness  on  pressure  orer  the  stomach:  nausea  and  frequentlf 
vomiting,  the  romited  matters  often  resembling  coffee  grains :  hard,  pulsating  tumor 
/elt  near  the  pit  of  the  stomach;  great  emaciation:  tawny  yellow  completion:  symp- 
toms of  enlargement  of  the  stomach  :  great  exhaustion :  awelling  of  the  ankles :  some- 
iimes  general  dropsy. 

The  disease  is  often  somewhat   obscure,  very  few  of  the   char- 
acteristic symptoms  mentioned  being  present.     Sometimes  the  only 
^mptom  observable  is  gradual  emaciation  which  does  not  yield  to  any 
'tinent.     In  such  cases,  of  course,  diagnosis  is  impossible.    In  many 
''ositive  diagnosis  is  very  difficult,  the  most  skillful  physicians 
'lently  making  a  mistake  after  the  most  careful  examination, 
cr  organ  of  the  body  is  so  frequently  affected  by  canceroUg 
the  stomach,  but  the  causes  of  cancer  of  thLs  organ  are  not 
ood.     It  is  probable  that  the  true  causes  are  chronic  gas- 
uid  dietetic  abuse  of  the  organ,  jmrticularly  the  use  of  al- 

1  seems  to  be  hereditary-  in  some  families.     The  father 
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of  Napoleon  I.,  his  sister,  and  himself,  all  died  of  this  disease.  Cancer 
of  the  stomach  also  frequently  occurs  subsequent  to  cancer  of  some 
other  organ.  We  have  frequently  observed  this  in  cancer  of  the 
breast,  particularly  after  operations  for  removal  of  the  breast  in 
cancerous  disease. 

Treatment. — Cancer  of  the  stomach  is  most  likely  to  be  con- 
founded with  chronic  gastritis  and  ulcer  of  the  stomach,  from  which 
it  is  sometimes  very  difficult  to  distinguish  it.  The  disease  is,  of 
course,  incurable,  but  by  careful  treatment  the  patient  s  life  may  be 
prolonged  and  his  suffering  greatly  mitigated.  As  there  are  no 
curative  measures  which  can  be  used  with  any  prospect  of  success, 
we  are  confined  to  the  use  of  palliative  remedies.  The  same  measures 
of  treatment  should  be  employed  in  this  disease  which  have  been  rec- 
ommended in  extreme  cases  of  chronic  catarrh,  enlargement  of  the 
stomach,  and  gastric  ulcer.  When  the  disease  has  progressed  to  a  con- 
siderable degree,  the  offensive  discharges  may  be  very  much  diminished 
by  the  free  use  of  finely  powdered  charcoal.  The  patient's  sufferings 
are  often  so  great  that  the  use  of  opiates  for  relief  is  advisable.  They 
should,  of  course,  be  given  under  the  direction  of  a  physician.  The 
stomach-pump  or  syphon  apparatus  is  exceedingly  serviceable,  as  by  its 
use  the  stomach  may  be  cleansed  of  foul  matters,  which  are  usually 
absorbed  into  the  system  to  a  considerable  extent,  hastening  a  fatal 
result  by  general  poisoning.  Constipation  of  the  bowels  should  be 
relieved  by  injections  of  tepid  water. 

DEGEIVEBATIOn  OF  THE  PEPTIC  OUUfBS. 

STMFTOMS. — Loss  of  appetite :  impaired  digestion :  gradual  emaciation  and  increase 
tag  debility :  morbid  condition  known  as  degeneration  of  ttie  glands  which  secrete  the 
gastric  juice :  death  by  exhaustion. 

The  only  morbid  symptoms  are  those  mentioned.  No  special 
causes  gf  this  disease  have  been  determined,  but  there  is  no  doubt  that 
the  use  of  alcoholic  liquors  and  tobacco,  together  with  the  causes  which 
produce  degeneration  in  other  organs,  cause  degeneration  of  the  pep- 
tic glands. 

Treatment. — Little  can  be  done  for  patients  suffering  with  this 
disease.  The  treatment  should  consist  in  attention  to  the  general 
health  and  the  exercise  of  great  care  in  the  regulation  of  the  diet  so 
as  to  tax  the  digestive  organs  as  little  as  possible.  Only  the  most 
aimple  and  easily  digested  foods  should  be  employed. 
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DIARRHEA. 

SYMPTOMS.— ACUTE  :  Looseness  of  the  bowels ;  pain  in  abdomen,  either  co/ickjr 
or  continuous ;  purging ;  nausea :  ¥omiting :  coated  tongue  ;  foul  breath  ;  flatulence  : 
eructations  of  gas:  loss  of  appetite:  headache  :  sometimes  chill  foihwed  by  fever. 

CHRONIC:  Diarrhea,  alternating  with  constipation:  discharges  from  the  bowels 
thin,  greentsh-yellow  or  nearly  colorless,  usually  containing  considerable  mucus ;  some^ 
times,  cylindrical  casts :  thirst:  high-colored  urine :  discomfort  after  eating :  emaciation. 

Intestinal  catarrh,  generally  known  as  enteritis,  is  a  very  common 
disease,  especially  in  warm  climates  and  in  temperate  climates  during 
the  warm  season.  The  inflammation  most  commonly  affects  the  small 
intestine,  either  of  the  three  portions  of  which,  the  duodenum,  the 
ileum,  or  jejunum,  may  be  affected  separately  or  together.  The  disease 
is  sometimes  confined  to  the  large  intestine  and  is  known  as  colitis,  or 
to  the  lower  part  of  the  caacum,  when  it  is  called  typhlitis.  When  it 
affects  the  rectum  only  it  is  known  as  proctitis.  Occasionally  the 
whole  intestinal  tract  is  affected  at  once. 

Causes. — Chiefly  irritation  from  indigestible  or  improper  food,  aa 
unripe  fruit,  stale  vegetables,  food  which  has  begun  to  undergo  de- 
composition, poisons,  irritating  medicines,  etc.  Among  the  caiLses- 
may  be  mentioned  the  irritation  produced  by  retained  feces,  as  in 
chronic  constipation.  Mechanical  injuries  to  the  bowels,  as  from 
blows  or  straining,  may  produce  intestinal  catarrh.  We  have  good 
reason  for  believing  also  that  it  is  produced  by  "  taking  cold,"  like 
catarrh  of  the  air-passages.  Among  other  causes  may  be  mentioned 
congestion  of  the  liver,  diseases  of  the  heart  and  kidneys,  and  con- 
sumption. Sometimes  severe  intestinal  inflammation  occurs  after  ex- 
tensive injury  to  the  skin  by  burning.  Malarial  poisoning  has  been 
observed  to  be»a  cause  of  chronic  intestinal  catarrh.  The  disease  is 
especially  frequent  in  infants.  Notwithstanding  the  influence  of  cold 
in  producing  the  disease,  it  is  much  more  common  in  hot  weather  and 
tropical  climates.  The  catarrhal  affections  of  different  portions  of  the 
intestinal  canal  are  indicated  by  characteristic  symptoms,  which  we 
have  not  space  to  mention  here,  with  the  exception  of  those  of — 

Typhlitis. — This  is  a  form  of  the  disease  in  which  the  lower  part 
of  th  ecaecum,  often  including  the  appendicular  vermif ormis,  presents  a 
swelling  low  down  on  the  right  side  which  is  accompanied  by  consid- 
erable pain  and  obstinate  constipation.  Usually,  the  swelling  finally 
disappears,  the  contents  being  discharged  into  the  bowels ;  but  some- 
times the  wall  of  the  intestine  is  perforated  and  the  contents  dis- 
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charged  into  the  abdominal  cavity,  which  is  a  fatal  accident.  In  other 
cases  the  perforation  is  external,  the  contents  being  discharged  through 
a  fistulous  opening. 

Catarrh  of  the  rectum,  which  very  frequently  occurs,  clasely  re-^ 
sembles  dysentery. 

The  disease  is  not  dangerous  except  in  infants  and  persons  ad- 
vanced in  years. 

Treatment. — ^The  regulation  of  the  diet  is  of  the  first  importance 
in  this  as  in  most  diseases  of  the  digestive  organs.  He  should 
abstain  entirely  from  the  use  of  vegetables,  cheese,  meat,  corn- 
bread,  and  bread  made  of  coarsely  ground  graham  flour.  The  patient 
should  subsist  chiefly  on  milk,  the  yolk  of  egg,  oatmeal,  pearl  barley, 
and  similar  food.  Fats  of  all  sorts  should  be  carefully  avoided.  Next 
in  importance  as  a  measure  of  treatment,  is  the  proper  employment  of 
enemata.  We  have  seen  more  benefit  derived  from  the  injection  of 
large  quantities  of  hot  water — as  hot  as  could  be  borne,  and  in  as 
large  quantities  as  could  be  retained — than  from  any  other  single 
measure  of  treatment.  Fomentations  to  the  bowels  should  be  applied 
once  or  twice  a  day,  and  the  abdominal  girdle  should  be  worn  night 
and  day.  The  patient  should  take  great  care  to  thoroughly  clothe 
himself,  wearing  woolen  undergarments  the  year  around.  Cathartic* 
and  emetics  should  be  scrupulously  avoided.  When  the  disease  is^ 
produced  by  cold,  it  is  best  treated  by  sweating  baths/  as  the  Russian, 
Turkish,  vapor,  or  hot-water  bath.  The  warm-blanket  pack  is  also 
an  excellent  remedy  in  these  cases.  The  hot  or  cold  water  used  in 
injections  should  be  employed  in  considerable  quantities,  either  as  hot 
as  can  be  borne  or  quite  cool.  Dr.  Mesmer,  an  eminent  physician, 
employs  cold-water  injections  altogether.  We  have  used  both  hot 
and  cold  water  successfully  in  both  acute  and  chronic  diarrhea,  some- 
times one  and  sometimes  the  other  being  best  adapted  to  the  particular 
case.  If  one  does  not  give  relief,  the  other  should  be  tried.  The  phy- 
sician mentioned  employs  in  acute  diarrhea  about  one  quart  of  iced  water 
at  a  time,  injecting  it  slowly,  and  having  it  retained  as  long  as  possible. 
Cool  sitz  baths  employed  daily  for  from  fifteen  to  thirty  minutes, 
the  temperature  being  gradually  lowered  from  92°  to  85°,  are  an  ex- 
cellent means  of  treatment  in  chronic  intestinal  catarrh.  In  the  acute 
form  of  the  disease,  when  fever  is  present,  and  there  is  evidence  of 
considerable  inflammation,  the  cool  wet-sheet  pack,  and  continuous 
application  of  cold  compresses  over  the  bowels,  are  excellent  measures 
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of  treatment.  Vomiting  and  other  symptoms  should  be  treated  as 
when  they  occur  in  connection  with  other  diseases.  When  symptoms 
of  typhlitis,  or  catarrh  of  the  rectum,  appear,  applications  of  ice  com- 
presses should  be  made  to  the  parts  affected  during  the  first  stages  of 
the  disease,  but  after  it  becomes  evident  that  suppuration  must  take 
place,  the  ice  compresses  must  be  exchanged  for  fomentations,  so  as  to 
hasten  suppuration,  and  thereby  terminate  the  disease. 

ACVTE  DYSEHTERT. 

SYMPTOMS. — Diarrhea ;  chilliness  or  rigor,  followed  by  fever ;  severe  pain  in  the 
bowels;  constant  desire  to  stool ;  burning  pain  in  the  rectum;  watery  or  mushy  dis- 
charge, with  considerable  quantit f  of  tough  mucus,  which  is  often  streaked  with  blood;  pain, 
not  removed  by  movement  of  the  bowels;  jaundice;  headache,  dizziness,  ringing  in  the 
ears;  inability  to  sleep;  little  appetite;  great  thirst;  tongue  at  first  white,  afterward 
smooth  and  slimy  ;  bowels  painful  to  the  touch  ;  putrid  discharges. 

Causes. — Acute  dysentery  occurs  in  two  forms, — ^in  isolated  cases, 
in  which  the  disease  originates  spontaneously,  and  is  not  communi- 
cated to  others  ;  and  in  epidemics,  in  which  large  numbers  of  persons 
are  affected  at  once,  the  disease  seeming  to  be  communicated  from  one 
to  another.  The  symptoms  in  the  course  of  the  two  diseases  are  es- 
sentially the  same,  the  isolated  cases  generally  being  milder  in  char- 
acter, however.  The  principal  causes  of  dysentery  are  decayed  or  ir- 
ritating food,  unripe  fruit,  imperfect  mastication,  indigestion,  consti- 
pation of  the  bowels,  and  taking  cold.  Epidemic  dysentery  is  sup- 
posed to  be  excited  by  some  specific  poison,  probably  of  the  nature 
of  germs,  though  this  point  has  not  been  determined  as  yet.  All  of 
the  causes  mentioned  as  giving  rise  to  the  simple  form  of  dysentery, 
and  also  to  catarrh  of  the  bowels,  are  predisposing  causes  of  epidemic 
dysentery,  as  they  prepare  the  way  for  the  action  of  the  germs  of 
the  disease. 

Treatment. — The  disease  is  generally  quite  easy  to  manage  if 
taken  in  time  and  treated  vigorously.  In  the  treatment  of  cases  of 
epidemic  dysentery  the  first  thing  to  look  after  is  the  prevention  of 
the  extension  of  the  disease  to  those  not  yet  affected  by  it  This  may 
best  be  done  by  thoroughly  disinfecting  the  discharges  of  the  patient 
by  chlorate  of  lime,  or  permanganate  of  potash,  and  requiring  tiie  ob- 
servance of  careful  dietetic  rules.  All  kinds  of  food  which  occasion 
constipation  of  the  bowels,  such  as  fine-flour  bread,  potatoes  and  other 
starchy  vegetables,  and,  in  some  cases,  milk,  must  be  avoided  alto- 
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gether.  At  the  beginning  of  the  disease,  where  there  is  evidence  of 
the  presence  of  undigested  food  in  the  stomach,  the  stomach  should  be 
relieved  by  the  use  of  a  large  warm- water  emetic  The  quantity  of 
food  should  be  restricted  to  the  smallest  amount  compatible  with 
comfort.  Ripe  fruits,  especially  grapes,  and  most  stewed  fruits,  may 
be  used  in  abundance  to  keep  the  bowels  regular.  Salads,  spices,  and 
other  condiments,  fats,  fried  foods,  and  large  quantities  of  meat,  should 
be  strictly  avoided,  together  with  tea,  coffee,  and  all  other  stimulants 
and  narcotics. 

The  patient  should  remain  quiet,  preferably  in  bed,  although  he 
feels  able  to  go  about  the  room.  He  should  be  carefully  protected 
from  changes  of  temperature.  The  diet  should  consist  chiefly  of  sim- 
ple soups,  well-boiled  oatmeal  gruel,  egg  beaten  up  with  water  or  a 
little  milk,  and  similar  foods.  No  cold  foods  should  be  taken.  In 
many  cases,  regulation  of  the  diet  is  suflScient.  Care  respecting  the 
diet  should  be  exercised  over  the  patient  not  only  during  sickness  but 
in  convalescence,  the  patient  being  confined  to  the  simplest  articles  of 
food  and  required  to  abstain  from  the  use  of  meat  until  health  is  fully 
restored.  Colicky  pains  in  the  bowels  should  be  treated  by  means  of 
fomentations.  They  should  be  applied  as  often  as  possible.  Ice-cold 
compresses  are  also  recommended.  This  is  a  useful  remedy,  but  more 
are  benefited  by  the  use  of  hot  applications  than  by  cold.  Either  the 
hot  or  the  cold  enema  may  be  employed  as  recommended  for  diarrhea. 
Both  plans  are  successful.  In  the  children's  hospital  in  Vienna,  in- 
jections of  iced  water  into  the  rectum  is  a  favorite  remedy. 

The  use  of  opium,  which  is  exceedingly  common  in  this  disease,  is 
not  advisable,  as  it  produces  a  feverish  condition  of  the  system,  de- 
cidedly prejudicial  to  recovery.  Herrvner,  an  eminent  German  phy- 
sician, very  strongly  discourages  the  use  of  opium  in  this  disease.  If 
the  other  treatment  is  applied  thoroughly,  it  will  rarely  be  thought 
necessary. 

In  mild  cases,  the  wet  abdominal  bandage,  sometimes  called  Nep- 
tune's girdle,  is  all  that  is  necessary  to  relieve  the  abdominal  pain  and 
check  the  disease  process.  In  cases  in  which  absolute  rest  is  not  de- 
manded, the  shallow,  cool  sitz  bath  may  be  used  with  great  advantage 
several  times  a  day. 
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SYMPTOMS, — Looseness  of  the  bowels,  with  discharges  of  mucus ;  burning  pain  in 
^he  rectum  ;  abdominal  dropsy ;  emaciation. 

Chronic  dysentery  is  usually  the  result  of  an  attack  of  dysentery 
from  which  the  patient  has  partially  recovered,  though  sometimes  the 
disease  comes  on  insidiously.  The  general  principles  of  treatment  are 
the«6ame  as  those  in  the  acute  form  of  the  disease.  In  addition,  as- 
tringent injections  may  be  used  with  much  advantage,  such  as  solu- 
tion of  tannin,  sulphate  of  zinc,  alum,  or  nitrate  of  silver.  The  latter 
is  an  excellent  remedy,  and  should  be  iLsed  in  the  proportion  of  about 
four  grains  of  nitrate  of  silver  to  a  goblet  of  hot  water.  Chlorate  of 
potash  is  also  an  excellent  remedy.  It  may  be  used  in  the  proportion 
of  ten  grains  to  an  oimce  of  hot  water.  Soothing  injections  are  like- 
wise of  great  service,  especially  in  the  acute  form  of  the  disease,  such 
as  linseed  tea,  thin  starch,  or  mucilage-water  enemata.  Everything 
should  be  done  to  maintain  the  patient's  general  health,  as  in  many 
•cases  the  diseased  condition  is  maintained  by  malnutrition,  and  can 
be  cured  only  by  improvement  of  the  general  condition  of  the  patient. 

COI.IC— E^TERAI^GIA. 

SYMPTOMS. — Oriping  pain  in  the  bowels,  especially  aboutthenarel;  pain,  spasmodic 
Jn  character,  generally  relieved  by  pressure  ;  no  tenderness  of  the  bowels  ;  frequent  vom- 
iting;  bowels  usually  constipated,  and  frequently  flatulent;  no  fe/er;  pulse  generally 
slower  than  usual;  skin  cold. 

The  term  colic  is  properly  applied  to  a  spasmodic  muscular  contrac- 
tion of  the  walls  of  the  intestines,  but  on  account  of  the  difficulty  of 
distinguishing  the  two  conditions,  it  is  often  also  applied  to  a  neuralgic 
affection  of  the  intestines  known  as  enteralgia.  The  disease  is  usually 
caused  by  indiscretions  in  eating,  as  of  unripe  fruit,  stale  or  decaying 
vegetables  or  other  food,  certain  kinds  of  fish,  or  by  taking  cold,  etc.  The 
disease  is  often  a  very  painful  one,  leaving  the  patient  much  prostrated, 
but  is  never  fatal.  The  application  of  hot  fomentations  or  dry  heat  to  the 
Abdomen,  and  the  use  of  large  hot  enemata,  rarely  fail  to  give  speedy  re- 
lief. In  cases  of  chronic  enteralgia  such  as  are  sometimes  met  with, 
nothing  is  so  effective  as  the  use  of  electricity  in  the  form  of  a  mild  far- 
sdic  current  or  galvanism. 
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I.IIAI>  COUC. 

S/MFTOMS. — The  uaua/ symptoms  of  /ead-poisom'ng  ;  skin  dingy  ;  teeth  discolored; 
bad  breath  ;  metallic  taste  in  the  mouth ;  obstinate  constipation. 

The  most  successful  treatment  of  lead-poisoning  is  that  of  a  prevent- 
ive character.  Lead  pipes  or  vessels  should  not  be  used  for  conveying  or 
holing  water.  Workmen  engaged  in  industries  which  expose  them  to  the 
fumes  of  lead  or  to  fine  particles  of  lead  in  the  air,  should  protect  themselves 
by  good  ventilation,  rei^irators,  etc.  Particular  pains  should  be  taken  to 
prevent  the  entrance  of  the  poisonous  metal  into  the  throat,  or  the  food  and 
drink.  In  cities  where  lead  pipes  are  used,  water  should  be  allowed  to 
Tun  some  time  before  using,  in  order  to  empty  the  pipes  of  the  water 
standing  in  them.  Tin  vessels  used  for  containing  milk  should  be  care- 
fully tested  before  being  used.  Vessels  lined  with  enamel  should  be  tested 
before  they  are  used  for  cooking  purposes.  Tin  cans  in  which  fruits  arc 
put  up  should  also  be  submitted  to  the  test,  as  they  are  frequently  made 
of  the  poorest  kind  of  lead  tin.  The  bowels  and  excretory  organs  should 
be  kept  open  by  water-drinking.  Warm  baths,  especially  the  electro- 
ihermal  bath,  should  be  assiduously  employed.  It  has  been  stated  on 
good  authority  that  in  cases  of  lead-poisoning,  lead  has  been  found  in  the 
water  in  which  the  patient  had  taken  the  bath,  the  metal  having  been 
eliminated  from  the  system  by  the  aid  of  the  galvanic  current.  Biliary 
colic  and  renal  coUc  will  be  referred  to  in  connection  with  diseases  of  the 
iiver  and  kidneys. 

€0:VSTIPATI01f  OF  THl!  BOWIXS. 

8TMFT0MS. — Inactive  condition  of  the  liver ;  movement  of  the  bowels  infrequent  or 
svholly  suspended  without  artificial  aid ;  inactive  condition  of  hver  and  kidneys,  indicated 
by  scanty  urine  and  pale  color  of  feces;  .skin  dry  and  sallow;  breath  foul;  mind  de- 
pressed; headache;  neuralgia;  palpitation  of  the  heart. 

Constipation  of  the  bowels  is  one  of  the  most  frequent  disorders  of 
the  digestive  organs.  The  principal  causes  of  the  disease  are  sedentary 
habits,  concentrated  diet,  and  the  use  of  tea,  coffee,  tobacco,  and  beer. 
Some  of  the  most  obstinate  cases  of  constipation  are  produced  by  the 
long-continued  use  of  opiates.  It  is  also  frequently  the  result  of^other 
disorders  of  these  organs,  as  chronic  intestinal  catarrh,  stricture  of  the 
intestines,  partial  paralysis  or  inactivity  of  the  muscular  walls  of  the  in- 
testines, etc.  Another  cause  which  is  worthy  of  mention  is  neglect  to 
evacuate  the  bowels  when  the  desire  is  felt.    The  contents  of  the  bowels 
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are  gradually  carried  down  to  the  rectum,  and  ■when  they  reach  this 
point  there  is  generally  a  desire  to  relieve  the  bowela.  If  the  duty  ia  at 
once  attended  to,  the  habit  of  evacuating  at  a  regular  hour  soon  becomefi 
fixed.  If  the  call  of  nature  is  unheedetJ,  however,  the  feces  aro  carried 
upward  by  peristaltic  action  into  the  colon  again,  so  that  the  desire 
passes  away.  By  long  neglect,  the  bowels  may  get  into  such  an  ab- 
nonnal  condition  that  the  desu-e  to  relieve  them  will  never  be  felt. 
The  bowels  act  very  difterently  in  different  persona.  In  the  majority  of 
cases  the  bowels  move  about  once  each  day.  Otliers  i-equire  two  move- 
ments a  day.  In  still  others  the  interval  is  prolonged  to  two  or  three 
days.  In  occasdonal  instances  the  bowel  inovementa  occur  but  once  a, 
week,  notwithstanding  the  person  enjoys  perfect  health.  It  is  sometimes 
astonishing  to  see  how  long  the  contents  of  the  bowels  may  be  retained. 
While  a  student  in  Bellevue  Hospital,  New  York,  wo  learned  of  the 
case  of  a  man  who  had  no  movement  of  the  bowels  for  three  months. 
He  was  then  obliged  to  devote  himself  to  the  duty  of  emptying  the 
bowels  for  three  or  tour  weekK,  and  lost  in  that  tome  forty  pounds  which 
he  ha<I  accumulated.  Last,  but  not  least,  among  tlie  causes  of  constipa- 
tion should  bo  mentioned  the  habitual  use  of  laxatives  or  cathartics  in 
the  shape  of  "  dinner  pills,"  "  purgati\-o  pills."  etc. 

The  results  of  constipation  of  the  bowels  are  often  very  serious.  The 
accumulation  of  fecal  matter  in  the  bowels  obstructs  tlie  portal  circula- 
tion and  induces  disorder  of  nearly  all  the  abdominal  organs.  The  liver 
and  kidneys  become  inactive  through  mechanical  obstruction,  the  stom- 
ach becomes  affected;  and  the  pancreas  and  spleen  participate  in  the  gen- 
eral disorder,  having  their  functions  very  greatly  imptured.  The  circu- 
lation in  the  lower  limbs  ia  also  interfered  with  by  pressure  on  the  large 
veins  which  return  the  blood  from  the  lower  part  of  the  body,  occasion- 
ing numbness  and  coldjiesa  of  the  feet  and  legs,  which  is  an  almost  con- 
stant accompaniment  of  tliia  disease.  Absorption  of  the  decompo^ng 
fecal  matter  also  takes  place  to  some  extent,  giving  rise  to  foulnes* 
of  breath ;  and  the  jwisoning  of  the  nerve  centers  occasions  great  mental 
depression,  headache,  confusion  of  thought,  neuralgia,  and  a  great  vari- 
ety of  symptoms.  One  of  the  tnoet  common  and  painful  results  of 
chronic  constipation  is  kemorrhoiiU,  or  pilefi.  They  aiiwe  from  obetruc- 
tion  of  the  cii'CuUtion  due  to  fecal  matter  in  the  bowels.  As  these  gen- 
erally require  tha  use  of  surgical  measures  for  relief,  we  notice  them  but 
briefly  here. 

Treatment.— Even  the  most  obstinate  constipation  not  dependent 
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on  structural  lesion  of  the  intestines,  can  generally  be  relieved  by  thor- 
ough rational  treatment.  In  the  first  place,  all  the  causes  of  the  dis- 
ease must  be  carefully  avoided.  If  the  patient's  habits  have  been 
sedentary,  he  must  take  abundant  exercise  by  walking,  riding,  etc. 
Horseback  riding  is  particularly  useful  in  this  disease.  Another  ex- 
cellent measure  in  such  cases  is  vigorous  kneading  and  percussing  of 
the  abdomen  several  times  a  day  for  five  or  ten  minutes  at  a  time. 
Many  obstinate  cases  of  constipation  have  been  cured  by  this  means 
alone.  Eating  an  orange  before  breakfast,  or  drinking  a  glass  or  two 
of  cold  water,  are  simple  measures  which  have  sometimes  proved  ef- 
fective. The  diet  should  be  carefully  attended  to.  Unless  there  is 
some  disease  of  the  stomach,  such  as  ulcer  or  painful  dyspepsia,  coarse 
food  should  be  used.  Very  little  animal  food  should  be  taken.  The 
diet  should  consist  of  fruits,  unbolted  meal,  or  grains.  A  regular  time 
should  be  appointed  to  relieve  the  bowels,  whether  there  is  any  in- 
clination or  not.  The  time  at  which  movement  is  most  likely  to  be 
secured  is  after  breakfast.  With  some  persons,  however,  the  move- 
ment occurs  immediately  upon  rising.  Hot  applications  to  the  abdo- 
men, the  use  of  alternate  hot  and  cold  applications  to  the  lower  part  of 
the  spine,  the  employment  of  the  abdominal  girdle,  and  cool  sitz  baths 
daily,  or  every  other  day,  are  measures  of  great  value  in  the  treat- 
ment of  this  condition.  In  the  treatment  of  obstinate  cases,  we  have 
often  secured  great  benefit  by  the  employment  of  electricity  and 
Swedish  Movements.  Electricity  should  be  applied  directly  to  the 
bowels  suflBciently  strong  to  occasion  slight  contraction  of  the  abdom- 
inal muscles.  When  the  patient  has  been  for  a  long  time  dependent 
on  laxatives  of  some  sort,  enemata  of  tepid  water  should  be  substituted 
while  the  effect  of  remedial  measures  of  a  more  radical  character  is. 
being  obtained.  The  bowels  should  not  be  allowed  to  move  when  the 
contents  have  become  hardened  by  long  retention  without  taking  large 
enemata.  In  very  bad  cases  the  patient  will  find  great  relief  by  evac- 
uating the  bowels  while  sitting  over  a  vessel  filled  with  water  as  warm 
as  it  can  be  borne.  By  means  of  the  simple  measures  mentioned  above 
we  have  relieved  cases  in  which  there  has  been  no  natural  movement 
of  the  bowels  for  from  ten  to  twenty  years,  the  patient  having  been 
wholly  dependent  upon  cathartics. 
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IKTESTOIAI.   HE^IORRIIAGE. 

SYKPTOKS.^  Bloody  discharges  from  the  bowels,  either  pure  or  mixed  with  natural 
discharges ;  when  the  bleeding  is  excessire,  fainting  and  other  symptoms  will  usually  re- 
sult from  loss  of  blood. 

The  most  common  cause  of  intestinal  hemorrhage  is  hemorrhoids, 
or  piles.  Hemorrhage  from  the  bowels  also  frequently  occurs  in  con- 
nection with  ulcer  of  the  stomach,  cancer  of  the  bowels,  typhoid  fever, 
dysentery,  and  some  other  diseases.  If  the  bleeding  is  severe,  it  prob- 
ably originates  from  some  other  cause  than  hemorrhoids.  It  is  im- 
perative that  the  most  complete  rest  should  be  maintained.  Ice  com- 
presses should  be  applied  to  the  abdomen,  and  iced  water  should  be  in- 
jected into  the  rectum.  The  patient  may  be  allowed  to  swallow  small 
bits  of  ice,  but  little  good  can  be  accomplished  by  remedies  taken  into 
the  stomach,  as  they  will  not  be  likely  to  reach  the  seat  of  hemorrhage 
until  too  late  to  be  of  any  value.  When  the  bleeding  comes  from 
piles,  the  application  of  ice  compresses  or  of  bladders  filled  with  iced 
water  should  be  made  to  the  affected  part.  When  bleeding  is  habitual, 
it  is  very  important  that  the  patient's  diet  should  be  regulated  care- 
fully. He  should  abstain  from  meat  almost  entirely ;  the  less  eaten, 
the  better.  Eggs  may  be  eaten  once  a  day,  but  vegetables,  fruits,  and 
grains  should  be  the  principal  diet.  If  the  bleeding  is  supposed  to 
come  from  plethora,  the  suggestions  made  for  the  relief  of  that  condi- 
tion should  be  carefully  followed.  It  is  of  especial  importance  that 
the  patient  should  abstain  from  all  kinds  of  spirituous  Uquors,  fat 
meats,  and,  in  fact,  meats  of  all  kinds,  The  diet  should  be  restricted 
to  as  small  an  amount  as  is  consistent  with  comfort,  and  the  strength 
of  the  patient.     Patients  of  this  class  are  generally  excessive  eaters. 

MTESTINAI.  OBSTRU€TIO:VS. 

SYMPTOMS. — Persistent  ¥omiting  ;  womiting  of  fecal  matter  ;  extreme  pain;  disten- 
tion of  the  bowels  with  gas ;  hiccough ;  constipation  of  the  bowels ;  mental  depression ; 
great  prostration ;  tumor,  which  can  be  felt  through  the  abdominal  walls. 

The  causes  of  intestinal  obstruction  may  be  divided  into  six 
classes,  as  follows : — 

Compression. — This  cause  of  mechanical  obstruction  of  the  intes- 
tines may  result  from  morbid  growths  of  any  sort,  as  various  forms  of 
tumor,  including  cancer,  or  from  a  displaced  uterus.  We  have  within 
a  week  of  the  date  of  this  writing  met  with  a  remarkable  case  in 
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which  the  last  mentioned  cause  occasioned  the  most  obstinate-  consti- 
pation for  many  years.  The  lady  had  received  treatment  from  many 
physicians  for  a  period  of  eight  years,  but  without  relief.  During  this 
time  there  had  rarely  been  a  movement  of  the  bowels  without  the  em- 
ployment of  laxatives  of  some  kind.  She  was  in  the  habit  of  taking 
senna  at  night  for  the  purpose  of  securing  an  evacuation  of  the  bow- 
els the  next  morning.  Upon  making  an  examination  of  the  womb,  it 
was  found  to  be  completely  retroverted,  or  tipped  backward,  thus 
pressing  upon  the  rectum  in  such  a  way«as  to  form  an  obstacle  to  the 
downward  passage  of  the  contents  of  the  bowels. 

Contraction. — One  of  the  worst  forms  of  obstruction  is  due  to 
stricture  or  contraction  of  the  intestine,  caused  by  chronic  catarrh,  dys- 
entery, cancer,  or  chronic  ulcer  of  the  intestine.  This  kind  of  obstruc- 
tion occurs  most  frequently  in  the  rectum  or  lower  part  of  the  bowels. 
It  is  indicated  by  great  difficulty  in  moving  the  bowels  and  the  small 
size  of  the  stools,  when  formed. 

Twisting. — In  some  manner  not  easily  understood,  the  small  intes- 
tine sometimes  becomes  twisted  upon  itself  so  as  to  form  an  obstruc- 
tion. So  slight  a  degree  of  twisting  as  one-half  rotation  is  said  to  be 
sufficient  to  close  the  canal. 

Internal  Strangnlation. — This  is  one  of  the  worst  forms  of  me- 
chanical obstruction,  as  it  consists  in  the  entanglement  of  an  intestine 
in  a  fissure  between  bands  of  inflammatory  tissue,  or  the  formation  of 
a  sort  of  knot  in  the  intestine  itself. 

Intussusception. — This  form  of  obstruction  is  produced  by  the  in- 
testine being  invaginated,  or  folded  into  itself.  One  cause  of  this  acci- 
dent is  chronic  diarrhea.  It  is  most  frequent  in  children,  especially 
in  children  suffering  with  hydrocephcdua.  The  occurrence  of  this  ac- 
cident is  usually  indicated  by  severe  pain  felt  over  a  certain  spot  in 
the  abdominal  cavity.  A  tumor  may  also  be  generally  felt  at  the  seat 
of  pain  indicating  the  point  of  obstruction. 

Hardened  Feces-^This  cause  of  obstruction  is  one  which  should 
not  be  overlooked,  as  it  is  one  which  is  not  infrequent.  Cases  are  often 
met  in  which  the  feces  accumulated  in  the  lower  part  of  the  bowels 
are  so  hard  and  dry  that  they  cannot  be  dislodged  by  the  ordinary  ef- 
forts of  nature.  Occasionally,  also,  stony  concretions  form  in  the  in- 
testines, of  sufficient  size  to  obstruct  the  intestinal  canal.  These  are 
generally  the  result  of  the  use  of  chalk  or  magnesia  in  large  quantities, 
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or  of  accumulations  the  nucleus  o£  which  consists  of  gall  stones  or 
foreign  bodies  which  have  been  swallowed,  such  as  coins,  cheny  or 
plum  pits,  seeds  of  raisins,  etc.  Rupture,  or  Hernia,  is  another 
cause  of  intestinal  obstruction,  but  as  this  properly  comes  under  the 
head  of  surgery  it  will  not  be  considered  liere. 

Treatment. — The  treatment  of  intestinal  obstruction  depends,  of 
course,  upon  the  cause.  If  the  obstacle  consists  in  morbid  growths 
within  the  abdominal  cavity,  little  can  be  done  to  ameliorate  the  pa- 
tient's condition.  If  it  is  simply  a  retroverted  or  displaced  uterus  the 
remedy  is  simple  and  easy  of  application  when  the  nature  of  the  diffi- 
culty is  understood.  Contractions  situated  near  the  anus  can  be  re- 
lieved by  dilatation.  When  out  of  reach,  nothing  can  be  done  except 
to  confine  the  patient  to  a  fluid  diet,  which  will  have  a  tendency  to 
produce  thin  and  pulpy  stools.  Milk  and  lime-water,  beef -tea,  eggs 
beaten  with  milk,  and  similar  food  should  compose  the  diet.  For 
twisting,  internal  strangulation,  and  intussusception,  the  best  mode  of 
treatment  is  distension  by  means  of  air  or  cold  water.  This  remedy  is 
of  no  account  unless  used  very  thoroughly.  It  is  generally  necessary 
to  pump  into  the  intestine  a  very  large  quantity  of  air  or  water.  If 
the  patient  is  a  child,  it  is  generally  best  to  place  him  in  a  dependent  . 
position,  with  the  head  downward,  as  by  this  means  the  weight  of  the 
water  may  be  made  to  act  most  advantageously  in  relief  of  the  ob- 
struction. Several  eminent  German  physicians  depend  almost  wholly 
upon  this  mode  of  treatment  in  intussusception. 

When  symptoms  of  inflammation  occur,  as  indicated  by  the  pulse, 
rise  of  temperature  and  local  pain,  ice  compresses  should  be  applied  to 
the  abdomen  continually.  The  danger  of  death  in  these  cases  is  very 
largely  increased  by  the  use  of  laxatives  or  purgatives,  as  remedies  of 
this  kind  ^411  be  sure  to  increase  the  difficulty.  When  the  obstruc- 
tion is  produced  by  accumulations  of  fecal  matter  in  the  rectum  or 
colon,  it  is  generally  necessary  to  remove  the  obstruction  by  inserting 
the  finger,  handle  of  a  spoon  or  any  convenient  instrument.  After  an 
opening  has  been  worked  through  the  accumulated  mass,  a  copious  in- 
jection of  warm  soap-suds  made  from  castile  soap  may  be  made  by 
means  of  the  syphon  syringe,  or  any  other  convenient  instrument.  The 
injected  fluid  should  be  retained  as  long  as  possible,  and  then  expelled. 
Repeated  injections  may  be  employed  if  necessary. 
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PEBITO^IITIN. 

Sl^MPTOMS.^ ACUTE:  Pain  in  the  abdomen ;  chill  or  chilliness  followed  by  fever: 
great  tenderness  over  whole  abdominal  wall,  increased  by  muscular  action  and  by  slight 
pressure ;  constipation  of  the  bowels ;  vomiting ;  hiccough ;  patient  lies  on  the  back  with 
the  knees  drawn  up ;  cold,  clammy  sweats. 

CHRONIC :  Slight  pain  in  abdomen ;  obstinate  diarrhea ;  occasional  attacks  of  colic  ; 
abdomen  rigid,  swollen,  and  tender;  emaciation. 

Peritonitis  is  inflammation  of  the  serous  membrane  which  lines 
the  cavity  of  the  abdomen  and  covers  the  intestines.  The  causes  of 
the  disease  are  the  same  as  those  which  occasion  inflammation  of  other 
serous  membranes,  as  of  the  pleura  of  the  lungs.  It  frequently  also 
results  from  perforation,  or  from  inflammation  and  ulceration  of  the 
mesenteric  glands. 

Treatment. — ^The  acute  form  of  the  disease  requires  absolute  rest, 
together  with  remedies  calculated  to  lower  the  inflammatory  action. 
The  abdomen  should  be  covered  with  cold  compresses  which  should  be 
wrung  out  of  ice-cold  water  and  changed  every  ten  minutes.  Cool  in- 
jections into  the  bowels  may  also  be  employed  for  the  same  purpose. 
Some  cases  are  more  readily  relieved  by  the  application  of  hot  fomenta- 
tions to  the  bowels  and  hot  enemas.  The  treatment  should  be  applied 
very  thoroughly.  The  diet  should  be  simple,  consisting  by  preference  of 
milk  and  lime-water,  beef -tea,  etc.  Solid  animal  food  should  be  with- 
held, also  vegetables.  The  diet  should  be  very  light  until  convales- 
cence is  fully  established.  For  the  chronic  form  of  the  disease  the 
same  general  plan  of  treatment  should  be  followed.  Much  good  may 
be  derived  from  fomentations  applied  two  or  three  times  a  day.  For 
breaking  up  adhesions  which  may  have  formed,  the  alternate  hot  and 
cold  applications  in  the  form  of  compresses,  the  douche,  or  spray  are  an 
excellent  measure  of  treatment.     Daily  hot  enemas  are  also  useful. 

ABI>03II3rA1.  DROPSY— ASCITES. 

SYMPTOMS: — Abdomen  enlarged :  skin  tense  and  shiny:  a  sensation  of  fluid  when 
felt  by  the  hand;  short  breath ;  generally  swelling  of  the  lower  extremities:  weakness: 
emaciation,  especially  of  the  upper  part  of  the  body ;  loss  of  appetite ;  sleeplessness ; 
patient  cannot  lie  down  on  account  of  disturbance  of  breathing. 

Dropsy  of  the  abdomen  is  not  itself  a  real  disease,  being  simply  a 
symptom  of  disease.  It  is  most  commonly  found  in  general  dropsy, 
but  in  this  connection  we  refer  to  cases  in  which  it  is  present  without 
general  dropsy.     These  cases  are  the  result  either  of  obstruction  to  the 
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portal  circulation  from  disease  of  the  liver,  obliteration  of  the  portal 
vein,  or  degeneration  of  the  peritoneal  membrane,  as  in  cancer  or  tu- 
berculosis of  the  peritoneum.  The  most  common  cause  of  abdominal 
dropsy  is  hardening  or  cirrhosis  of  the  liver,  or  other  forms  of  degen- 
eration of  that  organ,  which  most  commonly  result  from  the  use  of  al- 
coholic liquors.  Abdominal  dropsy  should  be  carefully  distinguished 
from  simple  accumulations  of  fat  in  the  abdominal  walk,  which  is  very 
frequent  in  advanced  life  in  people  of  a  lymphatic  temperament,  accu- 
mulations of  gas  in  the  intestines,  and,  in  females,  ovarian  dropsy 
We  have  met  with  cases  in  which  each  one  of  these  conditions  has 
been  mistaken  for  dropsy  of  the  abdomen.  The  first  condition  is  very 
easy  to  distinguish  from  accumulations  of  fluid  in  the  abdominal  cav- 
ity. The  same  is  true  of  accumulations  of  gas  in  the  intestines.  By 
simply  placing  one  hand  on  the  abdominal  wall  and  tapping  upon  one 
finger  with  the  finger  of  the  other  hand,  a  drum-lik^  resonance  will  be 
observed  which  indicates  the  presence  of  gas  instead  of  fluid.  Care 
should  be  taken,  however,  to  observe  whether  the  resonance  extends  to 
the  space  between  the  lower  ribs  and  the  upper  part  of  the  hip-bone. 
When  no  fluid  is  pi^esent  there  is  resonance  at  this  point  on  both  sides  of 
the  body,  but  in  cases  of  diapsy  of  the  abdomen  the  water  settles  down 
into  this  part  as  the  patient  lies  on  his  back,  the  inflated  intestines  float- 
ing and  producing  a  resonance  only  at  the  upper  part.  It  is  most  difficult 
to  distinguish  cases  of  ovarian  dropsy  or  cystic  tumor  of  the  ovary  from 
this  disease.  The  best  distinctive  sign  is  a  reversal  of  the  order  just  de- 
scribed, the  fullness  being  at  the  upper  part  of  the  abdomen,  while  reso- 
nance is  found  in  the  space  described  between  the  hip-bone  and  lower 
ribs,  showing  that  the  fluid  is  inclosed  in  a  sac  separate  from  the  gen- 
eral cavity  of  the  abdomen.  In  cases  in  which  there  is  any  doubt  as  to 
the  pi-esence  of  fluid  in  the  abdominal  cavity  the  question  can  be  easily 
settled  by  means  of  a  hypodermic  syringe. 

It  is  sometimes  difficult  to  decide  which  one  of  the  two  principal 
causes  of  abdominal  dropsy  is  active  in  any  particular  case.  It  may  be 
said,  however,  that  when  there  are  other  evidences  of  disturbed  action  of 
the  liver  it  is  safe  to  attribute  the  dropsy  to  disease  of  this  organ.  Dis- 
ease of  the  liver  is  frequently  indicated  by  dark-colored  urine  which 
upon  chemical  examination  ia  found  to  contain  bile.  In  cases  in  which 
none  of  these  symptoms  occur,  the  dropsy  is  generally  due  to  degenera- 
tion of  the  peritoneum. 

Treatment. — The  treatment  of  ascites  should  be,  of  course,  to  re- 
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move  the  cause  as  far  as  possible.  In  many  cases,  unfortunately,  this 
cannot  be  done,  as  in  degeneration  of  the  peritoneum  and  cirrhosis  of  the 
liver.  Much,  however,  can  be  done  for  the  relief  of  the  patient,  and  not 
infrequently  a  cure  can  be  effected.  Attention  should  first  be  given  to 
the  general  health  of  the  patient.  The  diet  should  be  carefuUy  regu- 
lated. The  food  should  be  nourishing  but  unstimulating  in  character, 
free  from  fats,  condiments,  and  excessive  quantities  of  sugar,  so  as  to  re- 
lieve the  liver  as  much  as  possible  in  cases  in  which  that  organ  is  chiefly 
involved.  The  general  regimen  of  the  patient  should  be  strictly  in  ac- 
cordance with  the  rules  of  hy^ene.  If  he  has  been  accustomed  to  the 
use  of  stimulants  or  narcotics  of  any  kind,  these  may  be  wholly  discon- 
tinued. To  produce  absorption  of  the  fluid,  tight  bandaging  of  the  abdo- 
men and  the  daily  application  of  electricity  afford  the  best  results.  An 
eminent  phyncian  recently  reported  a  large  number  of  cures  from  the  ap- 
plication to  the  abdomen  of  di'opsical  patients  of  a  strong  faradic  cur- 
rent. We  have  used  the  same  remedy  for  a  number  of  years  with 
marked  success.  When  the  obstruction  to  breathing  becomes  so  great  as 
to  greatly  disturb  the  patient,  and  the  accumulation  of  fluid  is  evidently 
increasing,  tapping  or  aspiration  may  be  resorted  to  as  a  means  of  with- 
drawing the  fluid.  The  operation  itself  is  a  trivial  Ohe,  attended  by  no 
danger  whatever,  but  it  has  been  observed  that  the  patient  generaUy  un- 
dergoes emaciation  much  more  rapidly  after  the  operation  than  before,  as 
the  fluid  is  almost  certain  to  return  quite  rapidly,  thus  robbing  the  blood 
of  some  of  its  mo^  valuable  constituents  and  so  interfering  with  the  nu- 
trition of  tissue.  Some  physicians  recommend  that  tapping  should  be 
deferred  until  the  symptoms  have  become  so  urgent  as  to  threaten  the 
life  of  the  patient,  but  we  do  not  hesitate  to  perform  the  operation 
much  sooner,  and  repeat  it  if  necessary.  In  most  cases,  by  means  of  the 
measures  indicatec^,  a  return  of  the  dropsy  may  be  either  delayed  or 
wholly  prevented. 

€03rSU^PTI03l  OF  THE  BOWFXS-3IESE3ITERIC 

C03l8U3IPTIO!i. 

SfMPTOMS.—Fain  in  the  bo  we/a,  more  or  fees  constant,  sometimes  severe,  causing 
the  patient  to  draw  up  his  limbs  toward  the  abdomen  to  reliewe  the  tension ;  irregular  ac- 
tion of  the  bowels ;  alternation  of  constipation  and  diarrhea ;  when  the  bowels  are  loose, 
stools  very  offensive,  abdomen  swollen ;  loss  of  strength ;  deep  red  color  of  the  lips ; 
small  ulcers  about  tMe  mouth ;  fissures  in  the  lips. 

Consumption  of  the  bowels  is  by  no  means  so  common  a  disease  as  Is 
generally  supposed,  being  almost  wholly  confined  to  children,  adults  be- 
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ing  rarely  affected,  except  when  suffering  with  consumption  of  the  lungs 
also.  It  is  a  somewhat  obscure  disease,  and  hence  has  been  seized  upon 
by  quacks  as  a  means  of  frightening  patients  so  as  to  obtain  an  influ- 
ence over  them.  We  have  had  imder  our  care  many  patients  who  had 
previously  consulted  physicians  whose  hobby  seemed  to  be  consumption 
of  the  bowels,  and  have  found  in  nearly  every  case  that  the  diagnosis 
had  been  "  consumption  of  the  bowels  "  either  already  present  or  threat- 
ening. In  not  one  case,  'however,  of  those  referred  to,  have  we  found 
any  symptom  of  this  disease.  Chronic  intestinal  catarrh  and  scrofulous 
degeneration  of  the  glands  of  the  intestine,  are  quite  likely  to  be  mis- 
taken for  mesenteric  consumption,  and  it  is  undoubtedly  the  frequency 
of  these  diseases  which  has  given  rise  to  the  supposed  frequency  of  ab- 
dominal consumption. 

Treatment. — As  in  consumption  of  the  lungs,  the  first  attention 
should  be  ^ven  to  the  prevention  of  this  disease,  which,  when  well  estab- 
lished, is  by  no  means  easy  of  cure.  The  preventive  measures  are  essen- 
tially the  same  as  those  mentioned  elsewhere  for  the  prevention  of  con- 
sumption, and  hence  need  not  be  fully  recapitulated.  They  may  be 
briefly  enumerated  as  being  an  abundance  of  out-of-door  exercise,  expos- 
ure to  sunlight,  constant  supply  of  pure  fresh  air,  frequent  bathing  to  se- 
cure activity  of  the  skin,  proper  clothing,  protection  from  colds,  and  a 
generous  but  unstimulating  diet.  In  the  case  of  children,  care  should  be 
taken  to  secure  milk  from  healthy  cows.  A  mother  suffering  with 
the  symptoms  of  consumption  of  the  bowels  should  not  nurse  her  child, 
as  she  will  be  very  likely  to  communicate  to  it  the  germs  of  the  disease. 
It  should  also  be  borne  in  mind  that  cows  not  infrequently  suffer  from 
tuberculosis,  and  communicate  the  disease  in  this  way.  As  consumption 
is  a  contagious  disease,  it  is  evidently  unwise  to  allow  small  children  to 
be  closely  associated  with  persons  suffering  from  any  form  of  tubercu- 
lous affection.  Great  attention  should  be  paid  to  the  regulation  of  the 
diet,  the  patient  being  supplied  with  an  abundance  of  nourishing,  simple, 
and  unstimulating  food.  As  the  disease  is  often  attended  by  weakness 
of  the  stomach  and  various  disorders  of  digestion,  it  is  important  to  give 
these  points  prompt  and  careful  attention.  The  general  treatment 
should  be  the  same  as  has  already  been  given  for  chronic  catarrh  of  the 
bowels  and  general  scrofulous  disease.  The  abdominal  pain  may  usually 
be  relieved  by  the  use  of  fomentations  and  the  wet  abdominal  bandage. 
The  bandage  should  be  wrung  as  dry  as  possible  and  covered  with  a  dry 
woolen  cloth.     Great  care  should  be  taken  to  keep  the  extremities  warm. 
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the  feet  of  the  patient  becoming  chilled  very  quickly  especially  after 
bathing.  In  cases  in  which  there  is  considerable  emaciation  and  dryness 
of  the  skin,  an  inunction  with  vaseline,  olive-oil,  or  any  other  good  un- 
guent, is  a  very  eflScient  and  often  essential  measure  of  treatment.  We 
have  employed  various  unguents  for  this  purpose,  and  have  been  best  sat- 
isfied with  the  results  obtained  from  the  use  of  refined  Chinese  cocoa-nut 
oil  imported  from  Canton. 

BYSPEPSIA. 

$fMFT0MS.^Uneastne88  at  the  stomach;  flatulence;  acidity;  heart-burn:  water- 
bn$h;  p/roeia;  nausea;  vomiting;  regurgitation;  gripes  ;  colic ;  weight;  pain  at  stom- 
ach; tenderness  at  pit  of  stomach ;  biliousness;  coated  and  fissured  tongue ;  sore  mouth ; 
throat  ail;  sour  or  other  bad  taste  in  the  mouth ;  constipation ;  diarrhea ;  unnatural  ap- 
pearance of  the  feces ;  sediment  in  the  urine ;  dry  skin  ;  night  sweats ;  nerwousness ; 
headache;  sick-headache;  cold  hands  and  feet;  congestion  of  the  head ;  pain  between 
shoulders  or  under  shoulder-blade ;  ¥ertigo ;  disturbances  of  wision  and  hearing  ;  drowsi- 
ness ;  sleeplessness ;  confusion  of  mind,  and  even  more  serious  mental  disorders. 

Dyspepsia  may  be  classified,  first,  as  acute  and  chronic.  One  of 
the  most  important  differences  between  an  acute  and  a  chronic  case 
of  indigestion  is  that  acute  dyspepsia  will  cure  itself  in  time,  usually 
in  a  very  short  period,  by  the  unaided  efforts  of  nature;  while  a 
chronic  case  of  the  disease  continues  from  bad  to  worse,  or  without 
material  improvement,  indefinitely. 

Chronic  dyspepsia  is  generally  much  less  active  in  its  symptoms 
than  is  the  acute  form  of  the  disease.  It  usually  begins  slowly,  in- 
sidiously making  its  advances,  and  thus  for  a  long  time  eluding  ob- 
servation, in  many  instances  until  well  established.  This  is  one  reason 
why  the  diagnosis  of  the  disease  is  often  very  obscure.  Very  fre- 
quently it  is  overlooked  for  years,  being  mistaken  for  some  other  dis- 
ease through  the  special  prominence  of  certain  symptoms,  which,  as 
before  intimated,  may  simulate  almost  any  disease. 

Basing  the  classification  of  chronic  dyspepsia  upon  the  most  promi- 
nent symptoms  observed  in  different  cases  of  the  disease,  by  far  the 
greater  part  of  the  number  may  be  included  in  the  following  five 
classes ;  viz.,  simple  or  slow,  acid,  foul  or  bilious,  painful,  and  nervous 
dyspepsia.  Each  of  the  classes  named  has  its  characteristic  symptoms, 
though  any  given  case  may  combine  the  symptoms  of  one  or  of  each 
of  the  different'  classes. 
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Causes. — Before  mentioning  in  detail  the  various  causes  which 
may  be  considered  most  active  in  occasioniog  disorders  o£  digestion,  it 
h  important  that  wo  call  attention  to  a  general  principle  which  ap- 
plies to  all  eases  of  functional  disease  of  the  organs  of  digestion.  In 
the  study  of  digestion  in  health  it  is  found  that  the  two  essential 
things  are  secretion  and  muscular  action.  So  we  find,  correspond- 
ingly, that  the  two  primary  morbid  conditions  are  defective  secretion 
and  disordered  muscular  action.  The  defect  in  the  digestive  secre- 
tions may  be  either  in  quantity  or  in  quality,  or  may  be  both  com- 
bined. The  disordered  muscular  action  may  be  either  increased  or 
diminished  muscidar  activity  ;  in  the  great  majority  of  cases  it  is  the 
latter  condition.  The  special  causes  which  will  be  mentioned  are 
more  or  less  active  as  agents  productive  of  dyspepsia,  just  in  propor- 
tion as  they  disturb  these  two  essential  functions  of  digestion,  secre- 
tion and  muscular  action. 

Erroi-B  in  Diet. — There  is  no  room  to  doubt  that  errors  in  diet,  in 
maimer  of  eating,  in  quantity  or  quality  of  food,  are  by  far  the  most 
active  causes  of  indigestion  in  this  country,  as  well  as  in  most  others. 
Among  the  most  prominent  of  dietetic  errors  may  be  mentioned  tlie 
following :  Hasty  eating  ;  drinking  at  meals ;  hot  drinks ;  cold  drinks, 
ices,  etc. ;  use  of  cold  food ;  eating  too  frequently ;  eating  between 
meals;  irregularity  of  meals;  eating  when  weary;  violent  exercicie 
just  after  eating ;  sleeping  soon  after  eating ;  late  suppers ;  hot  or  coM 
bathing  shortly  before  or  soon  after  eating ;  overeating ;  eating  too 
little ;  unseasonable  diet,  as  the  use  of  highly  carbonaceous  and  heat- 
ing foods  in  summer,  as  fat  meats,  lard,  butter,  and  excessive  quanti- 
ties of  fats  at  any  time ;  badly  cooked  food ;  fi'ied  food ;  pastry ; 
poor  bread ;  fat  meats ;  "  rich  food  " ;  too  free  use  of  sugar  and  sweet 
foods ;  soft  food ;  too  many  varieties  at  a  meal ;  condiments,  aa  mus- 
tard, pepper,  pepper-sauce,  cinnamon,  vinegar,  excess  of  salt,  etc; 
pickles ;  preserves ;  tea  and  coffee ;  alcohol ;  tobacco ;  Iiard  water ; 
alkalies,  as  in  the  use  of  baking  pow^lers,  soda,  saleratus,  ammonia, 
etc. ;  decayed  fixnl ;  adulterations  exposing  the  stomach,  aa  well  as  tho 
whole  system,  to  the  deleterious  action  of  lead,  zinc,  arsenic,  copper, 
milphuric  acid,  etc.,  etc.;  ase  of  indigestible  substances,  as  of  clay, 
^halk,  slate,  and  sundry  other  substances  equally  innutritious  and  in- 
;c8tible  in  character. 

Ltnong  causes  not  related  to  food  or  diet  may  be  mentioned,  Press- 
jpon  the  stomac-h :  mf'ntal  worry,  care,  and  anxiety;  mental  im- 
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pressions ;  drugs ;  sexual  abuses ;  disease  of  other  organs ;  worms ;  in- 
herited dyspepsia;  electrical  and  other  meteorological  changes,  and 
numerous  other  influences  which  are  as  yet  but  imperfectly  understood 

General  Treatment. — As  dyspepsia  is  not  usually  a  fatal  disease, 
thousands  of  people  allow  themselves  to  suffer  from  its  pains  and  in- 
conveniences for  years  without  making  serious  efforts  to  recover.  If 
anything  is  done,  it  is  most  likely  to  be  a  trial  of  some  quack  nostrum 
advertised  on  the  fence  or  heralded  in  the  daily  newspaper  as  a  "  sure 
cure  "  for  indigestion,  its  merits  certified  by  a  long  list  of  fictitious  or 
purchased  testimonials.  Every  effort  of  this  sort,  of  course,  makes  the 
disease  worse  in  th^  end,  even  though  there  may  be  apparent  tem- 
porary relief.  Failing  in  several  attempts,  perhaps,  the  sufferer  settles 
down  in  despair  to  the  melancholy  conclusion  that  he  must  remain  as 
he  is,  that  his  malady  is  incurable ;  and  so  he  lives  along  in  a  wretched 
way  until  consumption,  that  dread  disease  which  often  follows  close 
on  the  heels  of  the  hydra-headed  malady  we  are  considering,  claims 
him  as  a  victim  and  ends  his  misery. 

The  importance  of  giving  to  the  treatment  of  this  disease  most 
serious  attention  is  further  seen  by  the  fact  that  many  organic  affec- 
tions which  when  once  well  established  are  impossible  to  cure,  have 
their  origin,  in  many  cases,  in  indigestion.  This  is  undoubtedly  true 
of  tuberculous  degeneration  of  the  lungs  and  other  parts,  together 
with  other  degenerative  changes.  The  same  may  also  be  said  of  vari- 
ous nervous  affections.  This  accounts,  in  part  at  least,  for  the  almost 
constant  association  of  impaired  digestion  with  consumption,  and  with 
various  organic  affections  of  the  liver,  kidneys,  and  other  organs.  In 
most  of  these  cases,  the  best,  and  often  the  only  hope  for  a  cure,  lies 
in  the  treatment  and  cure  of  the  digestive  disorder;  and,  without 
doubt,  if  this  could  be  accomplished  suflSciently  early,  many  cases  of 
hopeless  organic  disease  of  the  lungs  and  other  organs  might  be  pre- 
vented altogether.  Although  each  variety  of  this  disease,  and  indeed 
each  individual  case,  requires  a  special  plan  of  treatment  in  some  re- 
spects different  from  what  is  required  by  any  other  variety  or  case, 
there  are  certain  measiures  which  are  equally  applicable  to  nearly  all 
classes  and  cases  of  this  disease.    To  these  we  will  now  call  attention. 

Removal  of  Causes. — If  the  dyspeptic  would  recover,  he  must  seek 
carefully  for  each  one  of  the  causes  of  his  disease,  and  carefully  re- 
move them.  It  is  of  no  use  to  hope  for  recovery  without  doing  thia 
If  the  cause  is  in  the  manner  of  eating,  let  him  take  care  to  eat  prop- 
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erly.'  If  he  has  erred  in  eating  too  much,  or  in  eating  improper  arti- 
cles of  food,  let  him  make  a  thorough  reform  in  this  regard.  If  the 
difficulty  has  been  in  overwork,  too  much  anxiety,  too  little  time  to 
digest,  or  too  sedentary  habits,  he  must  get  away  from  his  care,  his 
business,  his  writing-desk,  and  seek  health  in  out-of-door  exercise, 
coupled  with  happy,  cheerful  associations.  The  careworn,  burdened 
mother  must  have  relief  from  the  tedium  of  her  routine  life.  A  jour- 
ney, a  visit  to  a  friend,  or  some  other  means  of  diversion,  must  be 
adopted.  Whatever  the  cause  has  been,  it  must  be  removed.  No 
medicine  known,  no  matter  how  potent,  nor  how  skillful  its  adminis- 
tration, can  antidote  the  effects  of  the  transgression  of  physical  laws. 
Nature  is  inexorable.  She  demands  obedience,  and  will  not  be  put 
off  with  any  sort  of  subterfuge. 

To  the  great  army  of  dyspeptics,  to  which  almost  the  whole  Ameri- 
can nation  belong,  and  a  large  proportion  of  other  nationalities,  we 
would  say.  You  can  get  well  if  you  wish  to,  if  you  care  enough  ^bout 
health  to  make  the  effort,  and  we  are  about  to  point  out  the  way ;  but 
the  man  who  has  been  a  dyspeptic  for  years  must  not  expect  to  get  well 
in  a  week,  nor  in  a  month.  He  must  be  willing  to  persevere  in  his  ef- 
forts after  he  has  started  in  the  right  direction,  never  relaxing  for  a  mo- 
ment his  determination  to  get  well.  He  must  also  make  up  his  mind  to 
deny  his  appetite  of  all  things  harmful,  to  wage  a  constant  warfare 
against  the  things  which  have  made  him  ill. 

Hygienic  Remedies. — In  the  treatment  of  this  disease,  attention  to 
hygiene  and  the  application  of  what  are  by  some  termed  "hygienic  reme- 
dies," are  of  first  importance.  Indeed,  it  is  by  these  agents  that  nature 
is  aided  in  her  restorative  work  more  than  by  any  others,  and  upon 
these  the  most  skillful  and  successful  of  those  who  have  given  great  at- 
tention to  the  treatment  of  the  functional  diseases  of  the  stomach  find  it 
safest  to  rely.  Undoubtedly  there  are  cases  and  circumstances  which 
may  be  benefited,  and  the  work  of  cure  hastened,  by  the  employment  of 
medical  agents  ;  nevertheless  we  feel  quite  confident  that  the  abuse  of 
drugs  is  so  very  great,  and  has  been  the  direct  cause  of  so  many  bad 
cases  of  confirmed  dyspepsia,  that  it  would  be  far  better  to  do  without 
them  altogether  than  to  use  them  as  they  are  not  infrequently  employed. 
An  eminent  writer  on  this  subject,  in  referring  to  the  treatment  of  dys- 
pepsia says,  "  My  main  object  in  the  treatment  is  to  prevent  the  suflferers 
from  resorting  to  drugs,  which,  in  such  cases,  not  only  produce  their  own 
morbid  conditions,  but  also  confirm  those  already  existing." 
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The  extensive  and  often  habitual  use  of  alkalies  for  acidity,  of  purga- 
tives for  constipation,  nervines  and  opiates  for  sleeplessness,  and  after- 
dinner  pills  to  goad  into  action  the  lagging  stomach,  has  been  a  potent 
factor  in  the  production  of  a  large  class  of  most  inveterate  dyspepsias. 
This  kind  of  treatment  for  dyspepsia  cannot  be  too  much  deplored,  nor 
too  often  discouraged.  Especially  to  be  discountenanced  is  the  wholesale 
employment  of  "liver  pills,"  " stomach  tonics,"  "  anti-bilious  pills,"  "  bit- 
ters," and  the  whole  genus  of  quack  nostrums  and  proprietary  drugs. 

Diet — ^In  the  treatment  of  this  disease,  proper  diet  and  regimen  are 
of  first  importance.  The  diet  is  of  special  importance.  It  is  necessary, 
however,  that  it  should  be  most  caref  uUy  adapted  to  the  wants  of  each 
individual  case,  as  nothing  could  be  more  true  than  the  adage  that 
"  what  is  one  man's  meat  is  another's  poison  "  when  referring  to  cases  of 
dyspepsia.  The  common  plan  of  recommending  some  special  dietary  to 
all  dyspeptics  indiscriminately  is  a  most  pernicious  one.  We  hear  much 
of  the  grape  cure,  the  beef  cure,  the  fat  cure,  the  cod-liver-oil  cure,  the 
milk  and  sundry  other  special  diet  cures,  of  dj'^pepsia,  as  well  as  the  veg- 
etarian cure.  Each  of  these  diets  may  be  of  special  service  to  some  spe- 
cial case,  but  all  are  totally  unfitted  for  all  cases  alike.  We  have  seen 
many  persons  become  dyspeptics  by  the  adoption  of  a  vegetarian  diet ; 
but  we  have  seen  many  more  cured  by  exchanging  a  diet  of  fat  meats, 
sweets,  etc.,  for  a  plain  diet  of  fruits,  grains,  and  vegetables. 

It  is  not  an  easy  matter  to  induce  individuals  suffering  with  dyspep- 
sia to  deny  the  demands  of  appetite.  In  many  cases,  the  will  is  weak- 
ened by  long-continued  disease,  and  the  appetite  is  perverted,  so  that  the 
patient  loses  self-control,  and  thus  himself  stands  as  the  most  difiicult  ob- 
stacle in  the  way  of  his  recovery.  It  must  be  insisted,  however,  that  the 
directions  to  be  given  shall  be  followed  implicitly.  In  no  other  way  can 
a  bad  dyspeptic  hope  for  recovery.  All  but  one  or  two  requirements 
may  be  conformed  to,  but  the  failure  in  one  particular  may  be  sufficient 
to  make  all  other  efforts  useless. 

Although,  as  before  remarked,  there  is  no  such  thing  as  a  universal 
diet  for  dyspeptics,  there  arc  certain  articles  of  diet  that  must  be  dis- 
carded by  all  persons  who  have  a  weak  digestion,  an<l  certain  dietetic 
rules  which  must  be  conformed  to  by  all  To  the  most  important  of 
these  we  will  now  call  attention.     . 

1.  Elat  slowly,  masticating  the  food  very  thoroughly,  even  more  so, 
if  possible,  than  is  required  in  health.  The  more  time  the  food  spends 
in  the  mouth,  the  less  it  will  spend  in  the  stomach. 


926  DISEASES  AifD  THEIR   TREATMENT, 

2.  Avoid  drinking  at  meals ;  at  most,  take  a  few  sips  of  warm 
drink  at  the  close  of  the  meal,  if  the  food  is  very  dry  in  character. 

3.  In  general,  dyspeptic  stomachs  manage  dry  food  better  than 
that  containing  much  fluid. 

4.  Eat  neither  very  hot  nor  cold  food.  The  best  temperature  is 
about  that  of  the  body.     Avoid  exposure  to  cold  after  eating. 

5.  Be  careful  to  avoid  excess  in  eating.  Eat  no  more  than  the 
wants  of  the  system  require.  Sometimes  less  than  is  really  needed 
must  be  taken  when  digestion  is  very  weak.  Strength  depends  not  on 
what  is  eaten,  but  on  what  is  digested. 

6.  Never  take  violent  exercise  of  any  sort,  either  mental  or  phys- 
ical; either  just  before  or  just  after  a  meal.  It  is  not  good  to  sleep 
immediately  after  eating,  nor  within  four  hours  of  a  meal. 

7.  Never  eat  more  than  three  times  a  day,  and  make  the  last  meal 
very  light.    For  many  dyspeptics,  two  meals  are  better  than  more. 

8.  Never  eat  a  morsel  of  any  sort  between  meals. 

9.  Never  eat  when  very  tired,  whether  exhausted  from  mental  or 
physical  labor, 

10.  Never  eat  when  the  mind  is  worried  or  the  temper  ruflled,  if 
possible  to  avoid  doing  so. 

11.  Eat  only  food  that  is  easy  of  digestion,  avoiding  complicated 
and  indigestible  dishes,  and  taking  but  one  to  three  kinds  at  a  meal. 

12.  Most  persons  will  be  benefited  by  the  use  of  oatmeal,  wheat 
meal,  or  graham  flour,  cracked  wheat,  and  other  whole-grain  prepara- 
tions, though  many  will  find  it  necessary  to  avoid  vegetables,  espe- 
cially when  fruits  or  meats  are  taken. 

On  pages  927, 372, 373,  may  be  found  tables  showing  the  length  of 
time  required  for  the  digestion  of  various  foods,  the  quantity  necessary 
for  health,  suggestions  for  the  proper  combination  of  foods,  the  most 
easily  digestible  articles,  etc.  They  will  be  found  of  great  value  in 
the  treatment  of  this  disease  if  carefully  studied.  We  would  in  addi- 
tion offer  the  following  as  practical  suggestions : — 

1.  The  flesh  of  wild  game  is  usually  more  easy  of  digestion  than 
that  of  domestic  animals,  and  is  less  likely  to  be  diseased. 

2.  Fats  are  injurious  to  dyspeptics  almost  without  exception.  If 
eaten  at  all,  butter  is  the  only  form,  admissible,  and  this  should  never 
be  eaten  cooked,  but  cold,  on  bread. 

3.  Broiling  is  the  best  mode  of  cooking  meat. 

4.  "  High  "  meat  should  never  be  eaten,  as  it  has  begim  to  decay. 

5.  Meat  and  vegetables  do  not  agree  well  together. 
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G.  Fruit  and  vegetables  often  disagree.  Some  cases  must  be  re- 
quired to  discard  vegetables  altogether. 

7.  Milk  does  not  agree  well  with  either  vegetables  or  fruits. 

8.  Milk  is  easier  of  digestion  when  boiled  than  in  its  natural  state. 

9.  Warm  food  is  easier  of  digestion  than  cold,  with  the  exception 
of  fermented  bread,  which  should  be  eaten  stale. 

10.  Cold  meat  and  meat  that  has  been  "warmed  over"  are  not 
easy  of  digestion. 

As  it  is  important  to  all  persons  with  weak  digestion  to  know 
what  articles  are  easy  of  digestion  and  what  are  not,  we  give  here  the 
following 

TABLE 

SHOWmO  THS   LBVOTH  OF  TIME   BEQUIBED   FOR  THB   DIOB8TION  OF  YARIOUS   ARTICLSS 

OF  .FOOD  IN  THB  STOMACH,   ▲OCORDINO  TO  THE   OBSERVATIONS   OF  DR. 

BEAUMONT  ON  THB   STOMACH   OF  ALEXIS   ST.   MARTIN. 


B.      BIN. 


Rice,  boiled, 

Sftgo,  boiled, 

Tapioca,  boiled, 

Barley,  boiled, 

Milk,  boiled, 

Milk,  raw, 

Venison  Steak,  broiled, 

Turkey,  domestic,  roasted, .... 

Turkey,  domestic,  boiled, 

Crooee,  roasted, 

Lamb,  fresh,  broiled, 

Eggs,  fresh,  hard  boded, 

Eggs,  fresh,  soft  boiled, 

Eggs,  fresh,  fried, 

Eggs,  fresh,  raw, 

Eggs,  fresh,  whipped, 

Custard,  baked, 

Codfish,  cured,  dry,  boiled, . . . 
Trout,  Salmon,  fresh,  boiled,.. 
Bass,  striped,  fresh,  broiled, . . 

Salmon,  salted,  boiled, 

Oysters,  fresh,  raw, 

Caters,  fresh,  roasted, 

Oysters,  fresh,  stewed, 

Beef,  fresh,  lean,  rare,  roasted, 

Beef,  fresh,  dry,  roasted, 

Beef,  steak,  broiled, 

Beef,  with  salt  only,  boiled, . .. 
Beef,  with  mustard,  etc. ,  boiled, 

Beef,  fresh,  lean,  ^ed, 

Beef,  old,  hard,  salted,  boiled, 

Poric-steak,  broiled, 

Pork,  fat  and  lean,  roasted, . . . 
Pork,  recently  salted,  fried,. .. 
Mutton,  fresh,  roasted, 
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Mutton,  fresh,  broiled, 

Mutton,  fresh,  boiled, 

Veal,  fresh,  broiled, 

Veal,  fresh,  fried, 

Fowls,  domestic,  boiled, 

Fowls,  domestic,  roasted, 

Ducks,  domestic,  roasted, 

Duck,  wild,  roasted, 

Butter,  melted, 

Cheese,  old,  strong,  raw, 

Soup,  marrow  bones,  boiled, . . 

Soup,  beans,  boiled, 

Soup,  barley,  boiled, 

Soup,  mutton,  boiled, 

Green  com  and  beans,  boiled, . 

Chicken  soup,  boiled, 

Oyster  soup,  boiled, 

Haah,    meat   and    vegeUbles, 

warmed, 

Beans,  pod,  boiled, 

Bread,  wheaten,  fresh,  baked,. 

Bread,  com,  baked, 

Cake,  com,  baked, 

Dumpling,  apple,  boiled, 

Apples,  sour  and  hard,  raw, . . . 
Apples,  sour  and  mellow,  raw. 
Apples,  sweet  and  mellow,  raw, 

Parsnips,  boiled, 

Carrot,  orange,  boiled, 

Beet,  boiled, 

Turnips,  flat,  boiled, 

Potatoes,  Irish,  boiled, 

Potatoes,  Irish,  baked, 

Cabbage,  head,  raw, 

Cabbage,  head,  boiled, 
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Exercise. — This  is  of  first  importance  as  a  general  renovator  of  vital 
action.  The  secretion  of  gastric  juice  is,  under  ordinary  circumstances, 
proportionate  to  the  amount  of  nourishment  which  the  system  is  pre- 
pared to  assimilate.  Exercise  creates  a  demand  for  food,  and  so  stimu- 
lates both  assimilation  and  secretion.  The  best  forms  of  exercise  are 
those  which  will  secure  the  most  uniform  activity  of  the  several  parts 
of  the  muscular  system.  Riding,  walking,  rowing,  and  especially  horse- 
back riding,  are  to  be  recommended  as  excellent.  Gymnastic  exercises 
and  the  judicious  use  of  the  "  health  lift "  are  also  good ;  and  for  persons 
who  from  lack  of  time,  or  other  cause,  cannot  adopt  the  other  methods, 
these  may  be  considered  as  almost  indispensable.  Such  exercises  as  run- 
ning, jumping,  base-ball  plajong,  "  walking  matches,"  and  other  violent 
exercises,  cannot  be  recommended.  Trapeze  exercises  must  also  be  dis- 
countenanced on  the  same  grounds.  Agriculture,  especially  the  raising 
of  small  fruits  and  the  cultivation  of  flowers,  cannot  be  too  highly  rec- 
ommended as  forms  of  exercise  for  dyspeptic  patients.  For  that  large 
class  of  sallow-skinned,  weak-backed,  dyspeptic  young  ladies  who  have 
been  made  dyspeptics  by  idleness  and  too  much  "coddling"  by  fond 
mothers,  who  sacrifice  themselves  to  the  monotonous  drudgery  of  the 
cook-stove  and  the  sewing-machine,  and  their  daughters  to  sentimental 
idleness  and  fashionable  piano-thrumming, — for  the  indigestion  of  these 
poor  victims  of  mistaken  maternal  care,  the  varied  exercise  necessitated 
by  domestic  labor  is  a  most  admirable  panacea.  And  for  the  gaunt, 
hollow-cheeked,  sunken-eyed,  slab-sided,  cigar-worshiping  young  man 
whose  chief  occupation  is  cultivating  a  mustache,  smoking  cigarettes, 
and  swinging  a  gold-headed  cane,  a  little  wholesome  experience  in  earn- 
ing a  subsistence  by  the  sweat  of  the  brow,  instead  of  leaning  upon  rich 
relatives,  will  prove  a  specific  for  "  softening,"  which  begins  in  the  brain 
and  extends  to  every  part  of  the  system. 

Exercise  before  breakfast,  while  excellent  for  some,  cannot  be  too 
much  condemned  for  others.  Persons  who  sufler  with  "goneness," 
"  faintness,"  "  sinking,"  and  allied  pains  when  the  stomach  is  empty,  and 
especially  in  the  morning,  must  avoid  exercise  to  any  considerable  ex- 
tent before  eating.  Disregard  of  this  rule  occasions  loss  of  appetite  and 
weakening  of  digestion.  Persons  who  are  very  weak  must  also  avoid 
exercise  before  eating  in  the  morning. 

As  before  remarked,  only  gentle  exercise  can  be  taken  soon  after 
eating,  or  immediately  before,  without  injury.     Persons  who  feel  a  con- 
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Riant  "  inking  "  or  weakness  in  the  stomach  and  bowels  will  derive  ben- 
efit from  wearing  about  the  body  a  broad  band  of  flannel. 

Rest  and  Sleep. — It  is  of  great  importance  that  sufficient  sleep  be  ob- 
tained, though  sometimes  this  seems  impossible  on  accoimt  of  the  nerv- 
ousness occasioned  by  this  disease.  It  is  generally  best  to  retire  early, 
but  there  is  no  virtue  in  getting  up  in  the  morning  at  an  early  hour 
unless  the  body  is  recuperated  by  rest.  Sleep  must  be  obtained,  and  on 
many  accounts  it  is  better  to  take  it  in  the  fore  part  of  the  night ;  but 
if  not  secured  then,  it  should  be  taken  at  other  times.  Sleeplessness  in- 
duced by  anxiety  is  often  a  cause  of  dyspepsia.  It  is  a  great  obstacle  in 
the  way  of  successful  treatment. 

Some  cases  of  dyspepsia  require  a  large  amount  of  rest,  besides  the 
hours  allotted  to  sleep.  We  have  had  a  number  of  cases  in  which  we 
found  absolute  rest  for  an  hour  or  two  after  each  meal  essential  to  in- 
duce good  digestion.  Some  cases  require  the  maintenance  of  the  recum- 
bent posture  at  least  three-fourths  of  the  time.  In  such  cases  the  amount 
of  exercise  essential  to  good  assimilation  must  be  secured  by  means  of 
paamve  exercise,  as  massage,  or  Swedish  Movements. 

Traveling. — Many  physicians  are  in  the  habit  of  recommending 
patients  upon  whom  they  have  exhausted  their  skill,  to  seek  health  by 
traveling.  Thousands  annually  leave  their  homes  and  at  great  expense 
visit  various  watering-places,  mineral  springs,  etc.,  in  this  country  and 
Europe,  in  consequence  of  this  advice.  Some  return  much  benefited ; 
the  majority  are  no  better  except  from  rest.  This  is  due  to  the  fact 
that  traveling  does  not  remove  the  real  cause  of  the  difficulty,  and  may 
often  increase  it.  In  general,  while  traveling  it  is  next  to  impossible  to 
secure  either  regularity  of  diet  or  other  habits,  or  a  proper  quaUty  of 
food.  This,  of  course,  in  great  degree  counteracts  the  benefit  to  be  de- 
rived from  gentle  exercise  and  freedom  from  care. 

The  advantage  of  special  climates  is  xmdoubtedly  overrated  in  a  very 
great  degree,  though  a  cool  climate  may  generally  be  considered  as  best, 
espedaUy  for  those  suffering  with  "  bilious  dyspepsia."  With  nervous 
dyspeptics,  a  warm  climate  seems  to  agree  better,  as  it  occasions  less  dis- 
turbance of  the  circulation. 

Mental  and  Moral  Treatment. — This  is  too  important  a  part  ol 
a  successful  plan  of  treatment  to  be  neglected.  The  gloomy  despondency 
must  be  steadily  combated  by  a  determination  to  be  cheerful.  The  dis- 
position to  fret  and  worry,  and  to  dwell  upon  the  impleasant  or  painful 
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features  of  the  disease,  must  be  fought  against  with  firmneaB  and  resolu- 
tion. The  dyspeptic  who  aUows  his  mind  to  constantly  dwell  upon  his 
stomach,  and  who  speculates  upon  the  pix>babilities  respecting  the  diges- 
tion of  each  morsel  of  food  as  he  swallows  it,  will  be  certain  to  remain  a 
dyspeptic.  This  unfortunate  tendency  on  the  part  of  dyspeptics  is  a 
great  impediment  to  recovery  in  many  cases.  The  mind  must  be  di- 
verted from  self  as  much  as  possible  at  all  times,  and  especially  while 
eating.  The  habit  many  dyspeptics  have  of  talking  constantly  about 
themselves,  sometimes  amounting  almost  to  a  monomania,  cannot  be  too 
strongly  condemned.*  Too  great  soUcitude  about  the  stomach,  diet,  etc., 
is  worse  than  none  at  all. 

Dress, — In  addition  to  wearing  the  clothing  loose,  so  as  to  give  every 
organ  perfect  freedom  of  action,  it  is  of  greatest  importance  that  the  ex- 
tremities be  kept  thoroughly  warm.  Cold  hands  and  feet  are  very  com- 
mon with  dyspeptics.  It  will  generally  be  found  necessary  to  wear  flan- 
nel under-garments  throughout  the  year,  graduating  the  thickness  to  the 
temperature.  It  will  sometimes  be  necessary  to  change  the  clothing 
once  or  twice  a  day  to  accomplish  this  in  extreme  cases  of  disturbed  cir- 
culation.   Great  pains  must  be  taken  to  keep  the  extremities  warm. 

General  Measures  of  Treatment. — The  general  indications  for 
treatment  are,  1.  To  increase  the  general  vigor  of  the  system  by  tonic 
remedies ;  2.  To  balance  the  circulation ;  3.  To  increase  the  demand  for 
food,  and  thereby  improve  the  quantity  and  quality  of  the  digestive 
juices.  This  can  be  best  accomplished  by  the  following  means  in  addi- 
tion to  the  measures  already  mentioned : — 

Batlts, — Water  baths  are  of  course  useful  to  keep  the  skin  free  from 
impurities  and  to  increase  its  activity.  Too  frequent  baUiing,  however, 
will  be  found  harmful,  as  will  also,  in  most  cases,  bathing  in  cold  water, 
especially  in  the  morning,  before  breakfast.  The  latter  practice  has 
been  much  recommended,  and  has  been  employed  by  many.  We  have 
heard  people  boast  of  having  taken  a  cold  shower-bath  every  morning, 
summer  and  winter,  for  years.  Some  even  went  so  far  as  to  claim  to 
find  enjoyment  in  springing  out  of  bed  on  a  winter  morning  before  day- 
break and  after  running  a  few  rods,  with  no  protection  from  the  frosty 
air  and  snow,  taking  a  plunge  in  a  lake  or  stream  through  a  hole  cut 
in  the  ice  for  the  purpose.  Hundreds  have  been  greatly  injured  by  such 
foolish  practices.  A  person  in  pretty  good  flesh  may  take  with  advan- 
tage a  hand  bath  with  tepid  water,  every  morning  upon  ri^g.  But 
the  average  dyspeptic  will  not  do  well  to  bathe  so  often.     Two  or  three 
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times  a  week  are  enough  in  summer,  and  half  as  frequently  in  winter. 

For  those  y^ho  are  quite  gross,  with  inactive  skins,  sluggish  livers 
and  bowels,  there  is  nothing  better  than  the  Turkish  bath  when  given 
with  discretion.  This  is  one  of  the  most  active  stimulants  to  activity 
of  the  skin  which  can  be  employed.  The  vapor  and  Russian  bath,  * 
and  the  wet-sheet  pack,  rank  next  in  value.  These  measures  must 
not  be  employed  too  frequently,  however,  as  they  are  powerful  deple- 
tents  when  injudiciously  used,  though  most  energetic  vital  stimulants 
if  properly  employed. 

IJie  tepid  or  cool  spray  is  also  a  valuable  remedy  used  prudently. 
Sea  bathing,  so  much  lauded,  is  often  overdone.  If  the  patient  is 
chilled  in  taking  the  bath,  it  is  decidedly  harmful. 

The  vigorous  rubbing  and  manipulation  of  the  skin  and  muscles 
which  properly  follow  the  baths  referred  to,  are  as  beneficial  as  the 
baths  themselves,  and  are  especially  needful  to  secure  a  good  reaction. 

Inwnction, — To  encourage  the  surface  circulation,  the  oil  bath,  or 
inunction,  is  a  most  admirable  remedy.  It  is  especially  serviceable  in 
cases  in  which  there  is  dryness  of  the  skin.  Under  the  influence  of 
inunctions  of  fine  olive-oil,  vaseline  or  refined  cocoa-nut  oil,  applied 
one  to  three  times  a  week,  the  skin  grows  moist,  supple,  and  warm, 
and  the  patient  will  usually  increase  in  weight  as  well  as  improve  in 
color  and  in  general  vigor.  In  weakly  patients  who  are  unable  to 
take  sufficient  exercise,  this  remedy  is  of  great  value,  especially  when 
coupled  with  massage,  a  system  of  rubbing  which  in  some  cases  secures 
surprising  results.  Simple  drj^-hand  rubbing  morning  and  night  is 
useful,  and  often  seems  to  benefit  the  patient  more  than  anything  else 
that  can  be  done. 

Water-Drinking. — In  cases  of  obstinate  constipation,  due  to  in- 
activity of  the  liver,  water-drinking  is  of  advantage,  when  the  stom- 
ach will  bear  it.  The  quantity  of  water  to  be  taken  must  vary  from 
a  single  glassful  taken  before  breakfast  to  a  half-dozen  glasses  a  day 
in  the  intervals  between  the  meals.  Repeated  experiments  by  the 
most  eminent  physiologists  have  shown  that  the  liberal  use  of  water 
as  a  beverage  is  a  great  promoter  of  vital  activity,  not  only  of  the 
liver  but  of  other  vital  organs.  This  must  not  be  carried  to  excess, 
and  must  be  discontinued  if  it  disturbs  digestion. 

Special  Measares  of  Treatment. — The  special  indications  to  be 
met  by  treatment  in  dyspepsia  are,  1.  To  increase  the  quantity  and 
quality  of  the  gastric  juice,  and  of  the  other  digestive  tiuids:  2.  To 
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e  the  muacular  activity  of  the  stomach  and  bowels ;  .").  To  palli- 
ate the  various  other  syniptoius  which  grow  out  of  derangements  of 
these  two  important  functions. 

To  Increiise  fJie  Secretion  nj  Qitstric  Juice. — Any  measure  which 
will  improve  the  tone  of  the  stomach  will  accomplisli  this  result.  We 
may  mention,  as  useful  for  this  purpose,— 

1.  Taking  a  few  sipa  of  cold  or  hot  water  ju.st  before  or  just  after 
eating.  A  larger  quantity  may  be  takon  half  an  hour  before  a  mea) 
with  good  effect.  A  fi'W  sips  of  hot  drink  taken  an  hour  after  eating 
is  a  very  useful  measure  in  alow  digestion, 

2.  The  application  of  hut  fomentations  to  the  pit  of  the  stomach 
stimulates  the  activity  of  the  gastric  glanils.  Alternate  hot  and  cold 
applications  made  to  the  portion  of  the  spine  just  back  of  the  stom- 
ach has  a  similar  effect,  and  often  in  a  I'eniarkable  degi-ee.  In  some 
of  the  worst  cases  a  fomentation  appliei]  a'half-hour  after  each  meal 
will  have  a  most  decidedly  beneficial  effect.  The  alternate  hot  and 
cold  spray  or  douche  may  be  employed  instead  of  fomentations  and 
compresses,  and  with  greater  benefit  in  some  cases.  The  application 
should  be  at  quite  extreme  temperatures,  and  alternated  every  few 
seconds.  It  siiould  not  be  continued  more  than  two  or  three  minutes. 
Care  must  be  taken  to  avoid  chilling  tlie  patient.  If  the  douche  can- 
not be  employeil,  an  alternate  hot  and  cold  rubbing  may  be  substituted, 
applying  the  heat  and  cold  with  cloths  wrung  out  of  hot  and  cold 
water  alternately.  A  piece  of  ice  wrapped  in  a  thin  cloth  is  a  very 
good  means  of  applying  cold  by  rubbing, 

3.  The  application  of  fomentations  night  and  morning,  and  wear- 
ing a  warm  abdominal  compress  through  the  night,  or  for  a  few  hours 
after  ejich  meal,  are  measures  of  very  great  utility.  Moist  warmth 
applied  to  the  surface  is  a  powerful  stimulant  of  secretion  in  the  stom- 
ach, as  well  as  in  the  liver  and  other  secreting  organs. 

Mea3ii.res  to  /n-creufle  Muscular  Action. — The  measures  just  de- 
scribed are  equally  useful  in  exciting  muscular  activity,  In  addition 
may  be  mentioned  gentle  manipulation  of  the  bowels,  or  kneading  of 
the  abdomen,  especially  its  upper  portion.  By  this  means  the  local 
circulation  is  stimulated,  and  the  natural  muscular  action  of  the  bow- 
els is  both  imitated  and  encouraged.  This  is  an  excellent  remedy,  and 
can  be  employed  to  advantage  each  night  and  morning,  and  for  half 
an  hour  or  more  after  each  meal. 

If  the  patient  is  able,  he  should  himself  make  a  practice  of  kne&d- 
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ing  and  percussing  the  abdomen  for  fifteen  or  twenty  minutes  night 
and  morning.  This  is  a  powerful  stimulus  of  muscular  activity. 
Many  years  ago  a  quack  doctor  in  New  York  City  made  a  fortune  by 
curing  dyspeptics  with  this  mode  alone.  He  put  every  patient  luider 
an  oath  of  secresy,  and  required  certain  wholesome  restrictions  of  diet, 
which  of  course  aided  in  the  cure. 

Flatulence. — Stomach  flatulence,  occasioned  by  the  formation  of 
carbonic  acid  gas,  may  usually  be  relieved  by  swallowing  a  small 
quantity  of  quite  hot  water  and  applying  hot  fomentations  to  the 
stomach  with  gentle  kneading.  A  little  camphor,  peppermint,  or 
winter-green  added  to  the  hot  water  increases  its  efficiency.  Some- 
times gulping  a  small  quantity  of  air  will  liberate  the  imprisoned  gas 
by  causing  relaxation  of  the  muscular  fibres  at  the  lower  end  of  the 
oesophagus.  Flatulence  of  the  bowels,  together  with  the  pain  which 
sometimes  accompanies  it,  is  relieved  in  the  same  way.  Occasionally 
a  hot  sitz  bath  for  ten  or  fifteen  minutes,  at  100°  to  110°,  is  required. 
A  copious  warm  enema  will  be  required  in  some  cases  which  are  ac- 
companied by  obstinate  constipation.  The  employment  of  freshly 
burned  and  pulverized  charcoal  taken  in  capsules  is  often  an  effective 
remedy  for  flatulence.  Charcoal  crackers  are  useful,  though  not  so 
efficient,  for  the  same  purpose. 

Acidity. — One  of  the  best  remedies  for  acidity,  and  one  which  is 
likely  to  do  no  harm  while  it  does  much  good,  is  pulverized  charcoal. 
It  must  be  very  finely  pulverized,  being  sifted  through  a  cloth,  must 
be  of  the  best  quality,  and  fresh.  That  made  of  boxwood  or  cocoa- 
nut  shells  is  best.  It  may  be  taken  in  powder,  in  doses  of  a  half  tea- 
spoonful,  with  water ;  but  the  dry  powder,  taken  in  capsules,  is  best. 
Charcoal  may  be  combined  with  the  food,  in  crackers,  rolls,  biscuit, 
and  other  articles ;  and  when  thus  used  is  often  very  efficient  in  pre- 
venting sourness;  but  its  value  is  greatly  lessened  by  mixture  with 
other  substances.  When  old  it  is  almast  valueless.  As  large  a  quan- 
tity as  two  or  three  ounces  has  been  taken  after  a  meal  without  injury. 

Heart-burn  may  be  treated  as  directed  for  acidity. 

Vomitivy. — When  present,  this  symptom  is  sometimes  very 
troublesome.  If  there  is  evidence  from  other  symptoms  that  there  is 
something  in  the  stomach  which  needs  to  be  expelled,  the  efforts  of 
nature  should  be  encouraged  by  copious  draughts  of  tepid  or  milk- 
warm  water,  which  will  lessen  the  painful  retching,  as  well  as  secure 
thorough  emptying  of  the  stomach.  When  the  matters  vomited  give 
no  evidence  of  sourness  or  decomposition,  and  the  symptom  is  evi- 
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dently  due  to  nervous  conditions  or  to  an  irritable  state  of  the  stom- 
ach, a  few  sips  of  hot  water  will  usually  aflford  relief,  especially  if 
coupled  with  a  hot  fomentation  over  the  stofnach.  In  cases  which  are 
not  thus  relieved,  ice  pilk,  or  small  sips  of  iced  water,  with  cold  to  the 
stomach  and  warm  to  the  spine,  will  almost  always  succeed.  In  bil- 
ious vomiting,  when  the  matters  vomited  are  of  a  green  color,  mild 
acids,  as  lemon  or  lime  juice,  will  be  found  excellent,  sometimes  giving 
almost  instant  relief.  The  same  remedies  recommended  as  palliatives 
of  vomiting  are  the  proper  remedies  for  nausea.  Sometimes  electricity 
will  give  prompt  relief  when  all  other  measures  fail. 

Constipation, — Inactivity  of  the  bowels  is  often  one  of  the  most 
troublesome  difficulties  with  which  the  dyspeptic  has  to  contend. 
Two  of  its  most  potent  causes  we  have  not  before  mentioned,  but  call 
attention  to  them  here  as  they  have  an  important  bearing  on  treat- 
ment ;  viz.,  the  use  of  purgatives,  and  carelessness  respecting  the  ob- 
servance of  the  calk  of  nature.  The  latter  cause  is  especially  common 
with  women,  particularly  those  who  reside  in  the  country,  where  ac- 
commodations for  the  purpose  are  by  no  means  so  convenient  as  in  the 
larger  cities,  where  indoor  conveniences  are  almost  universal.  With 
most  people,  the  bowels  naturally  move  in  the  morning,  before  or  just 
after  breakfast.  If  the  duty  is  neglected  when  it  should  be  performed, 
the  bowels  become  in  some  degree  tolerant  of  their  contents,  so  that 
the  call  is  less  vigorous ;  and  the  neglected  organs  may  become  so  dor- 
mant that  they  may  cease  to  demand  relief.  The  most  obstinate  cases 
of  constipation  are  produced  in  this  way. 

The  proper  measures  for  the  relief  of  constipation  have  already 
been  given  elsewhere.     See  pages  912  and  913. 

Other  symptoms  which  are  present  in  dyspepsia  in  common  with 
other  diseases  of  the  digestive  organs,  as  pain,  hiccough,  foul  breath, 
unnatural  appetite,  etc.,  are  considered  in  the  section  devoted  to  sjrmp- 
toms  at  the  close  of  the  section  on  the  diseases  of  the  digestive  organs. 
Symptoms  dependent  upon  derangement  of  the  nervous  system,  the 
circulation,  etc.,  are  dwelt  upon  in  their  proper  connections. 

We  will  now  point  out  with  greater  definiteness  than  heretofore 
the  distinguishing  features  of  the  several  forms  of  the  disease,  and  the 
general  line  of  regimen  and  treatment  necessary  to  effect  a  cure  in 
each  class  of  cases. 
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ACITTE  DTSPEPSIA. 

SVMFTOMS,^We/ght  fullness,  or  pain  at  the  pit  of  the  stomach;  nausea  and  per- 
hope  womiting,  or  diarrhea:  usually  more  or  less  fever;  pain  in  the  head;  prostration; 
coated  tongue ;  unpleasant  taste  in  the  mouth ;  generally  little  or  no  appetite. 

Acute  dyspepsia,  when  accompanied  by  considerable  fever,  is  often 
termed  "  gastric  fever,"  an  incorrect  term,  however,  as  the  fever  is  only 
a  symptom  of  the  local  disease.  In  severe  cases  there  is  an  actual 
catarrh  of  the  stomach,  an  affection  which  has  been  already  described. 

Caases. — Most  cases  of  acute  dyspepsia  are  the  result  of  excess 
in  eating,  taking  food  at  an  unseasonable  hour,  or  partaking  of  very 
unwholesome  and  indigestible  substances,  or  the  accidental  ingestion 
of  some  highly  irritating  substance,  as  poisoned  or  decayed  food,  or 
some  similar  irritant. 

Treatment. — The  most  that  is  needed  in  the  majority  of  cases  is 
abstinence  from  food  for  twenty-four  hours,  and  the  use  of  only  the 
most  simple  foods,  as  boiled  rice,  oatmeal  gruel  well  boiled,  and  similar 
food,  for  two  or  three  days  afterward.  Animal  food  should  be  ab- 
stained from  altogether,  as  the  stomach  is  unprepared  to  digest  such 
food.  In  addition  to  regulation  of  the  diet,  the  patient  may  be  bene- 
fited by  some  simple  measures  of  treatment.  When  there  is  nausea, 
give  copious  draughts  of  warm  water  to  encourage  vomiting,  so  that 
the  stomach  may  be  thoroughly  evacuated  of  its  irritating  contents. 
When  the  stomach  is  emptied  of  solid  matter  and  the  vomited  matters 
become  wholly  fluid  and  assume  a  yellow  or  green  color,  due  to  the 
presence  of  bile,  the  vomiting  should  be  checked  by  the  use  of  ice  or 
iced  water,  which  the  patient  should  be  allowed  to  swallow  in  small 
quantities.  Sometimes  ice  applied  over  the  stomach  externally  se- 
cures prompt  relief,  but  generally  hot  fomentations  secure  the  best  re- 
sults. The  hot  applications  should  be  made  thoroughly,  as  hot  as  the 
patient  can  well  bear,  and  frequently  renewed.  If  they  give  relief, 
they  should  be  continued  several  hours,  the  stomach  being  constantly 
covered  with  a  warm  moist  flannel  compress.  It  is  also  well  to  give 
a  large,  warm  water  enema.  If  there  is  pain  in  the  bowels,  the  water 
employed  for  the  enema  should  be  as  hot  as  can  be  borne  comfortably, 
and  the  enema  should  be  as  large  as  the  patient  can  retain,  for  which 
reason  it  should  be  administered  slowly,  with  the  patient  lying  upon 
his  back.  , 

The  use  of  purgatives  for  the  relief  of  acute  dyspepsia,  especially 
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the  employment  of  some  preparation  of  mercury,  is  much  to  be  depre- 
cated. While  these  remedies  often  seem  to  give  relief,  the  same  relief 
and  greater  may  be  obtained  by  other  means  which  are  infinitely  su- 
perior because  perfectly  harmless,  while  those  mentioned  almost  inva- 
riably aggravate  the  disease  in  the  end,  making  its  recurrence  more 
frequent. 

8IIIIPI.I:  DYSPEPSIA,  OR  SrOW  DIGESTION. 

SYMPTOMS. — Sensation  of  having  eaten  too  much,  when  only  a  small  amount  ha9 
been  taken  ;  weight  and  oppression  an  hour  or  two  after  eating ;  appetite  fair,  though 
patient  often  does  not  care  for  food  until  he  begins  to  eat;  flatulence  of  stomach,  with 
tasteless  and  odorless  eructations ;  often  pain  between  shoulders  or  beneath  shoulder- 
blade;  in  some  cases  pain  in  region  of  heart;  palpitation,  often  occurring  in  tho  night; 
disturbed  and  unre freshing  sleep;  tongue  foul  in  morning  and  bad  taste  in  mouth  ;  bow^ 
els  usually  constipated;  unnatural  sleepiness,  especially  after  meals;  lack  of  onergy ; 
symptoms  all  aggravated  by  a  hearty  meal. 

This  affection  is  often  the  cause  of  \f hat  is  mistaken,  even  by  phy- 
sicians, for  softening  of  the  brain.  It  may  also  be  mistaken  for  heart 
disease,  great  alarm  being  not  infrequently  created  by  the  occurrence 
of  severe  palpitation  in  the  night,  suddenly  awakening  the  patient 
from  sleep  with  an  impression  of  impending  death.  Slow  digestion  is 
the  most  common  of  all  forms  of  dyspepsia,  and  many  people  suffer 
from  it  without  understanding  the  real  nature  of  their  disease. 

Causes. — The  disease  may  be  caused  by  any  of  the  numerous 
causes  of  dyspepsia  which  have  been  enumerated.  It  is  more  common 
in  men  than  in  women,  and  especially  affects  sedentary  persons  and 
those  nervous  individuals  who  eat  rapidly,  swallowing  their  food  with- 
out proper  mastication.  It  is  also  common  in  persons  whose  teeth  are 
defective.  Its  immediate  cause  is  deficient  activity  of  the  muscular 
walls  of  the  stomach  and  intestines,  and  also  deficient  quantity  or 
quality  of  gastric  juice. 

Treatment. — Slow  digestion  is  benefited  by  the  two-meal  plan  of 
eating,  as  by  this  means  the  stomach  is  given  more  time  for  its  work. 
Six  or  seven  hours  should  intervene  between  the  meals.  The  more 
closely  the  patient  confines  himself  to  the  articles  included  in  the  table 
of  foods  easy  of  digestion,  given  on  page  736,  the  better  progress  he 
will  make.  The  special  measures  of  treatment  useful  are  those  de- 
scribed as  useful  to  increase  the  secretion  of  gastric  juice  and  mus- 
cular action  in  the  stomach  and  bowels. 
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ACID  DYSPEPSIA. 

SYMPTOMS, — Sam9  as  in  simple  dyspepsia,  exaggerated ;  particularly  heart-burn; 
regurgitation  of  very  sour  liquid  from  the  stomach;  sour  eructations;  tongue  coated 
white,  usually  fissured  transversely,  flabby,  and  showing  marks  of  teeth  at  the  edges; 
sour  taste  in  mouth,  causing  rapid  decay  of  the  teeth ;  grinding  of  ieeth  at  night;  bowels 
loose  or  constipated;  reddish  sediment  in  urine;  usually  pain  at  pit  of  stomach,  and 
soreness  on  pressure. 

Patients  suffering  with  this  form  of  dyspepsia  are  usually  very 
thin  and  bloodless.  Occasionally,  however,  we  meet  a  case 'of  the  op- 
posite kind,  in  which  there  is  an  abundance  of  tissue,  though  of  a 
loose,  flabby  texture.  Starchy  food,  sugar,  fruits,  and  especially  veg- 
etables of  all  kinds,  cause  great  increase  of  acidity  and  heart-bum. 
In  some  cases,  even  bread  and  all  sorts  of  preparations  from  grains 
will  disagree.  Sugar,  or  any  food  containing  it,  will  give  rise  to  great 
distress.  A  meal  consisting  of  animal  food  almost  entirely,  may  be 
digested  without  difficulty,  though  milk  frequently  sours. 

Causes. — Same  as  those  of  slow  digestion,  with  which  it  usually 
begins.  The  digestion  being  very  slow,  portions  of  fermenting  food 
remain  in  the  stomach  from  one  meal  to  another,  so  that  acidity  be- 
comes habitual.     Women  usually  suffer  from  acidity  more  than  men. 

Treatment. — Acid  dyspepsia  is  aggravated  by  the  yse  of  starchy 
foods  and  those  containing  sugar.  Vegetables  must  be  discarded  for  a 
time.  Sugar  and  all  articles  containing  it  must  be  wholly  discarded. 
The  idea  many  people  have  that  sugar  neutralizes  acids,  is  quite  a  mis- 
take. The  grains  can  be  taken  better  than  starchy  vegetables,  such  as 
potatoes.  Often  fermented  bread  cannot  be  eaten  without  distress. 
Aerated  bread,  or  light  unleavened  bread  in  the  form  of  rolls,  crisps, 
or  crackers,*  is  much  preferable.  Toasting  imtil  crisp  and  slightly 
brown  renders  bread  much  less  likely  to  sour.  Fermented  bread 
should  never  be  eaten  until  it  is  a  day  or  two  old.  The  measures  sug- 
gested for  the  relief  of  acidity  must  be  adopted,  together  with  the 
same  measures  of  treatment  recommended  for  simple  dyspepsia. 

BlUOrS  OR  FOl  I.  DYSPEPSIA. 

SYMPTOMS. — Those  of  slow  digestion  with  occasional  acute  attacks  in  which  there 
IS  loss  of  appetite;  nausea  and  vomiting  or  regurgitation  of  bile;   undefmed  distress  or 

♦Recipes  for  this  kind  of  bread  and  many  other  wholewme  foods  for  dyspcpticfl  will  be 
foand  in  a  work  by  the  author,  entitled,  '* Healthful  Cookery:^'  (iood  Healtli  Pub.  Co., 
Battle  Creek,  Mich. 
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unw$inB89  at  the  stomach  ;  soreness  under  lower  border  of  ribs  on  right  side  :  bowels 
sometimes  constipated,  often  loose ;  bitter  taste  in  mouth ;  tongue  coated,  usually  creamy 
or  yellowish  color ;  fetid  eructations ;  throbbing  pain  in  forehead  and  tsmpiss,  often  dS' 
scribed  as  "  splitting ;"  pain  in  eyes;  countenance  sallow. 

The  term  "bilious"  is  used  to  distinguish  this  form  of  indigestion, 
not  because  either  the  liver  or  the  bile  is  the  unmediate  cause  of  it,  but 
because  of  the  bilious  vomiting  and  jaundiced  appearance  of  the  skin 
which  usually  occur  in  this  class  of  cases.  This  is  what  is  generally 
known  as  *''  biliousness/'  Acute  dyspepsia  of  the  same  sort  is  termed 
"  a  bilious  attack,''  or  *'  sick-headache."  This  is  not  real  sick-headache» 
however,  as  it  is  often  termed,  that  difficulty  being  of  a  neuralgic  char- 
acter, and  affecting  only  one  side  of  the  head  at  a  tima 

As  in  acid  dyspepsia,  this  form  of  indigestion  differs  from  slow  di- 
gestion chiefly  m  the  exaggeration  of  the  morbid  conditions  present  in 
that  disease.  Digestion  being  still  slower  than  in  acid  dyspepeia^  the 
characteristic  symptoms  occur  more  remote  from  the  time  of  eating. 
The  usual  time  for  the  appearance  of  the  most  marked  symptoms  is  the 
morning,  before  breakfast.  Headache,  great  flatulence,  a  very  foul 
tongue,  a  bitter  taste  in  the  mouth,  with  nausea  and  finally  vomiting 
of  imdigested  and  partially  decayed  food  in  a  very  f oiil  state,  indicate 
the  inactivity  of  the  digestive  organs  present  in  this  form  of  dyspepsia. 
When  vomiting  is  continued,  bile  is  generally  expelled,  the  duodenum 
becoming  affected  and  taking  part  in  the  expulsive  action.  Diarrhea 
often  accompanies,  and  in  some  cases  replaces,  the  vomiting. 

Owing  to  this  thorough  clearing  out  of  the  stomach  and  bowels^ 
these  attacks  do  not  occur  at  very  brief  intervals.  They  are  often  peri- 
odical, however,  recurring  sometimes  as  often  as  once  or  twice  a  week, 
and  again  not  more  often  than  once  in  two  to  four  weeks. 

Farinaceous  foods  give  much  less  trouble  than  meats,  especially  fat 
meats.  Vegetables  eaten  with  fat,  pastry,  oily  nuts,  meat  which  has 
been  kept  too  long,  sometimes  eggs,  especially  those  not  perfectly  fresh, 
with  albuminous  and  fatty  foods  generally,  increase  the  sjmiptoms  pe- 
culiar to  bilious  dyspepsia,  and  bring  on  the  attacks. 

Causes. — This  form  of  dyspepsia,  like  the  preceding,  grows  out  of 
slow  digestion,  a  form  of  decomposition  known  as  butyric  add  fer- 
mentation taking  place  instead  of  the  acetous  fermentation  present  iii 
acid  dyspepsia.  The  most  common  exciting  causes  are  the  use  in  excess 
of  sugar  and  sweet  foods,  fats,  flesh  food,  tea  and  coffee,  tobacco,  and  al- 
coholic liquors.     The  attack  \&  usually  excited  by  overeating,  eating 
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warm  bread  and  butter,  sweet  foods,  fried  foods,  rich  pastry,  and 
amilar  foods. 

Treatment. — In  this  form  of  indigestion,  the  greatest  simplicity  in 
diet  is  necessary.  Complicated  dishes,  stews,  etc,  must  be  wholly  inter- 
dicted. Pastry  is  practically  synonymous  with  poison,  for  these  patients. 
Fats,  as  butter,  lard,  etc.,  and  fat  meats,  together  with  nuts  and  fruits 
containing  oils,  must  be  entirely  discarded.  Sweets  of  all  sorts  are 
about  equally  injurious.  Many  persons  suffering  with  this  form  of  dys- 
pepsia can  trace  the  cause  of  the  attack  to  eating  freely  of  sugar  or 
sweetmeats. 

Vegetables,  being  difficult  of  digestion,  are  very  productive  of  gas, 
and  hence  should  be  for  a  time  avoided  by  persons  subject  to  bilious  dys- 
pepsia. Grains,  as  oatmeal,  wheat  meal,  rice,  and  ripe  fruits,  are  adapted 
to  this  class  of  cases.  Meat  should  be  taken  sparingly,  and  in  many 
cases  can  be  advantageously  discarded  altogether  for  a  time.  The  other 
treatment  should  be  that  recommended  for  acute  dyspepsia  at  the,  time 
of  the  attacks,  to  be  followed  by  the  treatment  suggested  for  slow  di- 
gestion. The  most  important  measure  of  treatment  is  the  regulation  of 
the  diet  and  the  avoidance  of  all  the  causes  of  the  disease. 

SYMPTOMS. — Moat  characteristic  is  pain  at  the  pit  of  the  stomach,  with  tenderness 
on  pressure  Just  at  the  fewer  end  of  the  sternum ;  also  tenderness  on  right  side  under 
lower  border  of  ribs:  pain  in  stomach,  described  as  **  tearing,"  "burning,"  "gnawing," 
or  "rasping,"  coming  on  soon  after  taking  food,  and  ceasing  when  digestion  is  com^ 
pleted:  when  due  to  congestion  of  mucous  membrane,  all-gone  feeling  when  stomach  is 
empty,  relieved  by  bland  food;  pulsation  at  pit  of  stomach  or  below. 

Causes. — Painful  dyspepsia  may  be  developed  from  acid  or  bilious 
dyspepsia.  It  is  most  often  the  result  of  gastritis.  Not  infrequently  the 
congestion  to  which  this  pain  is  sometimes  due  is  caused  by  compression 
of  the  abdominal  organs,  obstructing  free  circulation.  Hence,  women 
who  wear  corsets  are  very  liable  to  be  affected  by  it,  though  they  will 
rarely  admit  the  cause,  and  still  more  rarely  can  be  induced  to  remove 
it.  It  is  also  sometimes  due  to  the  pressure  of  some  firm  object  against 
which  the  individual  leans  in  his  daily  business ;  in  this  way  various 
trades  are  productive  of  painful  dyspepsia. 

Treatment. — Meat  and  all  coarse  vegetables  must  be  carefully 
avoided  in  this  af&ction.  Preparations  from  the  grains,  as  farina,  corn- 
starch, well-boiled  oatmeal  porridge,  and  other  farinaceous  substances,  as 
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sago,  tapioca,  etc.,  agree  best  It  should  be  borne  in  mind,  however,  that 
in  this  class  of  cases  such  articles  as  cracked  and  crashed  wheats  samp^ 
graham  bread,  and  other  foods  containing  the  coarser  parts  of  the  grain, 
are  likely  to  do  harm,  the  outside  woody  parts  of  the  grain  acting  as  a 
mechanical  irritant  to  the  sensitive  mucous  membrane  of  the  stomach. 
It  is  this  fact  that  has  given  the  seeming  occasion  for  a  class  of  ignorant 
individuals  who  have  mercenary  ends  to  serve,  to  declaim  so  loudly 
against  the  use  of  whole-wheat  flour.  The  fact  that  the  coarser  parts 
of  the  grain  can  be  removed  wiili  advantage  for  this  class  of  cases  is  no 
evidence  against  its  utility  in  many  other  forms  of  indigestion. 

In  extremely  bad  cases,  it  is  often  necessary  to  put  the  patient  on 
extremely  simple  diet.  In  cases  of  this  sort,  nothing  generally  answers 
the  indications  so  well  as  milk.  It  should  be  taken  fresh  ivs  possible,  and 
should  be  given  to  the  patient  about  as  warm  as  can  be  taken  with  com- 
fort, unless  there  is  considerable  fever,  when  it  may  be  taken  in  small 
quantities  iced  In  extreme  cases,  the  irritability  may  be  so  great  that 
the  food  will  be  rejected  if  taken  in  any  considerable  quantities.  In 
these  cases,  it  becomes  necessary  to  take  the  food,  milk  by  preference,  in 
very  small  quantities  often  repeated.  If  necessary,  so  small  a  quantity 
as  one  or  two  spoonsful  may  be  given  once  an  hour  at  firsts  gradually 
increasing  the  quantity  and  the  intervals,  until  ilie  necessary  quantity 
is  taken  at  the  usual  intervals  for  meals.  Then  a  little  well-boiled  and 
strained  oatmeal  or  graham  gruel  may  be  added,  the  quantity  being  in- 
creased until  the  patient  can  bear  semi-solid  food.  Many  lives  have 
been  saved  by  this  plan  when  death  seemed  imminent  from  inability  to 
d^est  sufficient  nourishment.  In  some  cases,  we  have  found  even  milk 
intolerable,  and  have  then  secured  the  most  successful  results  by  the  use 
of  the  white  of  ^g  beaten  to  a  froth,  and  made  palatable  by  ilie  addi- 
tion of  a  few  drops  of  lemon  juice  or  wine.  In  the  worst  cases  we  have 
even  found  the  employment  of  nutritive  enemata  necessary  for  a  short 
time  until  the  irritability  of  the  stomach  subsided  sufficiently  to  tolerate 
nourishment. 

In  many  cases  of  this  form  of  dyspepsia,  the  patient  feels  a  terrible 
faintness  as  soon  as  the  stomach  is  empty,  which  is  in  some  degree  re- 
lieved by  taking  proper  food  This  often  leads  the  patient  to  resort  to 
frequent  eating  when  there  is  no  requirement  for  so  doing,  and  with 
great  detriment.  The  difficulty  referred  to  occurs  particularly  before 
breakfast ;  and  tha  unpleasant  sensations  sometimes  become  so  great 
that  the  appetite  is  destroyed.    While  tlie  faintness  described  is  not  real 
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hunger,  it  is  best  to  relieve  it  sometimes  by  the  taking  of  some  simple 
food,  or  a  little  warm  drink.  When  troublesome  at  night,  the  patient 
may  take  a  few  sips  of  warm  milk ;  or  if  inconvenience  is  experienced 
from  tliis,  a  little  very  weak  hot  lemonade  may  be  taken.  It  should  bo 
made  by  pouring  boiling  water  on  a  slice  of  lemon  or  a  little  lemon  peel. 
Add  very  little  sugar,  better  none  at  all.  Drink  after  allowing  it  to 
stand  a  few  minutes.  A  few  sips  of  cold  water  will  often  relieve  the 
difficulty.  In  many  cases  a  cup  of  warm  drink  may  be  taken  an  hour 
before  breakfast  with  great  advantage. 

Further  treatment  consists  in  the  emplojonent  of  hot  fomentations 
over  the  stomach  two  or  three  times  a  day,  and  if  necessary  after  each 
meal.  Hot  and  cold  applications  to  the  spine,  just  opposite  the  stomach, 
are  also  a  valuable  means  of  relief.  All  measures  calculated  to  improve 
the  general  health  should  be  thoroughly  employe 

IVERTOIJS  DYSPEPSIA. 

SYMPTOMS. — Frontal,  headache ;  pain  described  as  pressure  in  the  back  part  of  the 
head:  peculiar  sensations  at  the  top  of  the  head ;  pain  in  the  eye-balls:  sometimes  pain 
in  the  upper  part  of  neck,  or  extending  down  the  spine  between  the  shoulders  ;  pain  in 
spine,  back  of  stomach,  or  beneath  shoulder-blades:  neuralgia:  palpitation  of  heart: 
cold  extremities:  general  debility :  confusion  of  thought:  loss  of  memory:  irritability: 
great  nervousness :  fidgets :  morbid  sensibility :  melancholy ;  tendency  to  insanity  ; 
stomach  cough ;  vertigo :  blurring  of  vision ;  appearance  of  dark  or  bright  spots,  e«- 
pecially  upon  stooping :  unnatural  drowsiness,  especially  after  meals:  sleeplessness  at 
night ;  languor  in  morning,  feeling  best  in  afternoon  or  evening. 

The  mutual  sympathy  between  the  stomach  and  the  brain  is  very 
marked.  Disease  of  the  stomach  may  be  produced  by  mental  disor- 
ders, and  various  mental  and  nervous  affections  may  arise  from  dis- 
ease of  the  stomach.  Cases  sometimes  occur  in  which  the  most  prom- 
inent symptoms  of  dyspepsia  manifest  themselves  through  the  nervous 
system,  by  which  alone  the  disease  may  be  made  out.  Such  cases  are 
included  under  this  head.  The  stomach  symptoms  of  indigestion  are 
sometimes  so  very  slight  that  they  can  hardly  be  distinguished ;  yet 
there  is  undoubtedly  a  serious  fault  in  these  cases  in  the  elalx)ration  of 
the  food.  The  process  of  digestion  is  left  incomplete,  and  the  blood 
becomes  full  of  crude,  unelaborated  material,  which  not  only  does  not 
impart  to  the  tissues  new  life  a»id  vigor,  but  is  a  direct  source  of  irri- 
tation. The  brain,  being  the  most  sensitive  part  of  the  nervous  sys- 
tem, of  course  suffers  most,  and  hence  we  have  abundant  cause  for  the 
mental  depression,  unbalanced  mental  action,  confusion  of  ideas,  vacil- 
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lation  of  judgment,  perversity  of  disposition,  and  other  kindred  dia- 
turbancea  from  which  the  nervous  dyspeptic  suifers. 

Many  persons,  finding  themselves  in  this  wretched  state,  and  not 
realizing  the  influence  of  physical  conditions  upon  the  mind,  fall  into 
hopeless  despair,  even  when  no  outbreaking  sin  or  intentionally  wrong 
act  has  been  committed.  At  first,  there  will  be  observed  simply  an 
exaggeration  of  real  difficulties  or  misfortunes ;  but  after  a  time  the 
individual  settles  into  a  state  of  gloom,  despondency,  and  mental  de- 
pression in  which  he  will  suffer  with  troubles  that  are  purely  imagin- 
ary. Of  these  hypochondriacal  persons.  Dr.  Cullen  gave  a  very 
graphic  description  which  we  quote  as  follows: — 

"  In  cei'tain  persons  there  is  a  state  of  mind  distinguished  by  the 
following  circumstances :  a  languor,  a  liatlessness  or  want  of  resolution 
with  reference  to  all  undertakings ;  a  disposition  to  seriousness,  sad- 
ness, and  timidity  as  to  all  future  events;  an  apprehension  of  the 
worst  or  most  unhappy  state  of  them;  and  therefore,  often  upon 
slight  grounds,  an  apprehension  of  great  evil.  Such  persons  are  par- 
ticularly attentive  to  the  state  of  their  own  health,  to  every  smallest 
change  of  feeling  in  their  bodies ;  and  from  any  unusual  feeling,  per- 
haps of  the  slightest  kind,  they  apprehend  great  danger,  and  even 
death  itself.  In  respect  to  all  these  feelings  and  apprehensions,  there 
is  commonly  the  most  obstinate  belief  and  persuasion." 

Nervous  dyspeptics  often  sufl'er  much  in  mind  from  a  morbid  sen- 
sitiveness. They  imagine  themselves  the  subject  of  criticism  or  ridi- 
cule, become  morose  and  irritable,  and  exceedingly  unhappy.  Occa- 
sionally they  find  themselves  haunted  with  evil  thoughts,  with  almost 
irresistible  impulses  to  commit  improper  or  criminal  acts,  as  blas- 
phemy, suicide,  etc  They  are  almost  always  certain  to  imf^ine  them- 
selves the  subjects  of  many  different  diseases,  usually  of  some  iocuta- 
ble  malady. 

It  is  observed  that  mental  disorders  of  the  character  described  are 
often  the  result  of  intestinal  dyspepsia,  a  form  of  tlie  disease  in  which 
the  local  symptoms  are  less  prominent  than  are  those  which  relate  to 
the  stomach,  but  equally  grava 

Causes. — The  causes  of  this  form  of  dyspepsia  are  somewhat  leoa 
obvious  than  those  of  the  other  varieties  mentioned  ;  but  a  causative 
relation  has  been  traced  in  a  sufficient  number  of  cases  to  enable  us  to 
say  that  the  disease  is  undoubtedly  induced  by  sedentary  habits,  ex- 
cessive brain  labor  with  too  little  sleep,  by  unhappy  sodal  surround- 
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ings^  by  disappointment,  by  misfortune,  by  grief  or  anxiety,  as  well  aa 
by  numerous  dietetic  enors,  particularly  the  use  of  stimulating  food, 
excessive  quantities  of  animal  food,  tea,  coffee,  wine  or  other  forms  of 
alcoholic  drinks,  tobacco  and  other  narcotics. 

Treatment. — Nervous  dyspeptics  rarely  complain  of  much  diffi- 
culty with  digestion,  yet  the  most  careful  observance  of  strict  dietetic 
rules  is  of  great  importance  in  this  class  of  cases.  The  diet  must  be 
plain,  unstimulating,  but  very  nutritious.  It  is  of  special  importance 
that  the  patient  make  a  free  use  of  the  whole-grain  preparations. 
Oatmeal  is  a  specially  good  article  of  food,  as  are  also  graham  and 
cracked  wheat.  Pepper,  spice,  mustard,  and  all  other  irritating  condi- 
ments must  be  scrupulously  avoided.  There  is  usually  a  slow  diges- 
tion in  these  cases,  and  hence  the  suggestions  made  respecting  the  diet 
in  that  form  of  stomach  disease  also  apply  to  this. 

Fomentations  and  the  various  other  local  applications  for  the  relief  of 
pain  must  be  employed  as  necessary.  In  many  cases  fomentations  over 
the  stomach  will  be  found  very  useful,  though  in  some  cases  the  nervous- 
ness will  be  aggravated  by  this  application.  Wearing  the  abdominal 
bandage  is  a  very  excellent  means  of  increasing  the  activity  of  the  stom- 
ach, and  also  of  promoting  sleep.  Patients  of  this  class  usually  need  a 
great  amount  of  rest,  and  judgment  must  be  used  in  advising  exercise. 
A  change  of  occupation  is  essential  in  many  cases,  even  after  a  cure  has 
been  effected,  in  order  to  prevent  a  relapse.  We  are  certain,  however, 
that  a  change  of  this  kind  is  often  advised  when  a  change  of  diet  is  all 
that  is  required.  We  have  not  inftequently  been  consulted  by  literary 
persons  who  feared  that  their  minds  were  becoming  so  seriously  affected 
that  they  should  be  oblig<3d  to  abandon  their  professions;  but  with  few 
exceptions  we  have  been  able  to  say  to  them  that  a  careful  regulation  of 
the  diet  and  regimen  was  all  that  was  required,  and  have  been  gratified 
to  see  the  result  all  that  could  be  desired. 

MIXEB  CA8ESL 

It  not  infrequently  happens  that  cases  of  dyspepsia  exhibit  the  symp- 
toms which  belong  to  two  or  more  classes  of  the  disease.  In  cases  of  this 
sort  it  is  of  course  necessary  to  conform  to  the  special  indications  so  far 
as  can  be  done.  The  most  frequent  combination  is  acid  and  painful  dys- 
pepsia. These  cases  are  often  very  troublesome  to  manage.  None  but  a 
careful  diseeming  physician  ia  competent  to  successfully  pilot  safely  out 
of  his  doubly  perplexing  dilHculties  such  a  sufferer  as  this ;  but  sufficient 
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care,  patience,  perseverance,  and  well-directed  effort  will  secure  certain 
success. 

An  Important  Caution. — It  is  of  great  importance  to  recollect 
that  the  special  directions  for  the  diet  in  different  forms  of  dyspepsia 
which  we  have  given  are  not  intended  as  rules  to  be  followed  for  any 
great  period  of  time.  In  many  cases  it  is  necessary  to  adhere  strictly  to 
the  special  dietary  only  for  a  few  days,  when  the  diet  may  by  degrees 
be  made  to  include  a  larger  variety  of  foods.  We  would,  however,  im- 
press upon  the  mind  of  the  dyspeptic  this  fact ;  that  when  he  finds  him- 
self well  again,  he  must  not  make  the  error  to  suppase  that  the  prind- 
ple  "  once  in  grace  always  in  grace  "  in  any  sense  or  in  the  smallest  de- 
gree applies  to. the  improved  state  of  his  digestion.  Although  the  stom- 
ach may  be  restored  to  a  sufficient  degree  of  health  and  vigor  to  enable 
it  to  do  its  duty  well  under  favorable  circv/mstanceSy  it  will  be  certain 
to  fail  and  relapse  into  a  diseased  state  again  as  soon  as  those  conditions 
are  no  longer  supplied. 

DEPRAVEO  APPKTITi:. 

SYMPTOMS, — Unnatural  craving  for  either  wholesome  or  unwholesome  foods  and 
drinks ;  general  decline  in  health,  conditions  varying  according  to  the  particular  phase  of 
the  disease. 

Polyphagia^  or  voracious  eating,  is  a  symptom  which  not  infre- 
quently accompanies  diseases  of  the  digestive  organs.  It  is  also  fre- 
quently oliserved  in  various  nervous  diseases,  as  epilepsy  and  various 
mental  disorders.  In  the  fdrm  of  gluttony  it  is  merely  a  bad  habit 
which  is  increased  by  cultivation.  Persons  afiected  by  this  dis- 
order, for  it  must  be  considered  a  diseased  condition,  sometimes  eat 
almost  incredible  quantities  of  food,  raw  meat,  tallow  candles,  and 
in  fact  almast  everything  susceptible  of  mastication,  being  greedily  de- 
voured as  long  as  the  passage  to  the  stomach  will  admit.  In  the 
majority  of  cases,  voracious  eating  soon  gives  rise  to  serious  indiges- 
tion, which  protects  the  patient  from  the  injuries  which  occur'  when 
excessive  quantities  of  food  are  digested  and  absorbed  into  the  sys- 
tem, such  as  fatty  degeneration  of  the  blood-vessels  and  various  or- 
ganic changes.  The  proper  treatment  for  this  condition  is  a  rigid  re- 
striction of  the  dietary,  the  patient  being  placed,  if  necessary,  upon  a 
regular  allowance,  and  carefully  watched  to  prevent  his  taking  too 
large  a  quantity.  Not  infrequently  this  morbid  tendency  constitutes 
one  of  the  most  serious  obstacles  to  recovery,  particularly  if  the  pa- 
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tient  is  suffering  with  some  other  serious  disease.  We  have  frequently 
had  patients  who  were  evidently  very  desirous  of  recovering  health, 
yet  who  appeared  to  be  totally  unable  to  control  their  appetites.  If 
allowed  to  sit  at  the  table  with  others  they  would  commit  gi'oss 
breaches  of  propriety  in  appropriating  to  themselves  the  whole  of 
some  favorite  article  of  food  without  regard  to  the  wants  of  others, 
eating  with  a  rapidity  and  voracity  more  consistent  with  the  chai-ac- 
ter  of  a  hungry  beast  than  of  a  human  being.  In  these  cases  the 
morbid  tendency  rarely  disappears  without  a  removal  of  the  disease 
of  which  it  is  a  symptom. 

Malacia  and  Pica  are  terms  applied  to  a  perversion  of  appe- 
tite consisting  in  a  morbid  craving  after  particular  substances;  the 
first,  for  substances  of  a  nutritious  character ;  the  second,  for  sub- 
stances which  are  wholly  innutritions.  Patients  of  the  first  class  are 
frequently  seen  in  what  are  commonly  known  as  the  "  Icmi^nngs"  of 
pregnancy,  and  frequently  similar  peculiarities  arc  ub>(.'rvod  in  cases 
of  hysteria.  Examples  of  pica  are  seen  in  the  "  dirt  eatei-s  "  among 
the  negroes  of  the  Southern  States,  and  the  clay-eating  tribes  which 
inhabit  the  valley  of  the  Amazon. 

The  treatment  for  malacia  and  pica  must  vary  according  to  the  in-? 
dividual  case.  When  occasioned  by  pregnancy,  the  morbid  condition 
will  not  disappear  until  the  removal  of  tlie  special  cause.  The  form 
of  the  disease  often  seen  in  young  ladies  who  manifest  a  great  fond- 
ness for  such  unwholesome  and  innutritious  substances  as  clay,  chalk, 
slate,  charcoal,  etc.,  can  be  treated  successfully  only  by  ascertaining 
the  morbid  condition  upon  which  the  disease  is  really  dependent. 

Polydipsia  is  a  disease  characterized  by  a  craving  for  particular  licj- 
uids.  If  water  is  the  liquid  craved,  it  will  frequently  be  drank  in  quan- 
tities of  several  gallons  in  twenty-four  hours.  A  patient  who  came  un- 
der our  care  not  long  since  asserted  that  he  habitually  took  one  gallon 
of  water  before  breakfast.  When  such  great  quantities  of  fluid  are 
taken,  the  urine  Is  very  clear,  appearing  almost  like  water,  and  the 
quantities  passed  are  very  great,  which  may  lead  to  the  suspicion  that 
the  patient  is  siiflTering  with  diabetes.  A  chemical  examination,  how- 
ever, shows  that  this  is  not  correct,  by  demonstrating  the  absence  of 
sugar.  The  cause  of  this  peculiar  difliculty  is  not  imderstood,  and 
nothing  can  be  done  except  to  improve  the  general  health  and  re- 
strict the  amount  of  water  taken  as  much  as  possible.     Fortunately, 
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the  large  amount  of  water  taken  does  not  seem  to  interfere  in  very 
great  degree  witli  the  general  health.  This  morbid  condition  accom- 
panies hoth  forms  of  diabetes. 

Inebriety  is  a  condition  in  which  there  is  an  insatiable  denre  for 
alcoholic  drinks.  It  is  generally  produced  by  long-continued  habitual 
use  of  spirituous  liquors,  a  diseased  condition  finally  being  established 
which  renders  the  will  almost  powerless  to  control  the  appetite. 

INTESTINAL    PARASITES. 


According  to  Heller,  of  the  fifty  parasites  which  infest  man,  twenty- 
one  are  found  in  the  intestinal  canal.  The  principal  of  these  are  of 
two  kinds,  known  n.s  tape-wornw  and  round-worms,  Tliree  varieties 
of  the  former,  and  five  of  the  latter,  together  coastitnte  the  principal 
parasites  which  inhabit  the  alimentary  canal  in  man.  Tlie  names  of 
these  several  varieties  are,  of  tape-worms,  hsuin  eollum,  t<enia  sag- 
ivata  or  medioca/n^ata  and  bothriocephalv-a  latua ;  of  round-worms, 
aacaris  ImnbricoideB,  oxywns  vermicularie  or  thread  worm,  tricoce- 
pkalua  diapar  or  whip  worm,  ancfiylostomv/m  duoiienale,  and  trl- 
cftina  fqn/ralia. 

The  occurrence  of  parasites  in  the  intestinal  canal  is  much  more 
frequent  than  is  generally  supposed,  as  they  often  remain  for  many 
years  undiscovered.  It  not  infrequently  happens,  on  the  other  hand, 
that  people  imagine  themselves  to  be  inhabited  by  worms  of  various 
sortn  when  they  ai'e  wholly  free  from  parasites  of  any  kind.  Less  fre- 
quently persons  become  possessed  with  the  idea  that  they  have  within 
their  stomachs  frogs,  lizards,  or  other  reptiles  or  smalt  animals,  a  no- 
tion which  is  wholly  without  foundation,  as  it  would  be  impossible 
for  one  of  these  creatures  to  live  a  day  in  the  stomach  or  intestines. 

TAFE-WOBn. 

SYMPTOMS. — Colic  paina  in  lower  parf  of  tliB  abdomen,  eapeciatlf  afftr  faating,  r»- 
lierad  by  a  full  meal:  ravenous  hunger;  distension  of  the  bowels  with  gas;  altemat* 
constipation  and  diarrhea  ;  sensation  of  something  moving  in  the  bowels:  itching  about 
the  anus :  tickling  ef  the  nose:  vomiting:  headache;  night  sweats;  palpitation;  heart- 
burn: cramps;  in  children,  convulsions:  numbness;  deafness;  blindness;  the  passage 
of  portions  of  the  worm. 

Of  the  various  symptoms  mentioned  above,  the  last  is  the  only 
positive  sign  of  the  presence  of  tape-worm.     All  the  others  are  never 
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present  in  any  one  case;  and  veiy  often  no  ormptomR  whatever  occur 
except  the  paasage  of  portions  of  the  worm  and  of  iii  efrgs  (see  Figa. 
276  to  278).  There  are  no  means  of  distinf^ishing  liy  freneral 
syinptoins   the   liiflerunt  varieties   of   tape-worm  which  inhahit  the 


human  body ;  the  variety  can  be  dciermined  only  hy  examination  of 
the  portions  of  the  worm  which  are  expelled,  ot  their  eggs,  with  a 
microscope.  This  is  not,  however,  a  point  of  great  practical  impor- 
tance, as  the  same  remedy  is  efficient  for  all  varieties.  In  ^ome  cases, 
various  other  symptoms  are  developed,  particularly  those  which  are 
'  due  to  the  development  of  hydatids  in  the  liver,  the  brain,  the 
muscles,  and  other  organs.  This  may  occur  in  consequence  of  self- 
infmSrion  with  the  embryos  of  the  worm  through  the  introduction  of 
its  cfgjs  into  the  stomach  by  meanH  of  violent  retching  or  vomiting. 

Cause. — The  only  cause  of  this  disease  is  the  reception  into  the 
system  of  the  embryo  of  the  tape-wotm.  These  embryos  are  only  to 
be  found  in  the  flesh  of  other  animals.  The  principal  sources  of 
human  infection  are  beef  and  pork.  The  embryos  are  found  in  the 
muscular  tissue,  or  lean  meat,  in- 
closed in  little  cysts,  as  shown  in 
Fig.  155  on  page  395.  In  Figa.  279 
and  280  the  embryo  of  the  tape-worm, 
known  as  cysticercus,  is  shown  of 
natural  size  and  slightly  magnified. 
Plate  IX  shows  the  head  of  an  em- 
bryo such  as  is  found  in  the  flesh  of  the  hog,  greatly  magnified. 
When  flesh  containing  the  embryos  is  eaten,  the  cyst  is  digested  ofi"  by 
the  gastric  juice,  and  the  embryo  attaches  itself  to  the  mucous  mem- 
brane of  the  small  intestine,  by  means  of  its  hooks  and  suckers.  In 
a  short  time  a  small  body  is  formed,  which  is  quickly  duplicated,  and 
Uie  process  continues  until  from  an  insignificant  beginning  the  for- 
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midablc  length  of  fifteen,  twenty,  and  even  forty  or  fifty,  or  more, 
feet  is  formed.  Thas  the  worm,  when  fully  developed,  is  really  a 
chain  of  living  creatures,  each  link  being  a  separate  individual,  pro- 
ducing eggs  in  vast  numbers,  which  pass  out  of  the  body  in  the  dis- 
charges, and,  finding  entrance  into  the  stomach  of  some  other  animal, 
develop  into  einbrj'os,  t<j  l>e  again  eaten  by  man,  or  some  other  animal, 
in  whom  the  fully  developed  worm  will  be  prr^Juced. 

Treatment. — No  patient  should  ever  be  treated  for  tape  woiiii 
without  the  positive  signs  of  the  presence  of  the  worm  are  first  de- 
tected.    It  generally  happens  that  segments  of  the  wonn  are  broken 
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Fi?.  281. 

Segment?  of  Tuiiia  SmMuui,  of  natural  size. 


Fi?.  282. 

Sfctioiir.  of  Tiinia  Saginata. 


off* and  ex])elled  at  intervals;  but  when  this  clo«*s  not  occur  spontane- 
ously, portions  may  Ix;  obtained  by  giving  the  patient  a  mild  laxative, 
as  a  small  dosr  <>f  fastor-(»il.  The  disehar<;es  from  the  bowels  should 
Ije  caret'uily  exauiine<l  for  several  days,  if  s(*gnients  such  as  are  shown 
in  Fi^^s.  2.SI  and  282  are  not  discovered  sooner.  Persons  who  are  well 
skilled  in  the  use  of  the  microscope  may  examine  the  discharges  for 
eggs  of  the  worm,  which  are  always  present  in  ijreat  numbers  when 
the  worm  is  present.  We  must  not  omit  to  add  here  the  caution  that 
portions  of  undigest^'d  food,  masses  of  mucus,  etc.,  often  resemble 
worms  or  portions  of  worms  when  cursorily  examined.  The  insptK!- 
tion  should  Ije  sufficiently  careful  to  avoid  such  an  error  as  this. 
Many  persons  are  unnecessarily  frightened  by  a])pearances  of  this  sort. 
Although  many  persons  have  suffered  almost  untold  miseries  under 
the  hands  of  quacks  without  having  a  cure  effect<.M:l,  it  may  l>e  consid- 
ered as  positively  demonstrated  that  the  worm  can  in  every  case  be 
expelled,  provided  that  proper  treatment  is  applied. 

Prejxiratory  Trentnient. — This  occupies  two  days,  (jive  the  pa- 
tient only  such  food  as  will  not  pnxluce  much  residue,  as  white  bread, 
meat,  beef  tea,  ancl  milk.  Graham  bread,  oatmeal,  cracked  wheat, 
vegetables  of   all    kinds,   fruits, — especially   see<ly   fruits,   and   eggs. 
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should  be  wholly  avoided  The  patient  should  drink  several  glasses 
of  cold  water  within  an  hour  before  each  meal,  and  should  apply  fo- 
mentations and  percussions  to  the  abdomen  for  the  purpose  of  causing]; 
the  bowels  to  become  as  loose  as  possible.  Large  hot  enemas  should 
also  be  used  twice  a  day.  (See  p.  668  for  directions  for  c:ivin{]f  larp^e 
enema.)  The  second  day,  the  patient  may  eat  freely  of  onions  for  the 
purpose  of  sickening  the  worm.  Some  reconmiend  salt  herring  for  the 
same  purpose,  to  be  eaten  with  onions. 

Cv/rative  Treatment. — The  third  morning  after  beginning  treat- 
ment let  the  patient  take  for  breakfast  a  little  milk  or  l)ran  coffee  and 
dry  white  bread  toast.     Some  recommend  that  the  patient  shall  fast ; 
but  it  is  Ixjtter  to  allow  a  small  quantity  of  food,  as  the  tendency  to 
vomit  is  less.     The  most  effective  medicine  is  koOvSso.     This  kills  the 
worm ;  and  after  it  has  acted,  the  dead  worm  must  be  expelled  by  means 
of  a  dase  of  castor-oil.     The  quantity  of  koosso  necessary  to  kill  the 
worm  is  five  to  seven  drams  for  an  adult.     It  should  be  given  in  small 
capsules,  or  may  ha  taken  in  decoction,  the  whole  being  drunk.     For 
children,  the  dose  should  be  proportionately  smaller.     Two  hours  after 
the  koosso  has  been  taken,  administer  two  tablespoonfuls  of  east^r-oil. 
Male  fern,  pomegranate  root,  kameela,  and  turpentine  are  also  us(m1  for 
the  cure  of  tape-worm,  and  with  success.     The  seeds  of  the  common 
puiupkin  have   also    been   successfully  used  for   the    same   purpose. 
Bruise  two  ounces  of  puuipkin  seeds  in  a  mortar  with  a  little  water. 
Add   enough   water   to   make   up  to  a  half  pint. 
Strain  throuj^fh  a  coarse  cloth.     This  is  for  one  dosa 
Repeat  daily  for  several  days  in  successioni     This 
remedy  has  the  advantage  of  bemg  perfectly  harm- 
less, if  it  does  not  destroy  the  worm. 

It  should  be  remarked  that  many  people  im- 
agine themselves  to  be  the  possessors  of  tape -worms 
when  they  are  wholly  free  from  anything  of  the 
sort.  It  not  infrequently  happens,  also,  that  the 
general  symptoms  of  the  disease  contmue  for  a  time 
after  the  worm  is  expelled.     In  order  to  assure  pa-  Tig,  283, 

tients  with  confidence  that  a  cure  has  l)een  effected,      "<^*^  °'  Tape-worm, 
it  is  necessar}^  to  examine  the  discharges  from  the 
bowels  with  great  care  so  as  to  find  the  head  of  the  worm,  which  may 
be  distinguished  by  its  form,  as  seen  in  Fig.  288.     On  account  of  its 
small  size  it  should  l)e  sought  with  great  care.     If  the  head  is  not  ex- 
pelled, the  worm  will  be  likely  to  grow  again. 
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Prevention, — The  cmly  sure  means  of  prevention  is 
the  entire  avoidance  of  the  use  of  meat.  It  has  been 
supposed  that  the  principal  source  of  infection  is  the 
use  of  raw  pork ;  but  the  observations  of  Dr.  Leidy  of 
Philadelphia,  and  the  eminent  Prof.  Cobbold  of  Eng- 
land, have  shown  very  clearly  that  the  most  common 
source  of  infection  is  raw  beef.  Neither  salting  nor 
smoking  will  destroy  the  embryonic  parasites.  They 
will  resist  the  action  of  both  cold  and  heat  in  an  ex- 
traordinary degree.  They  are  only  destroyed  by  a  tem- 
perature exceeding  160**  F.,  and  require  exposure  for 
some  little  time.  This  necessitates  that  meat  should 
be  thoroughly  cooked  in  order  to  secure  immunity 
from  infection  with  these  loathsome  parasites. 


Ror3n> 
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SYMPTOMS. — Itching  of  nose ;  colic  pains ;  boring  pains  in  ab- 
domen; fickle  appetite;  distension  of  stomach ;  diarrhea,  with  pas- 
sage of  mucus  tinged  with  blood;  dark  eyelids;  face  swollen;  foul 
breath ;  unequal  dilatation  of  pupils  ;  unpleasant  dreams ;  starting 
during  sleep  as  if  frightened ;  grinding  of  teeth;  pains  in  lintlfs;  ir- 
regular pulse ;  general  wasting ;  also  many  of  the  symptoms  de- 
scribed as  indicating  tape- worm ;  only  positife  sign,  expulsion  of 
worms. 


Other  symptoms  not  mentioned  above  are  some- 
times produced  by  the  migratory  tendencies  of  the 
worm.  It  seems  to  have  a  special  fondness  for  get- 
ting into  narrow  places.  The  worms  have  been  found 
in  the  oesophagus,  the  nose,  the  Eustachian  tube,  the 
nasal  duct,  the  air-passages,  the  pancreatic  and  gall 
ducts,  and  even  in  the  bladder  and  uterus,  as  well  as 
in  the  stomach  and  intestines,  where  they  are  chiefly 
found.  They  do  not  usually  remain  long  in  the  stom- 
ach, the  initation  produced  by  their  presence  inducing 
vomiting.  The  disposition  round  worms  have  for 
s(|ueezing  themselves  through  very  small  openings  has 
l>een  taken  advantage  of  by  an  ingenious  physician 
in  the  construction  of  a  "  worm-trap."  This  worm  is 
Wo*[^!l®«tumfil^""!^  represented  of  natural  size  in  Fig.  284. 
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Cause. — The  only  cause  for  round-worms  is  the  reception  of  their 
eggs  into  the  system.  It  is  supposed  that  they  are  introduced  into  the 
stomach  by  the  use  of  celery,  salads,  raw  vegetables,  and  perhaps 
fruits.  They  may  also  be  introduced  by  drinking  water  which  has 
been  contaminated  with  the  soakings  from  privies,  etc  The  eggs 
will  retain  their  vitality  for  many  years,  and  are  not  destroyed  by 
freezing  or  drying.  The  embryo,  also,  when  partially  developed,  shows 
almost  equal  tenacity  of  life.  The  worm  inhabits  the  small  intestine. 
It  is  cylindrical  in  form,  of  a  dirty  reddish  yellow  or  light  brownish 
color,  and  seven  to  ten  inches  in  length,  the  females  being  a  little 
longer  than  the  males.  This  parasite  is  very  common  in  some  coun- 
tries, quite  a  large  proportion  of  the  inhabitants  being  affected. 

Treatment. — The  best  remedy  is  santonin.  Give  in  doses  of  one- 
third  of  a'  grain  to  infants,  and  one-half  grain  to  a  grain  and  a  naif  to 
adults,  to  be  given  in  capsules  or  in  a  syrup  four  times  in  one  day. 
The  last  dose  should  be  followed  by  a  laxative  dose  of  castor-oil. 

Another  very  useful  remedy  which  we  have  often  used  with  suc- 
cess is  the  following :  Fl.  Ex.  of  senna  and  Fl.  Ex.  of  spigeliay  equal 
parts.  Dose :  one  to  four  teaspoonf uls  three  times  a  day,  according  to 
the  age  of  the  patient.  Continue  this  treatment  for  two  or  three 
days.  If  no  worms  appear  in  the  bowel  discharges,  there  are  probably 
none  present. 

TnREAB-woRM.-oxirrRis  vermiciujiris. 

SYMPTOMS. — Severe  itching  and  t/ck/ing  just  within  the  anus,  especially  at  night; 
unnatural  sexual  excitement ;  in  males,  frequent  erections,  and  even  seminal  emissions; 
presence  of  the  worms  in  the  bowel  passages. 

Many  other  symptoms  have  been  attributed  to  the  presence  of  this 
worm,  but  the  above  are  the  most  important.  Contrary  to  the  gener- 
ally received  opinion,  the  worm  does  not  inhabit 
chiefly  the  rectum,  but  the  large  intestine,  and 
especially  the  caecum.  Its  natural  size  may  be 
seen  by  reference  to  Fig.  285.  In  Fig.  286  is 
seen  the  worm  greatly  magnified  and  in  the  act  ^^  ^q^  ,j^^  ^^^ 
of  shedding  its  skin.  The  symptoms  in  the  rec-  of  natural  size, 
tuui  are  produced  by  the  motions  of  the  worms  in  this  part,  as  they 
go  down  into  the  rectum  to  deposit  their  eggs.  Sometimes  they 
crawl  out  upon  the  skin  about  the  anus,  but  in  such  cases  soon  die, 
as  they  cannot  return. 
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Caiise4 — The  thread-worm  is  undoubtedly  produced  from   e^s, 

which  each  worm  produces  in  prodigious  numbers.    How  they  get 

into  the  stomach  is  aot  well  known, 

but  it  is  undoubtedly  through  neglect 

of  proper  cleanliness. 

Treatment. — All  the  text-books 
prescribe  treatment  for  the  tectum ; 
but  this  mode  of  treating  the  disease 
has  been  notoriously  unsuccessful. 
The  treatment,  in  order  to  be  of  ajiy 
real  value,  must  reach  the  large  in- 
testine and  especially  the  csecum. 
According  to  Heller,  the  best  remedy 
is  a  copious  enema  of  water,  or  of  a 
solution  of  castile  soap  in  prop9rtion 
""  Tkln.  Greadj  mB^iflVd."  "" '""  of  »  dram  of  soap  to  a  quart  of  water. 
From  two  to  four  quarts  of  water 
should  be  injected  into  the  bowels  at  once.  For  method  of  giving 
large  enema,  see  page  fJ(t.S,  A  handful  of  quassia  chips  may  be  boiK'd 
in  the  water  imstend  of  iLsing  soap.  The  remedy  usually  requires 
repetition  for  a  ffw  times.  We  have  found  it  successful  when 
thoroughlj'  appHud. 

WniP-WOBSI.— TRICOCEPHALtrs  DI8PAB. 
STKPTOMS. — Only  reliable  aj/mfitom,  Mpulsion  of  worm  or  eggs. 

Not  a  very  common  parasite.  The  form  of  the  worm 
is  shown  in  Fig.  287. 

Treatment. — Same  as  for  the  preceding. 

STRO:X(]iVI.i:8   DrODETIAUS. 

SfMPTOMS. — ABmmia:  pallor:  OMhauathn;  d/apepaia;  disturb- 
ances of  tho  circulation:  fick  la  appetite ;  morbid  appetite  for  mortar, 
wood,  coal,  etc. ;  pain  and  heariness  in  the  etomacb ;  ahortnese  of 
breath:  quick  pulse:  giddiness;  ringing  in  ears;  black  spots  before 
the  eyes ;  dropsy ;  diarrhea  and  ifomiting. 

This  worm'  occurs  only  in  warm  countries,  and  in  this 
country  is  confined  to  the  Southern  States.  The  worm 
lives  on  the  blood  sucked  from  the  blood-vessels  of  the 
Slightly  nwenitt'd  mucous  membrane  to  which  it  attaches  itself.  It  is  this 
that  leads  to  the  great  ana>mia  and  prostration  met  in  this  disease. 


Flar.  287. 
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Cause* — The  cause  is  the  same  as  that  of  other  parasitic  diseases 
of  the  intestinal  canal ;  viz.,  the  reception  into  the  stomach,  in  food  or 
drink,  of  the  eggs  or  embryos  of  the  parasite. 

Treatment. — In  bad  cases  recovery  is  very  doubtful.  The  reme- 
dies best  to  employ  are  those  already  recommended  for  other  worms. 
Oil  of  turpentine  is  stated  to  be  very  efficacious.  It  should  be  given 
in  milk  in  two  tablespoonful  dosas,  quite  a  quantity  of  milk  being 
taken  afterward.  As  it  is  probable  that  the  eggs  of  this  worm  are  in- 
troduced into  the  body  in  drinking  water,  it  is  important  that  the 
greatest  care  should  be  taken  to  secure  pure  water.  In  case  there  is 
any  possibility  of  danger  from  this  source,  water  should  be  carefully 
filtered  or  boiled.  It  Ls  stated  upon  good  authority  that  intestinal 
parasites  are  very  rare  in  Paris,  which  is  attributed  to  the  fact  that 
in  that  city  nearly  all  the  water  drank  is  filtered. 

fl.i;ken. 

The  fluke  is  a  parasitic  worm  which  inhabits  the  duodenum  and 
biliary  passages  in  man.  It  is  very  common  in  sheep,  occasioning 
what  is  known  as  "liver-rot,"  a  disease  from  which  many  thousands 
of  sheep  often  die  in  a  single  epidemic.  In  Egypt  a  variety  of  the 
parasite  is  found  which  gives  rise  to  a  very  formidable  disea.se.  In 
this  country,  fortunately,  the  parasite  is  so  seldom  met  \yith  in  man 
that  it  is  of  no  medical  importance. 

DISEASES   OF   THE   LIVER. 

In  ancient  times  derangements  of  the  liver  were  supposed  to  be  a 
fundamental  condition  in  nearly  all  diseases.  In  the  humoral  theory 
of  disease,  great  stress  was  laid  upon  the  condition  of  the  bile,  yellow 
bile  being  supposed  to  produce  inflammation,  while  black  bile  induced 
oppasite  conditions  together  with  hypochondria  and  insanity.  In 
modern  times,  the  tendency  has  l)een  to  the  opposite  extreme.  When 
it  became  thoroughly  established  that  the  liver  was  not  the  seat  of 
the  mind,  as  was  once  supposed,  and  especially  when  Harvey  made 
the  discovery  that  the  heart  instead  of  the  liver  was  the  center  of  the 
circulation,  medical  men  l)egan  to  look  upon  the  liver  as  of  far  less  im- 
portance than  it  had  for  ages  been  supposed  to  be.  Even  among  the 
common  people  the  liver  has  come  to  be  regarded  as  merely  an  organ 
for  making  bile,  and  it  is  rare  that  any  diseased  condition,  besides 
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structural  derangements,  is  attributed  to  it  except  such  as  depend 
upon  some  disturbance  of  secretion.  The  most  recent  investigations 
have  shown  that  the  ancient  theory  was  more  nearly  correct  than  the 
modem  one,  and  that  while  the  liver  is  neither  the  seat  of  the  mind 
nor  the  center  of  circulation  of  the  blood,  it  performs  at  least  two 
other  important  functions  besides  that  of  secreting  the  bile ;  namely, 
elaboration  of  certain  elements  of  the  food,  by  which  process  they  are 
fitted  to  form  blood ;  and  the  destruction,  for  the  purpose  of  removal 
from  the  system,  of  worn-out  particles  which  become  sources  of  dis- 
ease, if  retained.  The  last-named  function  is  independent  of  the  secre- 
tion proper,  which  is  both  a  secretory  and  an  excretory  product,  being 
useful  in  the  process  of  digestion,  and  at  the  SQ.me  time  containing 
poisonous  elements  which  must  be  eliminated  from  the  system.  Thus 
it  will  be  seen  that  the  function  of  the  liver  is  an  extremely  compli- 
cated one,  and  hence  it  is  in  the  highest  degree  reasonable  to  suppose 
that  its  functions  should  be  easily  deranged  and  that  such  derange- 
ment should  produce  a  great  variety  of  symptoms.  Diseases  of  the 
liver,  like  those  of  most  of  the  other  organs  of  the  body,  are  chiefly 
of  two  classes:  functional  and  structural;  that  is,  those  which  are 
chiefly  dependent  on  disturbed  action,  and  those  in  which  the  morbid 
condition  of  the  tissues  of  the  or^^an  is  the  most  prominent  condition. 

Functional  Diseases  of  the  Liven— -In  the  light  of  modem  in- 
vestigations in  pathology,  and  physiology,  there  is  little  reason  to 
doubt  but  that  disordered  action  of  the  liver  is  a  morbid  condition  to 
which  may  be  attributed  a  great  variety  of  symptoms  which  have 
often  been  attributed  to  other  organs.  The  ordinary  classification  of 
functional  disorders  of  the  liver  is  as  follows :  first,  diminished  secre- 
tion ;  second,  increased  secretion ;  third,  secretion  of  morbid  bile.  As 
this  classification  is  not  in  accordance  with  the  most  modem  views  of 
physiology  it  must  be  discarded.  In  treating  this  subject  we  shall 
follow  very  closely  the  classification  of  Murchison,  one  of  the  most  re- 
cent, and  by  far  the  most  able  writer  on  diseases  of  the  liver. 

TORPIB    I^ITER. 

SYMPTOMS. — Bowels  irregular,  generally  costive;  discharges  yellow,  whitish,  or 
drab  ;  disagreeable  taste  in  the  mouth,  usually  in  the  morning  ;  furred  tongue,  yellowish 
or  white;  loss  of  appetite;  sallow  or  dingy  skin;  patches  on  the  skin  known  as  **  liver 
spots;  "  white  of  the  eye  yellow  or  dingy ;  flatulence;  headache  in  the  front  part  of  the 
head;  dullness  and  heaviness  most  of  the  time;  lassitude  and  drowsiness  after  meals; 
great  depression  of  spirits ;  sediment  in  the  urine  when  cold;  vertigo ;  noises  in  the 
ears :  disturbed  sleep. 
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Causes. — Elrrors  in  diet  may  justly  be  said  to  be  the  most  frequent  of 
all  the  numerous  causes  of  torpidity  of  the  liver.  Fashionable  dinners, 
late  suppers,  overeating,  especially  the  excessive  use  of  fats,  sugar, 
pastry,  condiments,  alcoholic  drinks,  and  tea  and  coffee,  may  be  charged 
with  being  the  most  common  causes  of  inactivity  of  this  organ.  The 
free  use  of  mustard,  ginger,  pepper,  curry  powder,  and  other  irritating 
condiments  in  many  tropical  countries,  leads  to  the  almost  universal 
prevalence  of  this  disease.  In  addition,  sedentary  habits,  the  us&  of 
tobacco  and  other  narcotics,  restriction  of  the  liver  by  wearing  tight 
clothing,  and  malaria  should  also  be  mentioned  as  important  causes  of 
this  very  common  affection.  We  should  also  remark  that  the  pro- 
longed use  of  laxative  medicines,  "  after-dinner  pills,"  and  the  various 
drugs  that  are  recommended  for  constipation,  are  most  prolific 
sources  of  torpid  liver.  The  same  may  be  said  of  mercury,  although 
this  drug  is  less  frequently  used  than  formerly,  and  is  seldom  employed 
to  such  an  extent  as  twenty  years  ago.  The  liver  possesses  the  curi- 
ous property  of  being  able  to  retain  in  its  structure  metallic  poisons 
which  may  be  brought  to  it  in  the  circulation,  so  that  the  effect  of  in- 
juries received  from  a  mercurial  course  is  apt  to  be  more  or  less 
permanent 

Treatment. — In  severe  chronic  cases  of  this  affection  the  patient 
must  studiously  avoid  the  use  of  fats,  sugar,  condiments,  and  alcoholic 
drinks.  Regulation  of  the  diet  is  a  positive  necessity  in  the  radical 
treatment  of  this  disease.  Tobacco,  if  used,  must  also  be  discontinued. 
If  the  patient's  habits  are  sedentary,  he  must  begin  a  eoui-se  of  regular, 
systematic  exercise,  and  should  in  every  way  possible,  build  up  his  gen- 
eral health.  Food  should  be  taken  in  moderate  quantities,  and  should 
consist  chiefly  of  grains  and  acid  fruits.  Some  patients  are  obliged 
to  avoid  the  use  of  milk  ;  with  others  it  does  not  seem  to  disagree.  In 
addition  to  these  general  measures,  the  patient,  if  not  emaciated,  may 
take  with  advantage  for  two  or  three  w^ecks  two  or  three  vapor  baths 
or  packs  a  week.  The  wet  girdle  or  unischlag  should  be  worn  night  and 
day.  The  use  of  the  hot  and  cold  douche  over  the  liver  is  very  eflicient. 
Central  galvanization  may  also  be  applied  with  advantage.  The  use  of 
mercury  with  various  laxatives,  purgatives,  and  the  hosts  of  liver  med- 
icines which  are  recommended  for  this  very  common  affection,  will  do 
more  harm  than  good.  The  best  that  any  of  these  drugs  could  do  would 
be  to  whip  up  the  flagging  energies  of  the  alreatly  overworked  organ 
without  in  any  way   lightening  its  bur<lens  or  giving  it   increased 
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strength  to  perform  the  labor  required  of  it  The  repeated  use  of  reme- 
dies of  this  kind  greatly  aggravates  the  trouble,  increasing  the  inactivity 
of  the  organ.  Careful  experiments  scientifically  conducted  have  also 
shown  that  mercury  and  various  other  remedies  which  have  been  most 
rulied  on  to  stimulate  the  organ  to  ieuitivity,  either  decrease  the  amount 
of  bile  secreted  or  have  no  efiect  upon  it  whatever.  The  apparent  evi- 
dences of  benefit  derived  from  their  use  are  entirely  due  to  the  fact  that 
they  poison  the  bile  which  is  poured  out  into  the  intestines,  thus  render- 
ing it  unfit  for  absorption,  so  that  an  unusual  amount  is  discharged  from 
the  bowels,  although  the  amount  secreted  is  not  increased,  but,  as  has 
been  shown  to  be  the  case  with  mercury,  is  actually  decreased.  The 
liver  pads  which  have  attained  such  an  enormous  sale, within  the  last  few 
years  are  utterly  devoid  of  merit  on  the  ground  claimed,  namely  ;  that 
they  extract  the  disease  from  the  systcpi  by  absorption.  It  is  possible 
that  they  do  some  little  good  by  retaining  the  heat  and  moisture  of  the 
skin,  and  thus  acting  as  a  poultice ;  but  for  tliis  purpose  they  are  far  infe- 
rior to  the  wet  bandage. 

COIfOESTIOM  OF  THE  l.rrER. 

SYMPTOMS. — Gas  in  the  stomach  and  bowels ;  weight  and  fullness  in  the  stomach 
and  in  the  region  of  the  liver ;  heart-burn  and  eructation  of  acid  matter ;  furred  tongue  ; 
clammy,  bitter  taste  in  the  mouth  in  the  morning;  nasal  and  pharyngeal  catarrh;  bowels 
irregular ;  color  of  stools  changeable ;  palpitation  of  the  heart ;  beating  at  the  stomach  ; 
irregular  pulse ;  disturbed  sleep  ;  bad  dreams ;  disturbance  of  vision  ;  vertigo ;  pain  in 
front  part  of  head ;  hemorrhoids ;  dry  cough ;  urine  highly  colored  with  brick-dust 
sediment. 

All  of  the  above  symptoms  are  not  always  found  in  any  one  patient, 
but  the  majority  of  them  will  be  observed  in  all  patients  suflTering  from 
acute  or  chronic  congestion  of  the  liver.  This  affection  is  much  moi-e 
common  than  is  generally  suppose<.l,  and  it  lays  the  foundation  for  a 
great  variety  of  st^condary  difficulties.  On  account  of  the  congested 
state  of  the  liver,  it  fails  to  perform  its  work  of  breaking  down  the  waste 
tissues  and  eflectmg  their  elimination  by  the  kidneys ;  consequently,  the 
whole  system  is  contaminated  by  the  products  of  imperfect  elaboration, 
the  chief  of  which  are  uric  and  oxalic  acids.  Gout  is  wfeU  known  to  be 
due  to  the  accumulation  of  uric  acid  in  the  system,  and  doubtless  de- 
pends more  on  the  inactive  state  of  the  liver  due  to  congestion  than  to 
any  other  cause.  Stone  in  the  bladder,  gall-stones,  degeneration  of  the 
kidneys,  general  degeneration  of  the  tissues  of  the  body,  local  inflamma- 
tions of   various  kinds,  and  numerous  constitutional  diseases,  are  un- 
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doubtedly  due  to  disordered  action    of    the    liver,  probably   chronic 
congestion. 

There  are  good  reasons  for  believing  that  many  constitutional  dis- 
eases which  are  not  otherwise  easily  accounted  for,  are  really  due  to  disor- 
dered liver.  Among  other  disorders  which  may  fairly  be  attributable  to 
functional  derangements  of  this  organ,  may  be  mentioned  dyspepsia,  hem- 
orrhoids, jaundice,  nervous  debility,  pains  in  the  limbs,  burning  or  scor^h- 
ing  patches  in  the  palms  or  soles,  neuralgia,  headache,  cramp,  vertigo, 
disturbances  of  vision,  paralysis,  mania,  epilepsy,  sleeplessness,  depression 
of  spirits,  and  nervous  irritability.  Various  derangements  of  other  or- 
gans due  to  functional  disturbance  of  the  liver,  may  be  chiefly  attributcil 
to  congestion,  such  as  palpitation  of  the  heart,  neuralgia  of  the  heart, 
feeble  circulation,  chronic  catarrh  of  the  throat,  asthma,  chronic  bron- 
chitis, chronic  inflammation  of  the  bladder,  togethur  with  various  dis- 
eases of  the  skin,  as  psoriasis,  eczema,  urticaria,  pruritis  or  intolerable 
itching,  boib,  and  brown  spots  in  the  face  and  hands  known  as  liver  spots. 

Causes. — The  causes  of  congestion  of  the  liver,  like  those  of  m(K<t 
other  functional  diseases  of  the  organ,  include  chronic  catarrh  of  the  stom- 
ach an<l  iiitestmes,  and  organic  disease  of  the  heart  and  limgs,  by  which 
mechanical  congestion  is  produced.  Among  othei  causes,  t'rr<)i*s  in  diet 
must  be  mentioned  as  the  most  important.  Overeating  is  one  of  the 
most  frequent  causes  of  this  affliction.  A  careful  examination  will  show 
that  the  liver  becomes  enlarged  afU'r  a  hearty  meal,  ()\\'ing  to  the  increased 
quantity  of  blood  sent  mto  it  during  digestion.  The  use  of  fats,  sugars, 
and  alcoholic  drinks  may  rightly  he  regardal  as  among  the  most  serious 
<lietetic  errors  j)ro<Juctive  of  this  disease,  as  it  may  easily  be  shown  that 
the  size  of  the  liviT  is  verv  ijreatlv  incix*ased  after  a  meal  in  which  these 
injurious  substances  have  biin  usck^I.  It  has  been  shown  also  that  the 
deficient  supply  of  pure  air,  high  temperature,  prolonged  mental  anxiety, 
malaria,  and  various  other  conditions  are  productive  of  congestion  of  the 
liver. 

Treatment. — Dr.  Murchison  wisely  remarks  with  reference  to  the 
treatment  of  this  disease,  that  "  much  more  permanent  benefit  is  to  be 
derived  from  careful  regulation  of  the  ingesta  [fooil]  than  from  physic.'* 
Dr.  Bence  Jones,  an  eminent  English  physician,  who  Is  good  authority  on 
the  subject,  insists  that  "  a  minimum  of  albmninous  [meat  and  eggs]  food 
should  be  taken  in  order  to  produce  less  uric  acid."  Sugar,  butter, 
tea  and  coffee,  condiments  of  all  kinds  and  alcoholic  drinks,  should  be 
scrupulously  avoided.     The  food  should  be  as  simple  as  possible,  and  the 
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patient  ahoiild  be  exceedingly  careful  to  avoid  overeating.  The  use  of 
acid  fmita  is  to  be  recommended.  Much  benefit  may  be  derived  from  the 
use  of  water.  It  should  be  drauk  in  conaderabie  quantities  for  the  pur- 
pose o£  thoroughly  cleansing  the  tissues  from  the  products  of  the  breaking 
down  of  the  system.  Tht  skin  should  be  kept  clean  by  daily  baths. 
The  vapor  and  Turkish  baths,  packn,  rubbing  wet  sheet,  and  abdominal 
girdle,  are  excellent  measures  of  treatment.  In  addition,  the  same  meaa- 
urea  should  be  employed  as  recommended  for  torpidity  of  the  liver,  a  con- 
diti<Hi  in  many  respects  closely  resembling  congestion.  Iron,  quinine, 
and  the  various  other  tonics  which  are  frequently  prescribed  for  persons 
suflering  with  congestion  of  the  liver,  always  aggravate  the  dJiEcuIty. 
Illustrations  of  this  fact  are  found  in  the  work  of  Dr.  Murchison  already 
referred  to  ;  and  we  have  often  confirmed  it  by  experience. 

IIFPATITIS ITVFI.A.'HMATIOnr    OF   THE   LITEB. 

SYMPTOMS.  —  Tenderness  on  the  right  side  near  the  lower  border  of  the  ribs:  high 
ferer  similar  to  that  of  tfphoid  feter ;  enlargement  of  Ihe  lifer,  producing  sensation  of 
fullness  on  right  side;  pain,  increased  b/  pressing  up  under  the  ribs,  also  by  cough  or  a 
deep  breath ;  patient  cannot  lie  on  the  left  side :  short  breath ;  cough  .■  vomiting ;  hic- 
cough:  white  of  the  eye  yellow :  pain  near  the  right  collar-bone  and  about  the  shoulder; 
occasionally,  formation  of  abscesses  which  occasion  great  increase  of  pain  and  tender^ 
ness,  with  diarrhea  and  dysentery. 


—The  causes  of  infiaramaUon  of  the  liver  are  mnilar  to  those 
which  produce  congestion. 

Treatment. — One  of  the  very  best  means  which  can  be  employed 
after  regulating  the  patitnt's  diet,  giving  him  only  the  most  simple  food, 
is  the  application  of  hot  fomentations  over  the  liver.  The  fomentations 
should  be  applied  several  times  a  day  for  ten  to  twenty  minutes  each 
time.  They  will  relieve  pain,  and  have  a  tendency  to  subdue  inflamma- 
tion and  restore  the  organ  to  a  healthy  condition.  In  the  intervals  be- 
tween the  applications,  a  large  compress  should  be  kept  upon  the  bowels 
over  the  region  of  the  liver.  The  diet  should  be  restricted  to  a  verj' 
small  quantity  of  the  simplest  food.  The  patient  may  be  allowed  to 
drink  lemonade  or  barley-water.  If  an  abscess  continues  to  develop  un- 
til suppuration  occurs,  serious  consequences  may  result  from  its  discharge 
into  the  abdominal  cavity.  Abscess  of  the  liver  may  be  relieved  by 
aspiration. 

Chronic  Inflammation  of  the  Liver. — The  disease  known  by  this 
name  Ls  really  chronic  congestiun.  The  causes,  symptoms,  and  tre^tmeat 
e  fdrailar  to  those  of  congestion  and  torpidity  of  the  liver. 
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STMFTOMS, — Tenderness  at  the  pit  of  the  stomach  and  at  the  lower  border  of  the 

'  rths  on  the  right  side ;  tightness  in  the  same  region ;  nausea  ;  s/ight  fever ;  constipation 

of  the  bowels  ;  jaundice  ;  together  with  the  various  symptoms  of  congestion  of  the  liver. 

This  disease  is  generally  caused  by  errors  in  diet,  and  is  almost  al- 
ways preceded  by  symptoms  of  indigestion,  particularly  by  acute  ca- 
tarrh of  the  stomach,  commonly  known  as  a  bilious  attack.  The  treat- 
ment of  this  affection  is  precisely  the  same  as  that  indicated  in  con- 
gestion and  inflammation  of  the  liver. 

OAI.I.-STOIfES. 

SfMFTOMS. — Dull  pain  about  the  liver,  sometimes  extending  to  the  shoulder;  chills 
and  fever  ;  nausea ;  in  severe  cases,  attacks  of  vomiting  accompanied  by  severe  pains  at 
the  pit  of  the  stomach  usually  coming  on  after  some  slight  exertion  or  jarring  of  the  body; 
Jaundice  ;  concretions  found  in  the  bowel  discharges. 

Oall-stones  are  concretions  or  hard  masses,  which  are  found  after 
death  in  the  gall-bladder,  or  pass  off  during  life,  and  may  be  found  in 
the  discharges  from  the  bowels.  They  usually  consist  of  cholesterine, 
an  abundant  constituent  of  the  bile,  but  contain  more  or  less  of  other 
matters  also.  Cholesterine  is  a  resinous  substance,  and  when  this  ele- 
ment predominates,  the  concretions  resemble  resin  and  will  bum  when 
held  in  a  flame. 

Causes* — The  origin  of  gall-stones  is  not  well  understood.  It  is 
probable  that  they  are  caused  by  portions  of  mucus  which  become 
lodged  in  the  biliary  passages,  and  become  centers  for  the  accumulation 
of  cholesterine,  the  coloring-matter  of  the  bile,  and  various  calcareous 
matters.  The  causes  of  gall-stones  are  chiefly  catarrh  of  the  bile- 
ducts,  errors  in  diet,  particularly  the  excessive  use  of  animal  food,  the 
habitual  use  of  alcoholic  drinks,  and  sedentary  habits  of  life.  It  has 
been  noticed  that  this  disease  occurs  very  frequently  in  persons  kept 
in  close  confinement  in  jails.  It  has  also  been  observed  that  cows 
frequently  suffer  from  gall-stones  when  kept  in  stables  during  the  win- 
ter. There  are  also  reasons  for  believing  that  the  use  of  hard  water 
is  a  common  cause  of  the  affection.  The  disease  is  most  apt  to  occur 
in  advanced  life,  and  is  more  common  among  females  than  males. 

The  diagnosis  of  gall-stones  is  not  positive  unless  they  are  found 
in  the  discharges  from  the  bowels.  The  only  method  for  finding  them 
is  to  carefully  wash  the  discharges  through  a  sieve  with  water.    This 
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should  be  done  for  three  or  four  days  after  the  paroxysm  occurs  if  no 
concretion  is  sooner  found.  We  have  a  number  of  specimens  of  gall- 
stones, some  of  which  are  remarkably  large.  In  one  case,  the  gall- 
bladder was  greatly  distended  and  completely  filled  with  a  single  bilary 
concretion. 

Treatment. —To  relieve  the  most  urgent  symptoms,  give  the 
patient  a  hot  sitz.  vapor  or  full  bath,  also  apply  hot  fomentations  over 
the  region  of  the  stomach  and  liver.  To  relieve  vomiting,  small  bits 
of  ice  may  Ixi  swallowed.  C^opious  drinks  of  hot  water  containing  a 
little  bicarl>onate  of  soda  will  also  give  relief.  If  the  suffering  is  very 
great,  and  not  rea<lily  relieved  by  other  means,  an  anod^Tie  should  be 
employed.  To  preNent  an  occurrence  of  the  attack,  all  the  causes  of 
the  disease  should  be  avoided.  The  patient  should  take  only  the  most 
simple  foods.  Fats  should  be  avoided.  For  drink,  only  distilled  or 
soft  water  should  be  used,  which  should  be  taken  in  abundance,  six  or 
eight  glasses  being  drank  each  day.  The  usual  measures  of  treatment 
recommended  for  torpid  liver  should  also  be  employed.  The  popular 
notion  that  certain  medicines  possess  the  property  of  dissolving  gall- 
stones is  an  error  which  has  not  the  slightest  foundation  in  fact,  not 
being  sustained  by  experience.  Medicines  ta,ken  into  the  stomach  for 
this  purpose  would  never  reach  the  bile-duct  in  sufHcient  quantity  to 
accomplish  this,  although  they  might  be  able  to  dissolve  the  concre- 
tions when  applied  to  thein  outside  the  l^ody.  The  only  remedy  of 
any  value  whatever  is  to  render  the  bile  unusually  fluid  by  drinking 
large  quantities  of  water,  as  has  already  been  recommended.  There  is 
evidence  to  show  that  l>y  this  means  gall-stones  may  be  dissolved  and 
the  tendency  to  their  formation  checked. 

JAU:V]>ICK. 

SYMPTOMS. — Yellowness  of  the  eyes  and  skin :  dark  or  saffron  color  of  urine;  clay 
colored  bowel  discharges ;  itching  of  the  skin;  drowsiness ;  giddiness ;  lassitude ;  mental 
depression ;  irritable  temper ;  bad  taste  in  the  mouth ;  slow  pulse ;  general  symptoms  of 
dyspepsia. 

Causes. — The  principal  causes  are  the  following:  Obstruction 
of  the  bile-duct  by  gall-stones  or  tumors,  or^by  swelling  of  the  mucous 
membrane  in  consequence  of  catarrh  of  the  duodenum  or  bile-duct, 
the  effects  upon  the  system  of  certain  poisons,  as  malaria,  and  the 
poisons  which  occasion  yellow  fever,  typhoid  and  typhus  fevers,  scar- 
latina, etc.,  together  with  animal  poisons,  snake  bites,  and  such  min- 
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eral  poisons  as  mercury,  silver,  copper,  and  antimony.  It  also  occur* 
as  the  result  of  fright,  anxiety,  or  any  other  severe  mental  emotion ;. 
from  an  insufficient  supply  of  fresh  air,  as  is  illustrated  in  persons 
of  sedentary  habits  who  confine  themselves  in  close  rooms,  especially 
in  the  winter  season;  from  constipation,  which  occasions  the  absorption 
of  large  quantities  of  bile  from  the  contents  of  the  bowels  being  too 
long  retained. 

Treatment. — Treatment  consists  in  removing,  so  far  as  possible, 
the  causes  of  the  disease  which  have  been  enumerated.  In  addition 
to  this,  the  patient  must  adopt  the  measures  of  treatment  recom- 
mended for  torpid  and  congested  liver,  which  we  need  not  here  repeat. 
In  case  jaundice  is  due  to  partial  obstruction  from  gall-stones,  the 
latter  affection  must  be  treated  in  the  manner  already  described. 

E^ri^ROE^IE^rT   OF   THE   IXTEB. 

Enlargement  of  the  liver  occurs,  most  frequently,  as  the  result  of 
morbid  changes.  There  is  more  or  less  enlargement  in  all  cases  of 
congestion  and  inflammation.  Enlargements  of  this  class,  however, 
are  of  a  temporary  character,  lasting  but  for  a  short  time.  The  more 
serious  cases  of  enlargement  are  more  or  less  permanent.  Enlargement 
of  the  liver  is  sometimes  accompanied  by  pain,  as  when  it  is  the  result 
of  congestion,  inflammation,  abscess,  cancer,  or  catarrh  of  the  bile-ducts. 
In  some  cases  there  is  no  pain,  as  in  fatty  and  waxy  liver,  hydatids  and 
h}^rtrophy  of  the  organ.  The  symp- 
toms which  accompany  the  disease  dif- 
fer according  to  the  cause  of  the  enlarge- 
ment and  the  particular  form  of  the 
disease  present.  The  abnormal  size  of 
the  organ  may  be  easily  discovered  by 
palpitation  of  the  alxlomen,  as  the  pa- 
tient lies  on  his  back  with  his  knees 
drawn  up  so  as  to  relieve  the  abdominal 
walls.  In  health,  the  lower  border  of 
the  liver  reaches  only  to  the  lower  edge 
of  the  ribs  on  the  right  side,  but  in  dis- 
ease it  may  be  extended  so  as  to  till  up 
a  considerable  proportion  of  the  ab- 
domen.   Fig.  288  represents  the  normal 
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size  and  position  of  the  liver.  Fig.  289  shows  the  size  of  the  liver 
in  a  case  which  we  have  under  treatment  at  the  time  ot  this  writing. 
It  will  be  observed  that  the  organ 
is  increased  to  several  times  its  natu- 
ral size. 

Waxy  Liver. — In  this  form  of  en- 
largement of  the  liver,  the  tUsue  of 
the  organ  becomes  filled  with  a  peculiar 
substance,  which  gives  to  it  a  waxy 
appearance.  The  organ  loses  its  natu- 
ral chocolate  hue  and  becomes  very 
light  colored.  The  disease  most  often 
occurs  in  persons  who  have  long  suf- 
fered from  the  daily  loss  of  large 
quantities  of  pus,  as  from  a  chronic 
abscess.  It  is  generally  accompanied 
by  a  similar  disease  of  the  kidneys, 
which  is  indicated  by  the  presence  of  albumen  in  the  urine.  It  also 
occurs  in  consumption.  For  treatment,  see  "  Waxy  Degeneration  of 
the  Kidneys." 

Fatty  Begeneratlon. — la  this  affection,  the  tissues  of  the  liver 
t>ecome  infiltrated  with  fat.  The  disease  gives  very  few  symptoms. 
Its  existence  may  be  surmised,  however,  from  the  existence  of  fatty 
-degeneration  in  other  organs.  It  is  generally  accompanied  by  fatty 
degeneration  of  the  heart,  indicatcl  by  a  weak  pulse  and  febrile  diffi- 
culties. The  disease  is  produced  by  overeating,  and  by  all  other  causes 
which  conduce  to  the  formation  of  tat  and  interfere  with  the  general 
health.  The  habitual  use  of  alcoholic  drinks  will  produce  fatty 
degeneration  of  the  liver  and  otlier  organs,  on  account  of  the  increased 
amount  of  fat  in  the  blood.  It  is  often  found  in  such  wasting  diseases 
as  consumption,  chronic  dyspepsia,'  cancer,  etc  In  thirteen  persons 
who  dierl  of  delirium  tremens,  Frerichs  found  seven  who  were  af- 
fected with  this  disease.  The  influence  of  sedentary  habits  in  pro-  . 
•ducing  fatty  degeneration  is  shown  by  the  fact  that  it  La  almost 
universal  in  the  domestic  cat.  The  fact  is  also  well  known  to  pathol- 
-ogista  that  the  liver  of  a  cat  is  generally  selected  for  the  purpose  of 
demonstrating  the  microscopical  changes  which  take  place  in  this  dis- 
-ease,  when  a  specimen  of  human  liver  subject  to  this  disease  can  not 
be  readih"  obtained. 
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Treatment. — The  patient  should  avoid  butter,  fats,  sugar,  alco- 
holic drinks,  tea  and  coffee,  and  in  fact  all  articles  of  food  conducive 
to  the  production  of  fat.  An  abundance  of  out-of-door  exercise  should 
be  taken.     Great  attention  should  be  given  to  the  general  health. 

HYDATID   TITHIOR  OF  THE  I^ITER. 

This  is  a  disease  in  which  cysts  are  formed  in  the  liver,  being  de- 
veloped from  the  echinococcus.  The  origin  of  these  cysts  is  very  curi- 
ous, l^gs  from  the  tape-worm  from  the  common  dog  find  entrance 
to  the  stomach  through  the  food  or  drink,  being  developed  into  minute 
embryos  which  find  their  way  into  the  liver,  there  forming  the  cysts 
which  are  characteristic  of  this  disease.  The  dropsical  enlargement 
becomes  so  great  as  to  cause  inconvenience  to  the  patient.  Death 
sometimes  occurs  from  rupture  of  the  cyst  and  discharge  of  its  contents 
into  the  abdominal  cavity,  chest,  veins,  or  some  other  internal  part. 
In  Iceland  the  disease  is  so  very  common  that  it  is  said  to  be  the  cause 
of  at  least  one-seventh  of  the  whole  number  of  deaths. 

Treatment. — The  only  measure  of  treatment  of  any  value  is  re- 
moval of  the  fluid  by  means  of  the  aspirator.  It  has  been  found  that 
if  one-half  or  two-thirds  of  the  fluid  be  removed,  the  disease  will  dis- 
appear in  a  majority  of  cases.  Electricity  has  also  been  used  with 
success  in  the  treatment  of  cases  of  this  kind. 

CO:yTRii€TIO^    OF  THE  I^ITER. 

* 

Diminution  in  the  size  of  the  liver  is  by  no  means  so  common  an  affec- 
tion as  enlargement  of  this  organ.  The  most  com- 
mon cause  is  the  use  of  alcoholic  drink?,  which 
occasion  what  is  known  as  atrophy,  or  ciiThosis,  of 
the  liver.  This  form  of  liver  is  seen  in  Fig.  200. 
It  is  sometimes  called  **  hob-nail "  liver  on  account  of 
the  great  abundance  of  small  nodules  seen  upon  the 
surface.  The  first  symptoms  of  the  disease  are 
those  of  alcoholic  poisoning,  w^hich  are  nausea, 
retching  in  the  morning,  accompanied  by  a  sink- 
ing feeling,  loss  of  appetite  for  solid  food,  bitter 
taste  in  the  mouth,  pain  after  eating,  irregularity 
of  the  bowels,  piles,  turbid  urine,  and  mental  de-  p.  ^qq,  oin  Liver, 
pression.  After  a  time,  the  patient  becomes  sallow 
and  emaciated,  and  reddish  spots  appear  upon  the  face  in  consequence  of 
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the  enlargGment  of  the  veins ;  aUso  in  most  cases  there  is  a  dull  pain  low- 
down  upon  the  right  side,  and  pain  in  the  right  shoulder.  Sometimes  the 
roughness  of  tlie  surface  of  the  liver  may  he  felt  through  the  abdominal 
walls.  If  the  disease  has  existed  some  time,  abdominal  dropsy  occurs 
from  obstruction  to  the  portal  circulation  ;  aluo  enlargement  of  the  exter- 
nal veins  of  tlie  abdomen,  due  to  the  same  cause.  FUes  is  an  almoet 
constant  accompaniment  of  the  disea,'*,  being  produced  in  the  same  way. 
Disease  of  the  kidneys  is  also  quite  likely  to  be  present. 

Treatment.— Total  abstinence  from  all  stimulants.  The  diet  must 
lie  of  the  plainest  and  simplest  character,  all  fats,  sweets,  spices,  pastry, 
and  all  other  foods  difficult  of  digestion  being  carefully  avoided.  Abdom- 
inal dropsy  should  be  treated  as  described  elsewhere.  Tlie  most  that 
can  be  done  in  the  majority  of  cases  is  to  palliate  the  symptoms  and 
improve  the  patient's  general  health  in  every  possible  manner. 

mSPLACESIEXT  A:\»  DISTORTIOn  OF  TDE  LITEB. 

The  morbid  conditions  of  the  liver  considered  under  this  hea<i  are 
wholly  attributable  to  the  abuse  of  the  organ  by  tight  lacing.  Figs. 
291,  292,  293,  and  294,  are  rep- 
resentations of  livers  found  in 
patients  in  post-mortem  exam- 
inations, which  illustrate  the  ter- 
rible effects  of  following  the 
custom  of  constricting  the  wMst. 
The  custom  is  not  wholly  con- 
fined to  the  female  sex  as  might 
be  supposed.  In  Fig.  291  the 
organ  is  so  distorted  as  to  be 
Fiff.  291.  scarcely  recognizable.   The  low- 

Llrer  Dlsiorwd  by  Tight  LMiti<.  pr   portion    has    been    crowded 

down  into  a  conical  form,  and  the  whole  organ  has  evidofttly  been  so 
compressed  as  to  render  the  proper  peiformance  of  its  functions  impossi- 
ble. In  Fig.  292  the  compresdon  has  been  applied  somewhat  difTerently, 
and  consequently  a  different  effect  has  been  proiluced,  the  organ  having 
been  nearly  ciit  in  two  by  the  continuous  pressure  brought  to  bear  upon 
it.  Fig,  293  represi'nts  a  liver  which  has  been  divided  into  three  part^ 
or  lobes,  in  the  lower  of  which  can  be  seen  several  enlarged  vans, 
branches  of  the  portal  vein,  which  have  become  enormously  distended 
by  tiie  long-continued  pressure.     Fig.  294  illustrates  a  case  in  which 
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the  preaBuie  applied  about  the  waist  was  so  great  that  the  liver  was 
compreaaed  entirely  out  <£  its  normal  portion,  being  crowded  down 


wig.  8SS.     Liver  Dcrormed  bj  OompreMlon. 

wholly  -below  the  ribs,  until  its  rounded  surface,  which  should  be  pre- 
sented upward,  is  presented  outwaj^l  against  the  abdominal  wall,  giv- 
ing the  deceptive  appearance  of  enormous  enlargement. 


When  pursuing  a  special  course  of  study  in  thb  class  of  c 
Bellevue  Hospital  several  years  ago,  we  encountered  the  < 
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woman  in  whom  the  condition 
of  the  liver  waa  as  represented 
in  Fig.  295.  The  constriction 
of  tiie  wfust  had  been  bo  great 
that  the  liver  was  almost  lit- 
erally divided  in  two.  The 
ease  was  in  fact  a  typical  one 
of  "tight-lace  fissure  of  the 
liver." 

It  is  stated  on  good  author- 
ity that  displacemento  and  dis- 
tortions of  the  liver  in  ctwiae- 
quence  of  tight  ladng  are  ex- 
ceedingly common.  Indeed,  it 
is  impossible  to  believe  that 
any  liver  could  be  subjected 
to  the  abnormal  conditions 
necessitated  by  the  modem 
fashionable  dress  without  be- 
ing compressed  out  of  its  natu- 
ral shape  and  portion.  The 
only  remedy,  of  course,  for  dis- 
placements and  distortions  is  to  discontinue  the  cause  and  to  employ 

such  means  as  will,  so  far  as  pos»ble,  restore  the  distorted  parts  to  th^ 

normal   condition.      In  the  majority   of 

cases  this  can  be  accomplished  only  to  a 

slight  degree,  as  the  distortion   becomes 

permanent  after  it  has  existed  for  a  num- 
ber of  years. 

As  before  remarked,  women  are  not  the 

only  transgressors  in  this  direction.     The 

habit  of  sustaining  the  pantaloons   by 

buttoning  them  tightly  about  the  waist, 

or  holding  them  by  means  of  a  tightly 

buckled  belt,  ia  a  very  bad  one,  and  may 

produce  as  much  distortion  of  the  liver 

as  tight-lacing  in  ladies.    Some  years  ago, 

the  injury   resulting  from  the  general 

prevalence  of  the  habit  in  the  Russian  army  became  so  apparent  that 

a  royal  edict  was  issued  prohibiting  it. 


Flff.  £94. 


Tit.  S9B. 
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i:]iL4Roc:3ii:^T  of  the  spuse^.—ague  cake. 


SfMPTOMS. — Sallow  countenance:  paleness  of  the  lips  and  gums;  dyspepsia r 
emaciation :  liability  to  hemorrhage ;  sense  of  weight  and  uneasiness  on  the  left  side^ 
When  great,  the  liver  may  be  felt  below  the  border  of  the  ribs  on  the  left  side. 

In  cases  in  which  enlargement  of  the  spleen  is  slight,  none  of  the  above 
mentioned  symptoms  may  be  present. 

Cause* — Enlargement  of  the  sple^i  is  a  frequent  result  of  malarial 
poisoning.  It  generally  occurs,  to  some  extent  at  least,  in  all  cases  of 
malarial  disease,  and  also  in  typhus  and  typhoid  fevers,  and  varions. 
other  acute  diseases,  especially  those  of  an  infectious  character.  Why 
this  enlargement  occurs  is  not  understood,  but  the  most  recent  view 
on  the  subject,  as  elucidated  by  Prof.  Hosier  in  Ziemson's  Encyclopedia^ 
18  that  the  spleen  acts  somewhat  as  a  strainer  for  the  blood,  and  gathers. 
to  itself  the  disease  germs  and  other  morbid  elements  which  are  cir- 
culating in  the  vital  fluid.  Numerous  experiments  which  have  been  made 
upon  animals  seem  to  confirm  this  view.  It  is  thought  by  the  dis- 
tinguished author  mentioned,  that  mercury  and  various  other  drugs  are 
productive  sources  of  disease  of  the  spleen.  It  has  also  been  observed 
as  the  result  of  disease  of  the  heart,  lungs,  and  liver. 

Treatment. — Recent  experiments  made  by  Hosier,  Fleury,  and  va- 
rious eminent  German  authorities,  have  shown  very  clearly  that  the  cold 
douche  is  one  of  the  most  effective  of  all  remedies  in  the  treatment  of  en- 
largement of  the  spleen.  In  cases  in  which  the  enlargement  is  very^ 
marked,  it  is  frequently  possible  to  demonstrate  an  actual  decrease  in 
size  of  the  organ  iiomediately  after  the  applicaticm  of  a  cold  douche. 
We  usually  employ  in  such  cases  the  alternate  hot  and  cold  douche,,  using- 
temperatures  as  extreme  as  the  patient  can  bear  without  great  discomfort^ 
and  have  obtained  very  excellent  results.  Various  other  means  of  apply- 
ing heat  and  cold  alternately  are  also  useful.  Another  remedy  of  value 
is  the  abdominal  bandage  or  wet  girdle.  It  should  be  worn  constantly 
for  several  weeks.  If  irritation  of  the  skin  \b  produced,  the  bandage 
may  be  left  off  during  the  day.  Vapor  and  Turkish  baths,  wet-sheet 
packs,  and  other  powerful  derivative  measures,  are  also  useful  in  the  treat- 
ment of  this  affection.  There  is  also  some  evidence  that  electricity  is  & 
valuable  remedy  in  these  cases. 
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SYMPTOHIS  REL4TI^O  TO  TIIE  DIOESTITE   OWLGANH. 

Under  this  head  we  shall  notice  briefly,  for  the  convenience  of  the 
reader,  the  most  important  symptoms  which  require  attention  in  the 
treatment  of  diseases  of  the  digestive  organs,  and  which  have  not  previ- 
ously been  noticed  at  all,  or  at  least  but  briefly,  giving  also  ready  and 
simple  methods  of  treatment  for  the  same. 

Flatulence. — Gas  in  the  stomach  and  bowels  comes  from  t 'le  fer- 
mentation of  imperfectly  digested  food.  Restrict  quantity  of  food. 
Avoid  starch,  sugar,  butter,  all  sweets  and  fats.  Also  avoid  tea,  co'fiee, 
•chocolate,  and  all  other  drinks  at  meals.  Use  soft  boiled  eggs,  rare  beef, 
and  dry  food.  Relieve  the  bowels  regularly.  Wear  wet  bandages  at 
night.  Enead  and  percuss  the  bowels  a  great  deal.  Take  a  teaspoon- 
ful  of  powdere<l  charcoal  in  a  little  water  after  each  meal,  or  eat  one  or 
two  charcoal  crackers. 

Acidity. — Avoid  sweet  and  starchy  foods,  soups,  coarse  vegetables, 
raw  fruits,  and  drink  at  meala  Eat  slowly  a  small  quantity.  Avoid 
mixing  fruits  and  vegetables.  In  many  cases  milk  must  be  discarded. 
Find  Bome  one  or  two  articles  of  food  which  do  not  produce  acidity,  and 
use  tiiem  exclusively  until  the  stomach  gets  into  a  more  normal  condi- 
tion. Persons  troubled  with  acidity  should  be  especially  careful  to  avoid 
drinking  at  meals  or  soon  af  tc*r.  Water  may  be  taken  half  an  hour  be- 
fore the  meal  with  advantage,  especially  hot  water.  As  a  means  of  tem- 
porary relief,  a  half-teaspoonf ul  of  sotla  may  bo  taken  in  a  little  water ; 
but  this  remedy  should  not  be  often  resorted  to,  as  it  will  do  more  harm 
than  good  in  the  end.  The  same  is  true  of  magnesia,  a  very  popular 
remedy  for  acidity.  Charcoal  may  bo  used  with  advantage  as  recom- 
mended for  flatulence. 

Heart-Barn. — This  condition  differs  so  little  from  the  preceding 
that  it  is  relieved  by  the  same  remedies.  A  very  few  sips  of  hot 
water  will  sometimes  give  prompt  relief,  and  if  taken  a  half -hour  after 
the  close  of  the  meal,  will  usually  prevent  the  occurrence  of  this 
troublesome  condition.  The  patient  must  abstain  from  all  sorts  of 
fats  and  greasy  foods  most  scrupulously,  as  well  as  from  sweets.  In 
many  cases,  it  is  well  also  to  make  use  of  but  little  flesh  food,  for  a 
time,  at  least. 

Nausea. — When  present  soon  after  eating,  give  the  patient  fre- 
quent small  sips  of  hot  drink,  either  water  alone,  or  water  to  which  a 
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few  drops  of  camphor,  peppermint,  winter-green,  or  some  other  aro- 
matic has  been  added.  Also  apply  hot  fomentations  over  the  stomach 
constantly  for  an  hour  or  two.  The  hot- water  bag  may  be  used  with 
advantage  instead  of  moist  heat.  In  some  cases  a  few  sips  of  strong 
lemonade,  taken  very  hot,  gives  immediate  relief.  In  obstinate  cases, 
the  patient  may  take  three  or  four  drops  of  dilute  muriatic  acid  in  a 
tablespoonful  of  water,  drawing  the  acid  liquid  through  a  glass  tube 
or  a  straw,  to  avoid  injury  to  the  teeth.  If  the  stomach  is  empty, 
small  sips  of  iced  water  or  bits  of  ice  may  be  swallowed  at  frequent 
intervals.  Ice  to  the  spine,  opposite  the  stomach,  and  the  local  appli- 
cation of  electricity — either  faradization  or  galvanization, — are  meas- 
ures to  which  we  have  often  resorted  with  success  when  other  means 
have  failed.  When  the  nausea  evidently  arises  from  the  presence  in 
the  stomach  of  substances  which  ought  to  be  expelled,  as  indigestible 
articles  which  have  been  eaten,  or  the  irritating  products  of  indiges- 
tion, vomiting  should  be  induced  by  drinking  copiously  of  warm 
water  and  tickling  the  throat  with  the  finger  or  a  feather.  If  neces- 
sary, a  little  salt  may  be  added  to  the  warm  water. 

Yomlting. — Employ  the  same  remedies  recommended  for  nausea, 
applying  them  with  greater  energy  and  persistence.  Sometimes  ice 
to  the  stomach  will  give  relief  when  other  measures  fail.  If  relief  is 
not  otherwise  obtained,  apply  a  mustard  plaster  over  the  stomach. 

Regurgitation  of  Food. — Many  dyspeptics  habitually  spit  up 
the  food  eaten  very  soon  after  each  meal.  Often  the  food  is  raised  to 
the  mouth  by  an  involuntary  effort  which  cannot  be  controlled  by  the 
will,  the  food  spit  out  being  in  the  same  condition  as  when  swallowed. 
In  some  of  thase  cases  the  regurgitation  is  the  result  of  habit;  in 
others,  it  is  due  to  a  morbid  irritability  of  the  stomach.  In  both  classes 
of  cases  it  is  important  that  the  patient  should  remain  very  quiet  for 
an  hour  or  two  after  eating.  The  food  should  be  dry  in  character,  and 
restricted  in  quantity  at  first,  the  patient  being  gradually  accustomed 
to  larger  quantities  until  able  to  take  as  much  as  necessary.  When 
the  food  thrown  i.p  is  very  acid,  the  remedies  recommended  for  acidity 
should  be  employed. 

Swallowing  Aln — The  curious  habit  of  swallowing  air,  known  as 
wind-sucking,  or  cribbing,  in  horses,  is  sometimes  acquired  by  hiunan 
beinga  After  a  few  acts  of  swallowing  accomplished  by  much  effort, 
the  patient  will  sometimes  belch  very  large  quantities  of  air.    We  have 
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met  with  but  a  few  cases  of  this  rare  disease.  The  only  cure  is  to 
watch  the  patient  carefully  for  a  few  hours  after  each  meal7  compell- 
ing him  to  desist  should  he  be  observed  in  the  act  of  repeating  the 
practice. 

Heaviness  at  the  Stomach. — Persons  suffering  with  various 
forms  of  stomach  derangements  often  complain  of  a  feeling  of  weight 
or  heaviness  at  the  stomach  after  eating,  even  though  the  quantity  of 
food  taken  be  very  small.  This  is  particularly  common  in  cases  of 
chronic  catarrh  of  the  stomach.  Relief  will  usually  be  obtained  by 
sipping  hot  water  in  very  small  quantities  and  applying  hot  fomenta- 
tions over  the  stomach  for  half  an  hour  after  a  meal.  We  have  cured 
several  patients  by  having  them  wear  a  hot  bag  over  the  stomach  for 
an  hour  or  two  after  each  meaL  The  alternate  hot  and  cold  douche 
daily  applied  to  the  spine,  opposite  the  stomach,  is  an  excellent  meas- 
ure of  treatment.  The  wearing  of  the  warm  moist  abdominal  bandage 
at  night  is  also  a  good  remedy,  and  may  be  used  with  advantage  in 
many  cases. 

« 

Faintness. — An  unpleasant  sensation  called  *'  faintness,''  or  an 
"  all-gone  feeling  "  occurring  before  or  sometimes  after  meals  is  a  fre- 
quent source  of  very  great  annoyance  to  many  sufferers  from  stomach 
disorders.  One  of  the  best  means  of  relief  is  taking  a  few  sips  of 
ice-cold  water  or  of  hot  lemonade.  The  common  practice  of  eating 
to  relieve  the  unpleasant  sensation,  while  it  affords  temporary  relief, 
aggravates  the  evil  in  the  end.  Discontinue  the  use  of  condiments ; 
restrict  the  use  of  animal  food ;  when  very  faint,  drink  a  little  cold 
water  or  a  glass  of  hot  lemonade. 

Pain  In  the  Stomach. — Apply  hot  fomentations  over  the  seat  of 
pain.  In  case  this  does  not  give  relief,  apply  ice  over  the  stomach  and 
fomentations  to  the  spine,  giving  the  patient  small  bits  of  ice  to 
swallow.  A  large  drink  of  hot  water  will  frequently  stop  the  pain  at 
once.     Cramp  in  the  stomach  can  usually  be  relieved  in  the  same  way. 

Pain  in  the  Bowels* — Apply  hot  fomentations  and  administer  a 
hot  enema.  Repeat  applications  at  intervals  of  half  an  hour  for  two 
or  three  hours,  if  not  relieved  before.  Cramp  in  the  bowels  will  usu- 
ally yield  to  the  same  remedies. 

Pain  in  Small  of  Back.— Hot  fomentations  to  the  back  and 
stomach  afford  most-  prompt  relief,  though  sometimes  they  must  be 
continued  for  some  hours  when  the  pain  is  severe,  and  the  patient 
must  be  kept  very  quiet.     Daily  rubbing  of  the  painful  parts,  and 
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the  use  of  alternate  hot  and  cold  applications,  together  with  the  ab- 
dominal girdle  worn  nights,  are  also  useful  measures. 

Pain  Beneath  Shonlder-Blades. — Generally  due  to  disorder  of 
the  stomach.  Relieved  by  fomentations  over  stomach,  with  daily  rub- 
bing, and  the  application  of  moist  or  dry  heat  to  the  seat  of  pain. 

Fnllness,  Weight,  and  Pain  In  Right  Side.— The  various  un- 
pleasant sensations  felt  under  the  lower  ribs  upon  the  right  side  are 
partly  attributable  to  disease  of  the  duodenum,  and  partly  to  conges- 
tion and  inactivity  of  the  liver.  Fomentations  applied  daily,  with 
rubbing  and  percussion  of  the  side,  together  with  the  judicious  use 
of  electricity  and  the  moist  abdominal  bandage  worn  at  night,  con- 
stitute the  principal  measures  of  treatment. 

Pain  nnder  Ribs  on  Left  Side.— A  dull  pain  is  frequently  felt 
in  this  region,  due  to  enlargement  or  congestion  of  the  spleen.  The 
best  remedy  is  the  abdominal  bandage  worn  night  and  day  for  a 
month,  and  the  use  of  hot  and  cold  applications  used  in  the  form  of 
*the  douche  or  of  compresses  rapidly  changed.  Eminent  German  au- 
thorities pronounce  this  the  best  of  all  remedies  for  enlargement  of 
the  spleen. 

Palnftll  Defecation. — In  relieving  the  bowels,  many  persons  suf- 
fer with  pain,  the  most  common  cause  of  which  is  hemorrhoids,  or  piles, 
which  also  often  occasion  a  considerable  hemorrhage  in  addition  to  a 
dull,  heavy  pain.  A  sharp,  acute  pain  is  generally  due  to  a  fissure 
or  fistula.  In  some  cases  the  pain  is  greatest  in  the  act  of  defeca- 
tion, in  others  it  is  most  severe  half  an  hour  later.  The  latter  is 
the  case  when  the  pain  is  the  result  of  fissure.  Of  course  the  proper 
mode  of  treatment  will  include  radical  measures  or  surgical  inter- 
ference ;  nevertheless,  much  can  be  done  to  mitigate  the  sufferings  of 
the  patient  without  a  surgical  operation.  One  of  the  very  best  means 
we  know  of  is  evacuation  of  the  bowels  in  steam  or  warm  water. 
Instruct  the  patient  to  sit  over  a  vessel  nearly  full  of  hot  water,  as 
hot  as  can  be  borne  without  burning.  This  will  so  relax  the  parts  as 
to  greatly  diminish  the  pain ;  and  if  the  contents  of  the  bowels  have 
been  softened  by  an  enema,  as  should  always  be  done,  the  patient  may 
get  along  with  scarcely  any  pain  at  all.  We  have  often  relieved  in 
this  way  persons  who  had  suffered  for  twenty  years  without  any 
mitigation  of  their  suffering. 
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Tenesmus,  or  Constant  Desire  to  RelieTe  the  Bowels.— This 

unpleasant  symptom  is  best  relieved  by  an  injection  into  the  rectum 
of  cold  or  even  iced  water  at  frequent  intervals.  Cool  or  cold  hip 
baths,  quite  shallow,  are  also  useful  in  these  cases.  In  some  cases,  hot 
enemas  give  most  prompt  relief. 

Weakness  in  Bowels. — Apply  the  cold  douche  daily,  and  follow 
with  vigorous  rubbing.  An  abdominal  supporter  is  necessary  and  use- 
ful in  many  cases. 

Loss  of  Appetite. — Sun-baths,  daily  massage  and  inunction,  and 
general  tonic  treatment,  are  indicated.  Give  patient  simple  food  served 
attractively  and  not  more  than  three  times  a  day.  Let  the  patient 
drink  a  glassful  of  hot  water  half  an  hour  before  each  meal.  Create 
a  demand  for  food,  and  the  appetite  will  soon  come  if  there  is  power 
to  digest  it.  The  use  of  bitters  and  various  tonics  is  not  necessary 
to  relieve  these  cases.  We  have  frequently  remarked  a  great  increase 
in  appetite  and  recovery  from  an  actual  aversion  to  food  by  a  change 
from  highly  seasoned  food  to  simply  prepared  food  consisting  chiefly 
of  fruits  and  grains. 

Yoracions  Appetite. — Self-control  is  the  only  sure  remedy;  but 
the  disuse  of  stimulating  food3  will  aid  very  much  in  enabling  a  per- 
son to  control  his  appetite.  We  have  often  recommended  persons 
troubled  in  this  way  to  eat  a  morsel  of  food  half  an  hour  before  the 
time  for  the  regular  meal.  This  will  often  lessen  the  craving  for  food 
suflSciently  to  enable  the  patient  to  keep  himself  within  reasonable 
bounds. 
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DISEASES  OF  THE  RESPIRATORY  ORGANS. 


PHYSICAL   DIAGNOSIS. 

It  in  only  within  the  last  century  that  diseases  of  the  lungs  have 
been  well  understood.  The  greatest  aid  to  their  investigation  has 
been  rendered  by  the  discovery  by  Laennic  of  the  stethoscope,  and 
the  perfection  oE  the  several  means  of  examinatiba  of  the  lungs  em- 
ployed in  "  physical  diagnosis,"  which  comprise  inspection,  palpaHon, 
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mennaration,  awxuasion,  percussion,  and  auscultation.     Of  these,  by 
far  the  most  important  are  the  last  two.     We  have  space  hero  only   ' 
for  a  very  brief  description  of  each. 

Inspeetioik — This  consists  in  critically  viewing  the  chest.  By 
this  mcana  we  discover  whether  there  is  proper  motion  of  the  walls  of 
the  chest,  or  whether  there  is  une(|ual  motion.  We  also  may  discover 
bulging  of  portions  of  the  chest  from  various  causes. 

By  means  of  an  instrument  known  as  the  laryngoscope,  shown  in 
Fig.  296  it  is  possible  to  inspect  the  larynx  and  even  the  upper  part  of 


074 


DISEASES  AND   THEIR  TREATMENT. 


the  irachca.  By  means  of  the  same  apparatus  the  nasal  cavity  may 
be  examined.  The  instrument  consists  essentially  of  two  mirrors,  one 
of  which,  a  small  one,  is  attached  to  a  handle,  by  means  of  which  it  is 
held  at  the  hack  part  of  the  mouth.    A  strong  light  is  focused  upon 
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the  small  mirror  by  a  larger  concave  one,  which  b  held  in  position 
upon  the  head  \fj  means  of  a  band  encircling  it.  By  holding  tlie  two 
mirrors  in  proper  positions,  the  light  may  be  thrown  into  the  larynx 
or  nasal  cavity,  bringing  all  the  parts  into  distinct  view.  When  seen 
hy  means  of  the  laryngoscope,  the  healthy 
vocal  cords  appear  as  seen  in  Fig.  207  in 
different  stages  of  respiration.  In  Fig. 
i  the  same  organs  are  represented  as 
seen  in  a  case  of  ulceration  of  the  larynx. 
Fig,  209  shows  a  very  convenient 
form  of  tongue  depressor  which  is  very 
useful  in  in-specting  the  condition  of  the 
throat,  and  in  connection  with  the  use 
of  the  laryngoscope.  In  the  absence  of  a  better  instrument  for  this 
purpose,  the  handle  of  a  teaspoon  may  be  used. 


Pic.  208. 


Palpation  is  the  term  applied  to  examination  of  the  chest  with 
the  hands.  By  the  aid  of  the  sense  of  touch,  much  may  be  learned  of 
the  condition  of  the  lungs.  In  health,  the  resonance  of  the  voice  gives 
to  the  chest  a  slight  vibratory  movement,  known  as  vocal  fremiti^. 
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which  can  be  felt  by  means  of  the  hand.  This  movement  is  most 
marked  upon  the  right  side,  and  is  increased  in  diseases  which  cause 
solidification  of  the  lungs,  as  in  pneumonia. 

Mensnration. — This  consists  in. measurements  of  the  chest.  By 
means  of  mensuration  the  degree  of  mobility  of  the  chest  walls  and 
the  breathing  capacity  may  be  ascertained,  also  any  departure  from 
the  natural  symmetry  caused  by  the.  accumulation  of  fluid  in  one 
side,  morbid  growths,  etc. 

Sacenssion  is  a  shaking  movement  given  to  the  chest  for  the  pur- 
pase  of  detecting  the  presence  of  fluid.  When  air  is  also  present  in 
the  pleural  cavity,  sounds  will  be  produced  by  the  splashing  of  the 
liquid  serum  or  pus ;  if  no  air  is  present,  no  sounds  will  be  heard, 
even  though  a  considerable  quantity  of  fluid  may  be  contained  in  the 
chest. 

Percassion. — This  is  one  of  the  most  important  of  all  means  for 
examination  of  the  chest.  It  consists  in  striking  upon  the  chest-wall 
for  the  purpose  of  comparing  the  sounds  produced  by  the  percussion 
with  sounds  similarly  produced  in  health.  Percussion  is  best  per- 
formed by  placing  the  forefinger  or  middle  finger  of  the  left  hand 
upon  the  chest,  preferably  in  the  space  between  the  ribs,  and  striking 
it  a  quick  elastic  blow  with  the  tips  of  the  fingers  of  the  other  hand. 
The  force  of  the  blow  should  be  sufficient  to  elicit  a  distinct  sound. 
The  sounds  may  be  intensified  by  placing  the  patient  so  that  his 
shoulders  may  rest  against  a  door.  Care  should  be  taken  to  have 
both  shoulders  supported  equally.  The  percussion  should  be  performed 
upori^he  bare  skin  or  with  not  more  than  a  single  thickness  of  muslin 
over  the  fiesh.  When  performed  outside  the  clothing,  as  we  have 
often  seen  it  done,  nothing  accurate  can  be  learned  of  the  state  of  the 
lungs.  One  side  of  the  chest  should  be  compared  with  the  other. 
Sounds  produced  in  this  way  differ  chiefly  in  quality  and  pitch.  The 
sound  produced  in  health  by  striking  the  chest  has  a  peculiar  resonant 
quality  called  pudifiionary  resonance.  It  is  never  heard  elsewhere. 
The  pitch  is  low.  When  this  sound  is  somewhat  muffled,  it  is  said  to 
be  duU.  -This  condition  naturally  exists  at  the  apex  of  the  lung, 
alx)ve  the  clavicle,  and  below  the  fifth  rib  on  the  right  side,  over  the 
liver.  When  the  resonance  is  absent,  the  condition  is  known  as  flat- 
ness.- This  sound  may  be  found  in  health  over  the  kidneys  and  the 
lower  part  of  the  liver,  near  the  seventh  rib.     Dullness  is  found  in 
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pneumonia  and  coQBnmption,  being  produced  b^  consolidation  of  the 
lung.  Flatness  is  sometimes  found  in  the  same  diseases  and  also  in 
dropsy  of  the  chest.  Tympav/itie  reaonaTicA  is  another  modification  of 
sound  which  may  be  found  over  the  stomach  and  bowels  in  bealtli. 
It  is  noticed  in  cases  in  which  one  side  of  the  chest  has  been  filled 
with  air,  the  lung  itself  having  collapsed,  a  condition  known  as 
pneumo-thorax.  It  is  also  sometimes  observed  when  large  cavitiea 
have  formed  in  the  lungs.  In  cases  in  which 
cavities  exist  in  the  lungs,  two  other  peculiar 
modifications  are  sometimes  produced ;  viz., 
amphoTic  resonance,  which  is  produced  by  a 
cavity  possessing  rigid  walls,  and  the  cracked- 
pot  resonance,  produced  when  the  walls  are 
flaccid.  The  first  sound  is  like  that  produced  by 
tapping  upon  a  bottle  The  second  is  described 
by  its  name,  the  peculiarity  being  due  to  the 
coming  together  of  the  walls  when  percussion  is 
performed.  It  is  heard  only  when  the  patient's 
mouth  is  open  and  placed  near  to  the  ear  of  the 
examiner. 

Percussion  is  sometimes  practiced  with  an  in- 
strument called  a  pleximeter,  con.sisting  of  a  ham- 
mer and  a  small  disk,  the  latter  being  placed 
upon  the  chest-wall  and  struck  with  the  hammer. 
The  fingers  are  much  more  efficient  and  accurate 
than  any  artificial  means  which  has  yet  been 
devised. 

Aascaltr.tlon.— Many  of  the  inont  important 
indications  respecting  diseases  of  the  chest  are  ob- 
tainable only  by  this  means,  which  con.sists  in 
listening  at  the  chest  wall  by  the  ear  alone,  placed 
against  the  chest,  or  by  the  aid  of  an  instrument 
known  as  the  stethoscope,  a  cut  of  which  is  shown  in  Fig.  SOO.  In  aus- 
cultation, attention  is  ^ven  to  both  inspiration  and  expiration.  Each 
has  its  particular  charactemtics  in  health  and  in  disease.  In  health,  the 
inspiratory  sound  is  of  a  peculiar  breezy  character,  and  low  in  pitch ; 
the  expiratory  sound,  it  present,  very  short,  and  stiil  lower  in  pitch. 
The  sounds  heard  over  tie  largo  bronchial  tubes  at  the  upper  part  of 
the  sternum  diflirfrom  tli'.s  quite  materially,  resembling  that  proluccd 
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by  air  drawn  through  a  tube,  being  high  in  pitch,  and  the  expiratory 
aoond  higher  than  the  inspiratory,  and  continued  longer. 

The  Breathing  in  Disease. — 1.  The  breathing  may  be  exaggerated. 
This  most  often  occurs  in  a  portion  of  lung  which  is  overworked  on  ac- 
count of  the  inactivity  of  some  other  portion.  It  is  also  heard  in  em- 
I^ysema  in  some  cases.    It  is  common  in  children  in  health. 

2.  Diminished  breathing  is  noticed  in  consumption  in  the  affected 
portions.    It  also  occurs  in  some  cases  of  emphysema. 

3.  The  breathing  may  seem  to  be  suppressed  altogether  in  pleurisy 
accompanied  by  a  considerable  quantity  of  fluid,  in  pneumonia,  con- 
sumption, and  obstruction  of  the  bronchial  tubes. 

4.  Bronchial  breathing  is  heard  in  paiis  of  the  chest  in  which  it  ought 
not  to  occur,  in  diseases  in  which  the  lung  becomes  solidified,  as  in 
pneumonia  and  consumption. 

5.  Peculiar  sounds  are  produced  by  air  passing  through  cavities  in 
the  lungs.  They  are  sometimes  musical  in  character,  often  resembling 
the  sound  produced  by  blowing  into  a  bottle. 

6.  In  chronic  bronchitis  and  emphysema,  sibilant  or  whistling  and 
sonorous  sounds  often  accompany  respiration.  These  sounds  are  pro- 
duced by  contraction  of  the  air-passages  at  some  points. 

Bales, — Certain  sounds  known  as  rales  are  often  heard  in  disease  of 
the  lungs,  never  in  health.  They  are  chiefly  of  four  kinds,  as  follows  : 
1.  Crepitant  rales,  a  fine,  dry,  crackling  sound,  heard  just  at  the  end  of 
ini^yiration,  not  at  all  in  expiration,  most  distinct  just  after  the  patient 
coughs ;  heard  in  consumption,  pneumonia,  and  pleuriqr.  2.  Sub- 
crepitant  rales,  a  fine  bubbling  sound,  heard  in  both  inspiration  and  ex- 
jnration.  It  occurs  in  bronchitis,  pleurisy,  consumption,  pneumonia,  and 
in  oedema  of  the  lungs.  3.  Mucous  rales,  similar  to  subcrepitant,  but 
louder  and  coarser.  Heard  in  pneumonia,  acute  and  chronic  bronchitis, 
and  in  consumption.  4.  Gurgling  rales  are  heard  over  small  cavities. 
Sibilant  and  sonorous  rales  are  mucous  rales  heard  with  sibilant  and 
sonorous  respiration. 

The  Voice  in  Disease. — The  natural  sounds  of  the  voice  are  much 
modified  by  disease.  The  following  are  a  few  of  the  most  important 
modifications :  1.  The  voice,  or  vocal  resonance,  may  be  increased,  as  is 
usually  the  case  in  consumption  and  pneumonia,  and  sometimes  in 
smphysema.  2.  The  vocal  resonance  is  diminished  when  there  is  a 
slight  accumulation  of  fluid  in  the  chest.    3.  The  voice  may  be  sup- 
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pressed  entirely,  as  is  the  case  where  there  are  large  coHectioos  <^  fluid 
in  the  chest.    4.  Bronchophony,  egophony,  pectoriloquy,  the  amphoric 


voice  and  metallic  tinkling,  are  peculiar  sounds  sometimes  heard  in  the 
chest,  each  of  wliich  has  its  particular  dguificance,  but  requires  the  ear 
of  a  skilled  examiner  to  detect. 
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A  correct  idea  of  the  position  of  the  lungs  in  the  chest  and  their  re- 
lation to  other  organs  may  be  obtained  by  reference  to  Fig.  301,  which 
shows  the  internal  organs  in  outline. 

Expectoration. — Much  can  be  learned  of  the  condition  of  the  lungs 
from  an  examination  of  the  matters  expectorated,  or  what  is  technically 
known  as  the  sputum.  The  chief  points  of  interest  in  relation  to  the 
sputum  are  its  consistence,  quantity,  odor,  color,  and  constituents. 

0 

Consistence. — The  density  of  expectorated  matter  varies  greatly. 
It  may  be  tough  or  tenacious  or  a  limpid  fluid.  When  very  firm,  it  con- 
sists almost  wholly  of  mucus,  and  is  an  indication  of  a  high  degree  of 
irritability  of  the  mucous  membrane.  This  kind  of  expectoration  gen- 
erally has  the  form  of  little  round  masses  which  are  raised  with  great 
difficulty.  When  the  sputum  comes  from  enlarged  bronchial  tubes,  or 
from  cavities  in  a  consumptive  lung,  it  contains  some  pus  and  is  less 
firm.  The  roimded  masses  are  then  somewhat  flattened,  but  retain  their 
form  for  some  time  after  expectoration.  Opaque  fluid  sputum  is  usu- 
ally pus.  It  occurs  in  bad  forms  of  bronchitis  of  long  standing,  in  ab- 
scesses of  the  lung,  and  in  cases  of  empyema  in  which  an  opening  into 
the  air  passages  allows  the  pus  in  the  pleural  cavity  to  escape  into  the 
lung.  It  often  occurs  also  in  the  advanced  stages  of  consumption,  at  in- 
tervals. A  clear,  fluid  expectoration  indicates  oedema  of  the  lung  from 
passive  congestion.  Frothy  mucus,  or  that  which  contains  much  air, 
floats  upon  water,  while  that  of  greater  consistence  sinks.  When  the 
sputum  sinks  and  retains  its  rounded  form,  it  is  generally  supposed  to 
indicate  the  presence  of  a  cavity  in  the  chest ;  but  the  evidence  is  by  no 
means  positive,  as  the  same  kind  of  sputum  may  occur  in  bronchial 
catarrh. 

Quantity, — The  quantity  of  expectoration  is  not  very  significant, 
once  it  may  be  quite  abundant  in  very  mild  cases,  and  scanty  in  the 
most  severe  ones.  As  a  general  rule,  especially  in  whooping  cough  and 
acute  bronchitis,  the  increase  in  the  quantity  of  sputum  and  the  disap- 
pearance of  the  difficulty  in  raising  it,  occur  at  the  same  time.  When 
the  sputum  becomes  scanty,  the  violence  of  the  cough  greatly  increases. 
The  sudden  cessation  of  expectoration  in  a  case  in  which  it  has  been 
quite  copious  is  a  very  bad  symptom,  especially  if  the  patient  shows 
signs  of  weakness.  This  is  one  of  the  forerunners  of  death  in  consump- 
tion. A  very  copious  expectoration,  as  of  several  tablespoonf  uls  at  a  sin- 
gle act  of  coughing,  is  indicative  of  a  pulmonaiy  abscess,  or  of  empyema 
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if  it  occurs  but  once,  and  suddenly.     If  habitual,  occurring  perhaps  every 
morning,  it  is  evidence  of  dilatation  of  tbo  bronchial  tubes. 

Odor. — The  odor  of  the  sputum  iu  not  usually  marked ;  but  it  becomes 
very  fetid  when  it  is  long  retained  in  the  lung  before  expectoration,  as 
in  enlargement  of  the  bronchial  tubes  in  cases  of  chronic  bronchitis,  in 
abscess  of  the  lungs,  in  the  putrid  form  of  bronchitis,  and  in  consumptive 
cases  with  caviti&i.  The  o-lor  ia  extremely  bad  in  cases  of  gangrene, 
when  the  lung  substance  ls  undergoing  rapid  destruction. 

Color.— Red  sputum  of  course  indicates  the  presence  of  blood.  When 
the  blood  ia  not  expectorated  at  once,  but  becomes  mixed  with  mucns, 
the  sputum  will  be  likely  to  be  reddish  brown  or  very  slightly  tinged 
with  red.  The  rusty  sputum  seen  in  pneumonia  owes  its  color  to  the 
presence  of  blood.  In  some  cases,  after  blood  has  been  retained  for  some 
time,  it  gives  to  the  sputum  a  yellow  or  greenish  color.  These  colors  are 
generally  due,  however,  to  the  presence  of  pus.  The  occurrence  of  jaun- 
dice in  a  person  who  b  expectorating  freely  usually  causes  the  sputum 
to  aswmu  a  yellow  or  green  color.  The  sputum  is  often  co'ored  by  dust 
inhaled,  as  by  coal  dust  in  stokers,  miners,  and  those  who  labor  in  coal. 
Constituents  of  the  Spntom. — Some  idea  of  the  constituents  of 
the  sputum  can  be  obtained  by  attention  to  the  points  already  mentioned ; 
but  in  cases  in  which  there  is  any  obscu- 
rity, a  careful  microscopical  examination 
of  the  sputum  is  of  the  greatest  importance, 
as  by  this  means  much  positive  informa- 
tion can  bo  gained  that  will  be  sought  in 
vain  in  any  other  way.  The  microscope 
always  shows  the  presence  of  more  or  less 
epiUielium  in  the  sputum,  which  usually 
comes  from  the  mouth,  as  shown  by  its  character.  Sec  Fig.  302. 
In  Fig.  303  may  be  seen  a  representation  of  the 
peculiar  ciliated  epithelium  which  comes  from  the 
bonchial  tubes.  It  is  sometimes  found,  also,  in  mucus 
from  the  nasal  cavity.  In  red  or  ru.sty  ^utum.  red 
blood  corpuscles,  as  shown  in  Fig.  304,  are  usually 
found.  Pus  cells  are  found  in  putrid  bronchitis  and 
in  all  ca.'ies  in  which  there  is  a  destruction  of  tissue 
in  the  throat  or  lungs,  either  from  consumption  or  Fig.  803.  cyiindriMi  i 
Tdinary  ulceration.     They  resemble  the  white  cor-  Kpimdinm. 

files  of  the  blood ;  and,  indeed,  it  is  believed  that  they  are,  at  least 
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in  part,  identical  with  the  white  cells  of  the  blood,  which  find  their  way 
out  ot  the  blood-veesela.  When  deatruction  of  the  lung  is  taking  place, 
fragmeuta  of  tissue  may  be  recognized  by  the  microecope  va  the  sputum. 
The  most  characteristic  of  tiiese  is  yellow  elastic  tissue,  fibres  of  which 
are  shown  in  Fig.  304.  In  cases  of  advanced  consumption,  these  fibres 
are  always  found  in  the  sputum,  and  constitute  a  sure  means  of  dis- 
tinguishing tJie  stage  of  the  dis- 
ease, and  of  confirming  a  diagno- 
flie.  This  means  may  also  be  used 
as  a  means  of  determining  the  rate 
of  progresn  of  the  disease.  When 
the  fragments  of  tissue  are  abun-  vig.  804.  vtiion  eiuHc  Tissue  Fiber  iiob 
dant,  the  lung  is  breaking  down  ""*  '•""S*- 

njudly ;  when  scanty,  the  destruction  is  less   rapid ;  and   when  they 
disappear  altogether,  the  destructive  process  is  checked. 

In  croupous  bronchitis,  the  sputum 
&equraitly  contains  caste  of  larger  or  ^\ 

smaller  portions  of  the  bronchial  tubes,  ^  l 

which  may  be  easily  made  out  by  ex-  ^.  1%.    C!!-'^ 

aminatioa  of  the  expectorated  matters.  S^fl  &  VH?^  fT\ 
A  very  large  csfli  of  this  kind  is  shown  ~^  n  t(s\\^  u\\ 
to  Fig.  305.  J    m  % 

The  sputum  often  contains  various      •Tw'll      \y  /i  \ 

foreign    matters,    and    when    putrid,      v-  (>  f/\\  I\  \  ^>-^ 

always  shows  the  presence  of  bacteria    ''lA]  J  \  /y\  fl  )  V^ 

andvariousother  low  organisms  which  •  i'y    Ml    [\ 

accompany    the   putrefactive  process      ^^-  s"".    cmi  of  BraucbU  Tube*, 
elsewhere 

COLD   IX   TnE   HEAD.-CMIRTZA. 

SYMPTOUS. — C/iillinesa;  sneezing:  tnuHing:  /aeaitude:  pain  in  the  forehead; 
matv/  discharge  from  nesa,  becoming  thick  and  yellow  after  two  or  three  da/e ;  aching 
in  the  limbs  and  bad ;  ferer,  as  indicated  by  thirst,  loss  of  appetite,  and  dryness  of  the 
akiit ;  tytlids  twothn :  •/«*  congested,  often  suffused  with  tears. 

"  Cold  in  the  head  "  is  a  simple  inflammation  of  the  mucous  membrane 
of  the  nasal  cavity,  and  is  one  of  the  most  common  of  all  affections.  It 
is  generally  thought  to  be  the  result  of  takbg  cold,  as  by  getting  the 
feet  wet,  etc,  but  it  evidently  has  other  causes  as  well.  Sudden  check- 
ing of  the  action  of  the  skin  by  exposure  to  drafts  while  it  is  in  a  heated 
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state  is  undoubtedly  one  of  the  chief  causes.  Irritating  substances,  such 
as  ipecac  and  fluorine  gas  will  produce  this  affection  in  certain  individ- 
uals. There  is  also  reason  for  believing  it  to  be  contagious,  as  it  may  be 
observed  to  go  through  a  whole  family  without  there  being  any  other 
apparent  cause  than  that  of  contagion.  Drs.  Salisbury  of  Cleveland,  and 
E.  Cutter  of  Boston,  have  recently  stated  that  the  disease  is  caused  by 
certain  microscopical  germs,  which  may  be  communicated  from  one  per- 
son to  another.  Some  persons  seem  to  be  remarkably  susceptible  to  tak- 
ing cold  in  the  head,  being  affected  by  the  slightest  exposure.  The  dis- 
ease usually  lasts  from  two  to  seven  days  and  usually  terminates  in  re- 
covery, although  when  it  is  frequently  repeated  in  the  acute  form  it 
may  become  chronic.  In  some  cases  the  frontal  sinus  and  the  antrum 
of  Highmore  become  affected,  both  of  these  cavities  being  continu- 
ous with  the  nasal  cavity.  When  they  are  affected,  the  headache  and 
pain  are  very  much  greater.  Sometimes  the  disease  extends  into  ilie 
Eustachian  tubes  and  occasionally  also  to  the  ears,  thus  giving  rise  to 
deafness.  Several  acute  diseases,  particularly  measles,  influenza,  and 
typhus  fever  are  ushered  in  by  symptoms  of  coryza. 

Treatment. — The  most  efRcient  measures  of  treatment  are  rest, 
diet,  and,  when  the  disease  is  the  result  of  exposure  to  cold,  vigorous 
measures  for  securing  activity  of  the  skin,  as  the  wet-sheet  pack, 
the  vapor,  or  the  Turkish,  bath.  The  pain  in  the  forehead  when  ex- 
treme may  be  relieved  by  fomentations  over  the  affected  part  at  the  same 
time  that  the  patient  is  taking  a  hot  foot  or  sitz  bath.  The  local 
symptoms  may  be  relieved  by  the  nasal  douche  administered  with  the 
syphon  S3ndnge.  A  solution  of  a  teaspoonful  of  salt  in  a  pint  of  warm 
water  should  be  employed.  The  douche  may  be  used  two  or  three 
times  a  day  with  advantage.  From  one  to  three  quarts  may  be  in- 
jected each  time. 

When  there  is  a  good  deal  of  pain  in  the  nose,  a  snuff  composed  of 
camphor  and  white  sugar  finely  pulverized,  in  the  proportion  of  two  or 
three  grains  of  camphor  to  an  ounce  of  sugar,  may  be  employed. 

The  soreness  of  the  upper  lip  which  often  occurs  is  due  to  the  irritat- 
ing effects  of  acrid  discharges  from  the  nose.  It  may  be  prevented  by 
keeping  the  lip  smeared  with  oil,  cream,  vaseline,  or  some  other  unguent. 
The  nose  should  be  wiped  with  a  linen  handkerchief  which  should  be 
frequently  changed.  Neither  silk  nor  cotton  should  be  used.  The  habit 
some  patients  have  of  snuffing  cold  water  into  the  nose  is  a  bad  one.    It 
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gives  temporary  relief,  but  generally  protracts  the  inflammatioiL  When 
the  attack  is  drawing  near  its  dose,  a  long  walk  or  lide  in  the  open  air 
18  one  of  the  most  efficient  means  of  cure.  We  have  often  known  a 
long  ride  on  a  cold  day  to  cure  an  acute  catarrh  at  once.  This  is  not, 
however,  the  proper  remedy  to  apply  at  the  beginning  of  the  catarrh, 
but  only  after  the  severity  of  the  first  attack  has  subsided. 

The  susceptibility  to  colds  is  best  relieved  by  a  course  of  treatment 
to  harden  the  skin.  The  most  efficient  measure  is  the  frequent  use  of 
cool  baths^  as  the  cool  spray,  etc.  The  liability  to  colds  may  be  greatly 
diminished  by  the  employment  of  oil  inunctiona  This  measure  is  espe- 
cially useful  after  hot  baths  which  cause  vigorous  action  of  the  skin. 
A  cold  should  receive  prompt  attention,  as  many  chronic  diseases  of  the 
respiratory  organs  originate  in  this  way.  The  popular  idea  that  a  cold 
18  a  matter  of  small  consequence  and  needs  little  attention  as  the  patient 
will  recover  without  treatment,  is  an  erroneous  one,  since  colds,  when  left 
to  themselves,  nearly  always  leave  the  affected  part  in  a  more  or  less  dis- 
eased condition. 

In  adult  patients,  a  cold  is  not  at  all  dangerous  in  itself,  but  very 
young  children  not  infrequently  suffer  severely  and  even  fatally  from  its 
eflfects.  This  is  especially  true  of  children  who  are  nur^g  at  the  breast. 
The  nasal  passages  being  obstructed,  it  is  very  difficult  for  them  to  take 
their  food  in  the  usual  way.  In  such  cases,  infants  should  be  fed  with  a 
tipootL  If  this  precaution  is  not  taken,  death  will  sometimes  occur  from 
want  of  sufficient  nourishment. 

CHRO^riC    TtASAI^    CATARRH. 

SYMPTOMS, — Similar  to  thosB  of  Coryza,  but  iesa  acute ;  disc/iarge  from  the  nose, 
either  through  the  nostri/e  or  throat ;  formation  of  greenish  ecalee  in  the  nose;  mucous 
membrane  swollen,  often  obstructing  breathing;  in  some  cases,  diminished  secretion, 
conMuting  "dry  catarrh;  '*  often  offensive  breath. 

Chronic  catarrh  of  the  nose  is  so  common  a  disease  in  most  parts 
of  the  world  that  it  scarcely  needs  description ;  at  any  rate,  the  above 
symptoms  are  sufficient  to  identify  the  disease. 

Cause. — Among  the  most  important  may  be  mentioned  "  taking 
cold,"  a  common  coryza  becoming  chronic  catarrh,  from  neglect  of 
treatment  or  by  being  frequently  repeated ;  errors  in  diet,  especially 
the  use  of  fats  and  sugar  in  excess,  and  an  inactive  state  of  the  liver, 
in  part  due  to  their  effect  upon  digestion.  An  inactive  state  of  the 
liver  is  nearly  always  present  in  chronic  nasal  catarrh,  which  is  indi- 
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cated  not  on\j  by  general  STmptoma,  but  by  tlie  fact  that  the  dis- 
charge from  the  nose,  and  e.specially  the  crusts  which  are  fonned, 
contain  quite  a  largu  amount  of  the  peculiar  poison  which  is  excreted 
by  the  liver,  known  as  c/iolesterine. 

Nasal  catarrh  may  continue  for  many  years  without  greatly  im- 
pairing the  genera!  health,  but  not  infrequently  patients  subject  to 
it  suffer  with  ovidencea  of  a  general  decline  which  are  properly  traced 
to  the  long-continued  drain  upon  the  system  resulting  from  this  dis- 
ease. The  local  effects  of  the  disease  are  at  first  slight,  hut  after  it 
has  continued  some  time  often  become  much  more  serious.  The 
mucous  membrane  which  was  at  first  only  swollen  and  congested, 
becomes  ulcerated.  In  some  cases  the  ulceration  even  extends  to  the 
bones  of  the  nasal  cavity.  In  these  cases  the  discharge  ia  exceedingly 
foul-smelling  in  character,  and  is  often  more  or  less  bloody.  We  have 
known  cases  in  whicli  the  whole  interior  of  the  nasal  cavity  seemed  to 
be  in  a  state  bordering  on  putrescence.  Not  infrequently  the  disease 
of  the  bony  tissues  extends  so  far  a3  to  destroy  the  septum  between 
the  nose  and  the  mouth.  Still  more  serious  results  arise  from  the  ex- 
tension of  the  disease  to  contiguous  organs.  The  disease  not  infre- 
quently extends  upward  into  the  frontal  sinus,  a  cavity  in  the  akuU 
just  above  and  between  the  eye-brows.  In  these  cases  there  is  per- 
sistant dull  aching  in  this  part  of  the  head.  Sometimes  it  extends  to 
the  cavity  known  as  the  antrum  of  Highmore,  and  produces  dull,  ach- 
ing inpa  in  this  part.  Frequently  the  catarrhal  disease  extends  into 
the  Eustachian  canals,  which  communicate  with  the  ears,  and  by  ex- 
tending upward  reaches  the  ear-drum,  or  tympanum,  which  thus  be- 
comes the  seat  of  chronic  catarrh,  one  of  the  most  common  of  all 
causes  of  deafness.  When  the  disease  extends  downward  from  the  na- 
sal cavity,  the  patient  suffers  with  chronic  sore  throat,  or  pharyngitis. 
As  the  disease  progresses  in  a  downward  direction,  catarrh  of  the 
larynx,  or  laryngitis,  and  finally  bronchial  catarrh,  or  bronchitis, and  in 
some  cases  even  consumption,  are  produced.  We  have  met  with  many 
cases  of  consumption  in  which  the  history  of  the  case  clearly  showed 
that  it  began  with  catarrh  of  the  nasal  cavity. 

Treatment. — Notwithstanding  the  trivial  importance  usually  at- 
tached to  this  disease,  we  believe  it  to  be  one  of  much  greater  gravity 
than  might  be  supposed  from  the  immediate  results.  Many  people 
lufier  from  the  disease  for  years,  failing  to  give  tlie  matter  sufficient 


CHRONIC  NASAL   CATARRH,  985 

attention  to  secure  recovery.  When  of  very  long  standing,  the  disease 
is  somewhat  obstinate  to  cure,  and  yet  we  have  been  able  to  demon- 
strate many  times  in  the  course  of  our  experience  that  it  is  really 
curable.    The  measures  to  be  employed  are  chiefly  the  following : — 

Careful  regulation  of  the  diet,  all  ai'ticles  of  food  being  avoided 
which  have  a  tendency  to  diminish  the  activity  of  the  liver.  As  in 
nearly  all  cases  of  catarrh  there  Is  chronic  torpidity  of  the  liver,  it  is  im- 
portant that  the  patient  should  carefully  follow  all  the  directions  given 
for  the  treatment  of  that  disease  with  reference  to  diet  as  well  as 
other  particulars.  Butter,  sugar,  fats,  condiments,  excess  of  animal 
food,  and  excess  of  food  of  any  kind,  should  be  particularly  avoided. 
The  patient  should  drink  freely  of  pure  water,  and  live  in  the  open  air 
and  sunshine  as  much  as  possible,  taking  an  abundance  of  out-of-door 
exercise  every  day.  Especial  attention  should  be  given  to  the  cloth- 
ing, which  should  be  carefully  adapted  to  changes  in  the  weather  from 
day  to  day.  The  body  should  always  be  clothed  warmly.  Care 
should  be  taken  to  prevent  exposure  to  drafts  or  any  other  means 
which  wiU  produce  liability  to  cold.  Baths  should  be  employed  for 
the  purpose  of  exciting  activity  of  the  skin.  Packs,  vapor  baths,  Turk- 
ish baths,  wet-sheet  rubs,  and  in  fact  almost  every  form  of  general 
bath  may  be  emplbyed  for  this  purpose.  The  application  of  fomenta- 
tions over  the  liver  and  alternate  hot  and  cold  applications  to  the  spine 
are  indicated  in  connection  with  general  treatment. 

These  measures  are  essential  when  a  radical  cure  is  expected,  and 
the  employment  of  local  measures  alone  will  accomplish  very  little  un- 
less the  predisposing  causes  of  the  aflection  are  removed  by  general 
treatment.  Much  good  can  be  accomplished,  however,  by  the  use  of 
local  measures,  among  the  most  useful  of  which  may  be  mentioned  the 
following : — 

The  employment  of  saline  solutions  in  the  form  of  the  nasal 
douche  or  in  some  other  way.  A  solution  which  answers  as  well  as 
any  for  this  purpose  consists  of  a  teaspoonf ul  of  salt  to  a  pint  of  soft 
water.  This  solution,  as  well  as  others  which  are  employed  for  the 
same  purpose,  may  be  applied  to  the  affected  membrane  in  any  one  of 
three  different  ways :  by  injecting  it  into  the  nasal  cavity  through  the 
nostrils  by  means  of  the  syphon  syringe ;  by  washing  out  the  nasal 
cavity  in  a  similar  manner,  only  injecting  the  fluid  into  the  back  part 
of  the  cavity  allowing  it  to  pass  out  through  the  nostrils.  These  meth- 
ods of  treatment  have  been  already  fully  described  elsewhere.     The 
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solution  may  also  be  applied  to  the  mucous  membrane  by  snuffing  it 
lip  into  the  cavity.  A  little  of  the  solution  is  taken  up  in  the  hollow 
of  the  hand,  which  is  placed  to  the  nostrils,  and  by  forced  inhala- 
tions a  portion  can  lie  drawn  up  in  contact  with  the  affected  parts. 

Wlien  there  is  an  offensive  odor  to  the  breath  arising  from  the  de- 
composition of  catarrhal  discharges  in  the  nose  or  from  injury  to  the 
bones,  a  little  carbolic  acid  in  the  proportion  of  20  to  30  drops  to  a 
pint  of  water  may  be  added  with  advantage.  In  very  bad  cases  in 
which  there  is  a  large  amount  of  secretion,  which  hardens,  forming 
large  scabs  in  various  parts  of  the  nasal  cavity,  it  is  often  necessary  to 
employ,  at  lea-st  at  the  beginning  of  treatment,  by  means  of  the  post- 
nasal douche,  a  large  amount  of  an  alkaline  solution,  the  object  of 
which  is  to  dissolve  or  wash  away  the  hardened  secretion.  It  is  gen- 
erally necessary  to  use  from  one  to  three  gallons  of  the  alkaline  solu- 
tion, according  to  the  severity  of  the  case.  Ordinary  soda  or  saleratus, 
in  the  proportion  of  a  teaspoonful  to  a  quart  of  water,  answers  as  well 
for  this  purpose  as  anything  which  can  be  employed.  After  the  nasal 
cavity  has  been  thoroughly  treated  with  alkaline  washes  by  means  of 
the  syphon  syringe,  applications  should  be  made  of  a  small  quantity  of 
fluid,  from  half  a  pint  to  a  pint,  containing  salt  and  carbolic  acid,  or  a 
very  small  proportion  of  sulphate  of  zinc.  The  proportion  of  the  lat- 
ter should  be  about  five  grains  to  the  pint.  Chlorine  water,  a  dram 
to  a  pint,  permanganate  of  potash  in  the  proportion  of  ten  grains  to  a 
pint  of  soft  water,  and  other  mild  disinfectant  lotions,  may  also  be  em- 
ployed with  benefit.  When  the  catarrh  has  begun  to  invade  the 
throat,  the  inhalation  of  hot  steam  by  means  of  the  steam  inhaler 
(Figs.  273,  274)  will  do  much  to  check  the  progress  of  the  disease. 

The  extension  of  the  disease  to  the  ear  and  other  parts  must  of 
course  be  treated  aa  may  be  demanded  by  the  particular  case  in  hand. 
In  some  cases  no  method  of  treatment  seems  to  work  successfully,  and 
the  patient  apparently  derives  no  benefit  from  anythmg  except  change 
of  climate  ;  but  we  have  never  yet  met  with  a  case  so  bad  that  it  could 
not  be  benefited  by  a  strict  compliance  with  the  rules  laid  down  and  a, 
thorough  employment  of  the  measures  mentioned. 
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OXENA. 


SYMPTOMS. — ShiftinB89  of  the  nose ;  swelling  of  the  membrane ;  headache ;  general 
symptoms  of  acute  or  chronic  catarrh;  ill'Smelling  discharges,  sometimes  tinged  with 
blood;  formation  of  scabs  in  the  nose,  having  a  disgusting  odor;  ulceration  of  the  septum 
or  other  parts  of  the  nose. 

Cause* — Ozena  is  generally  the  result  of  chronic  nasal  catarrh  or 
repeated  attacks  of  acute  catarrh.  It  is  most  likely  to  occur  in  gouty 
or  scrofulous  subjects.  It  is  very  frequently  the  result  of  polypus  of 
long  standing. 

Treatment. — The  same  measures  of  treatment  as  directed  for 
chronic  catarrh  should  be  employed  for  this  disease.  It  will  be  neces- 
sary, however,  to  give  great  attention  to  thorough  cleansing  of  the 
nostrils,  for  which  the  solutions  of  permanganate  of  potash  and  carbolic 
add  will  be  found  useful.  A  snuff  composed  of  half  a  dram  of  chlorate 
of  potash  to  an  ounce  of  sugar,  used  two  or  three  times  a  day,  is  very 
serviceable.  The  disease  is  often  very  obstinate,  and  requires  long.and 
thorough  treatment  to  effect  a  cure. 

IVOSEBI^ED-EPISTAXIS. 

SYMPTOMS. — Stoppage  of  the  nose ;  sensation  of  pressure  in  the  lower  part  of  the 
forehead  Just  above  the  nose;  blood  flowing  from  one  or  both  nostrils ;  sometimes  the 
blood  is  conveyed  into  the  throat  and  expectorated  instead  of  proceeding  from  the  nostrils. 

Cause. — Hemorrhage  from  the  mucous  membrane  of  the  nose  is  a 
very  frequent  result  of  chronic  catarrh  in  which  there  is  sometimes 
more  or  less  congestion  of  the  mucous  membrane.  It  also  frequently 
accompanies  polypus,  especially  when  ulcers  are  present.  These  hem- 
orrhages are  of  trivial  importance,  however,  and  usually  stop  in  a 
short  time  of  themselves.  The  most  serious  cases  are  those  in  which 
there  is  a  morbid  tendency  to  hemorrhage,  particularly  in  persons  suf- 
fering with  hemorrhagic  diathesis.  The  hemorrhage  may  be  excited 
by  some  violence,  as  a  blow  upon  the  nose,  picking  the  nose,  or  thrust- 
ing something  into  it.  In  persons  who  have  a  predisposition  to  hem- 
orrhage, it  may  result  from  eating  a  hearty  meal,  drinking  tea  and 
coffee  or  other  hot  drinks,  making  violent  efforts  of  any  kind,  as  in 
running,  laughing,  or  holding  the  breath.  In  some  persons,  hemor- 
rhage from  the  nose  is  so  easily  excited  that  it  is  of  very  frequent 
occurrence,  and  is  a  source  of  great  detriment  to  the  health,  and  may 
even  shorten  life.     As  a  general  rule,  hemorrhage  from  the  nose  be- 
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comes  more  obstinate  as  it  is  more  prolonged,  and  although  the  bleed- 
ing is  not  profuse,  the  patient  may  suffer  great  injury  on  account  of 
the  long-continued  drain  upon  the  system. 

Treatment. — Set  the  patient  upright.  Do  not  allow  him  to  bend 
forward  over  a  basin  of  water  or  anything  of  the  sort.  Place  to  the 
nose  a  dry  linen  handkerchief,  pressing  the  comer  of  it  as  far  as  pos- 
sible into  the  nostril  from  which  the  blood  fiows,  holding  it  in  place 
so  as  to  allow  a  clot  to  form  and  close  up  the  bleeding  vessels.  In 
the  meantime,  the  patient's  arms  may  be  raised  above  his  head,  a  pro- 
cedure which  will  of  itself  often  produce  an  immediate  cessation  of 
bleeding.  If  the  bleeding  still  continues,  throw  into  the  nose  with  a 
syringe  a  strong  solution  of  alum.  Tannin  and  vinegar  may  be  used 
in  the  same  way.  Application  of  ice  to  the  neck  is  a  very  good  meas- 
ure, but  bathing  the  face  and  snuffing  cold  water  into  the  nose  are 
measures  which  rarely  accomplish  any  good.     A  great  amount  of  good 
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may  be  done  by  spongingtheface  with  very  hot  water  and  snuffing  into 
the  nostrils  a  solution  of  chlorate  of  potash,  ten  grains  to  the  ounce,  as 
hotas  can  be  borne.  Hot  water  itself  has  a  powerful  effect  to  stop  hem- 
orrhage, especially  when  it  comes  in  contact  with  the  fine  blood-vessels 
in  the  mucous  membrane.  In  extreme  cases,  the  extremities  may  be 
ligated  so  as  to  withdraw  a  considerable  quantity  of  blood  from  the  cir- 
culation. Care  should  be  taken  to  warm  the  extremities,  so  as  to  re- 
lieve the  pressure  of  blood  in  the  head  as  much  as  possible.  Some 
g(X)d  may  be  derived  from  plugging  the  nostrils  with  cotton-wool  or 
soft,  dry  muslin.  In  the  worst  cases,  however,  it  becomes  necessary  to 
plug  the  posterior  passages  from  the  nose,  known  as  the  posterior 
nares.     The  best  way  to  do  this  is  quite  well  shown  in  Fig.  306.    A 
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strong  cord  is  passed  through  the  nose  by  means  of  a  gum  elastic  cathe- 
ter or  something  of  the  kind,  and  the  end  is  drawn  out  of  the  mouth. 
A  plug  of  muslin  or  cotton-wool  is  attached  to  the  cord,  and  the  other 
end  protruding  from  the  nose  is  pulled  upon  with  sufficient  force 
to  bring  the  plug  snugly  into  place  behind  the  soft  palate.  This 
measure  rarely  fails  to  accomplish  the  object  for  which  it  is  em- 
ployed. The  plug  should  not  be  left  in  place  more  than  forty-eight 
hours,  and  a  string  should  be  attached  to  it  before  it  is  drawn  into  po- 
sition in  order  to  withdraw  it,  as  it  must  be  removed  in  the  same  way 
in  which  it  is  applied. 

CATARRH  OF  THE  ULWLYmL. 

STMF70MS. — ^ACUTE  :  Tickling,  burning,  or  soreness  in  t/ie  throat,  aggravated  by 
speaking  or  talking  ;  painful  swelling ;  ¥oice  deeper  than  natural,  hoarse,  cracked,  per- 
haps lost  altogether ;  violent  cough,  easily  excited,  of  a  peculiar  character,  being  usually 
harsh  and  hoarse ;  sputum  at  first  scanty  and  glary  or  clear ;  later  in  the  disease  the  ex- 
peetoratian  becomes  thicker  ;  in  severe  cases,  interference  with  respiration,  and  filling  up 
of  the  larynx ;  the  latter  symptom  most  likely  to  occur  in  children,  often  mistaken  for  croup. 

CHRONIC  :  ¥oice  permanently  impaired,  being  deepened,  coarse,  and  cracked ;  occa- 
sionally, temponry  loss  of  voice ;  periodical  spasmodic  cough ;  expectoration  of  yellow, 
lumpy  mucus. 

This  disease  rarely  proves  fatal  of  itself,  at  least  in  adults.  It  is  oc- 
casionally fatal  in  children,  producing  death  by  suflfocation.  It  is  im- 
portant to  distinguish  disease  of  the  larynx  from  pharyngeal  disease, 
as  in  that  affection  there  is  also  alteration  of  the  voice,  but  only  in 
quality,  the  pitch  not  being  affected.  Patients  with  nasal  and  pharjmgeal 
catarrh  frequently  have  a  nasal  or  gutteral  quality  of  voice,  owing  to 
the  contraction  of  the  nasal  cavities ;  but  the  voice  is  not  deep,  hoarse, 
or  cracked.  It  is  also  important  to  distinguish  the  disease  from  croup, 
with  which  it  is  very  often  confounded.  The  hoarse  voice  and  diffi- 
cult respiration  frequently  occur  in  children  suffering  from  pharyngeal 
catarrh,  but  it  is  by  no  means  so  serious  an  affection  as  croup.  Cases 
of  so-called  croup  so  readily  cured  by  domestic  remedies,  are  really 
cases  of  pharyngeal  catarrh. 

The  chronic  form  of  the  disease  is  very  obstinate,  being  subject  to 
frequent  exacerbations.  Even  if  the  patient  recovers,  he  is  very  sus- 
ceptible to  new  attacks,  which  occur  with  such  frequency  that  he  can 
hardly  be  said  to  be  free  from  the  affection,  although  the  symptoms 
ean  usually  be  made  to  subside  after  some  little  time. 

Causes. — The  causes  of  catarrh  of  the  larynx  are  similar  to  those 
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which  produce  nasal  and  pharyngeal  catarrh.  The  predisposing  causes 
are  general  weakness,  a  stimulating,  unwholesome  diet,  and  a  disposi- 
tion to  sweat  readily,  resulting  in  frequent  chilling.  The  disease  may 
be  excited  by  any  one  of  numerous  causes,  among  which  may  be  men- 
tioned the  following :  1.  Those  which  cause  local  irritation,  as  breath- 
ing cold  air,  inhalation  of  dust  or  irritating  vapors,  prolonged  and 
loud  talking  or  screaming,  and  severe  coughing.  2.  Improper  cloth- 
ing, especially  neglect  to  keep  the  limbs  warmly  clad,  exposure  of  the 
neck,  etc.  It  should  be  mentioned,  however,  that  more  harm  is  often 
done  by  clothing  the  neck  too  warmly  than  by  exposing  it.  Great  in- 
jury is  often  done  by  wearing  a  woolen  comforter  about  the  neck,  as 
it  produces  perspiration  and  a  relaxed  condition  of  the  skin,  which 
renders  it  unnaturally  susceptible  to  the  influence  of  changes  of  tem- 
perature. 3.  Improper  diet,  particularly  the  use  of  condiments  and 
alcoholic  liquors,  is  a  frequent  cause  of  laryngeal  catarrh.  4.  The  dis- 
ease may  extend  to  the  larynx  from  some  other  part,  as  from  the 
nasal  cavity  or  pharynx.  6.  It  may  occur  in  connection  with  some 
constitutional  disease,  as  measles  or  typhus  fever.  6.  It  may  be  the 
result  of  the  epidemic  form  of  any  fever,  when  it  generally  assumes 
an  epidemic  form.  7.  Catarrh  of  the  larynx  is  an  accompaniment  of 
ulcers  and  tumors  of  the  larynx,  as  well  as  of  tuberculous  disease  of 
this  part. 

Treatment. — The  most  important  measures  of  treatment  are  those 
which  will  prevent  the  occurrence  of  the  disease.  Among  these  may 
be  mentioned  particularly,  bathing  of  the  neck  and  throat  with  cold 
water  two  or  three  times  a  day,  especially  in  the  months  of  the  year 
in  which  the  disease  is  most  likely  to  occur.  Careful  attention 
should  also  be  given  to  the  clothing;  particularly  for  the  limbs.  If 
the  feet  become  wet  by  exposure  they  should  be  quickly  dried  and 
warmed.  It  is  also  important  that  the  diet  should  be  carefully  regu- 
lated. Condiments  and  spirituous  liquors,  as  well  as  fats,  sugar,  pas- 
try, sweetmeats,  preserves,  etc.,  should  be  carefully  avoided,  as  they 
have  a  marked  tendency  to  produce  a  predisposition  to  this  disease  by 
clogging  the  liver  and  deranging  the  digestive  organs.  It  is  also  im- 
portant to  call  attention  to  the  mistake  often  made  by  patients  who 
fear  this  disease,  of  protecting  themselves  too  carefully.  Over  pro- 
tection is  as  serious  an  error  as  deficient  protection.  The  persons 
most  liable  to  the  disease  are  those  who  shut  themselves  up  in-doors 
most  carefully.     Wearing  thick  furs  or  other  clothing  about  the  neck 
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in  cold  weather  is  a  very  injurious  practice,  as  it  causes  perspiration  and 
relaxation  of  the  skin  of  that  part,  which  makes  it  in  the  highest  de- 
gree susceptible  to  changes  of  temperature.  The  neck  should  be 
gradually  accustomed  to  cold  temperatures,  just  as  are  the  hands  and 
face,  and  should  be  protected  only  when  absolutely  necessary.  In 
acute  cases,  loud  or  long  continued  talking  or  laughing  should  be  for- 
bidden. In  some  cases,  absolute  silence  must  be  enforced.  The  patient 
should  be  urged  to  resist  the  tendency  to  cough  as  much  as  possible. 
In  the  majority  of  cases  it  will  be  found  that  coughing  can  be  con- 
trolled by  an  effort  of  the  will  if  the  patient  has  sufficient  force  of 
character.  Coughing  increases  the  irritation  without  doing  any  par- 
ticular good.  The  throat  can  generally  be  cleared  by  a  slight  effort 
without  the  prolonged  hacking  cough  in  which  many  patients  indulge. 
No  matter  if  the  patient  declares  that  he  cannot  help  coughing,  it 
must  be  insisted  upon  that  he  shall  abstain  from  doing  so. 

Where  the  disease  is  the  result  of  taking  cold,  the  patient  should  be 
subjected  to  such  measures  of  treatment  as  will  secure  thorough 
sweating.  The  patient  may  be  given  a  sweating  pack,  vapor  bath, 
hot-air  bath,  Turkish  or  Russian  bath.  To  encourage  perspiration, 
teas  of  various  sorts  may  be  given.  Tea  made  of  elder-blossoms 
is  in  considerable  repute  for  this  purpose ;  but  it  is  probably  not  su- 
perior to  warm  water.  Fomentations  should  be  applied  to  the  throat, 
and  the  patient  may  also  inhale  the  vapor  of  water  as  hot  as  it  can  be 
borne.  The  most  convenient  apparatus  for  this  purpose  is  the  form  of 
inhaler  we  have  devised  for  such  cases  and  u^ed  quite  extensively  in 
diseases  of  the  larynx,  shown  in  Figs.  273, 274.  Alternate  hot  and  cold 
applications  to  the  throat  are  also  beneficial.  Mustard  plasters  and 
stimulating  poultices  are  sometimes  used,  but  we  have  never  found 
them  necessary.  The  diet  of  the  patient  should  be  carefully  regulated. 
He  should  avoid  butter,  pastry,  fat  meats,  etc.  He  should  also  abstain 
from  the  use  of  sugar  and  sweetmeats  of  any  kind.  The  more  closely 
he  restricts  himself  to  a  diet  of  grains  and  fruits,  preferably  those  of 
an  acid  character,  the  more  favorable  opportunity  he  has  for  making 
a  good  recovery. 

In  a  chronic  case  of  laryngitis,  it  is  necessary  for  the  patient  to 
give  the  most  scrupulous  attention  to  his  <iiet  for  a  long  time.  In  the 
majority  of  cases  it  will  also  be  necessary  to  treat  the  patient  for 
functional  diseases  of  the  liver  and  stomach,  which  almost  always  ac- 
company diseases  of  the  larynx.      Sometimes  change  of  climate  is 
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necessary,  but  we  believe  that  the  majority  of  cases  can  be  cared  by 
a  careful  regulation  of  the  regimen.  Tonic  measures  should  be  adopted 
for  the  improvement  of  the  general  health,  such  as  the  application  of 
electricity,  massage,  and  inunctions,  together  with  such  baths  as  will 
secure  activity  of  the  skin,  applied  not  so  frequently  as  to  produce  any 
degree  of  prostration.  Local  treatment  by  means  of  the  inhaling  ap- 
paratus is  invaluable  in  catarrh  of  the  larynx  as  well  as  pharyngeal 
catarrh.  For  vapor  inhalation,  nothing  is  better  than  tincture  of  gum 
benzoin,  in  the  proportion  of  ten  drops  to  the  ounce  of  water,  using 
the  inhaler  shown  in  Fig.  274.  We  have  used  this  remedy  a  great  deal 
in  cases  of  this  kind,  and  have  found  that  good  results  were  obtained 
from  its  use,  though  we  have  never  been  able  to  ascertain  with  cer- 
tainty that  any  better  effects  were  obtained  when  the  drug  was  used 
than  when  the  patient  was  treated  with  pure«team.  Atomized  fluids 
are  of  real  value  in  these  cases,  the  best  solutions  for  inhalations  be* 
ing  common  salt  in  the  proportion  of  ten  to  twenty  grains  to  the 
ounce  of  water,  and  alum  in  the  proportion  of  five  to  ten  grains  to 
the  ounce. 

To  allay  the  paroxysms  of  coughing  and  difficulty  of  breathing 
which  not  infrequently  occur  in  both  the  acute  and  chronic  form  of 
the  disease,  the  best  of  all  remedies  is  the  application  of  a  sponge 
dipped  in  hot  water  to  the  throat,  repeated  until  the  skin  is  considera- 
bly reddened.  The  patient  should  be  allowed  to  drink  freely  of  hot 
water  or  hot  lemonade  at  the  same  time.  In  cases  of  children  suf- 
fering from  the  disease,  the  drinking  of  an  abundance  of  liquid  is 
particularly  important.  The  child  should  be  prevented  from  sleeping 
soundly,  and  should  be  frequently  awakened  and  made  to  drink  freely 
of  warm  or  hot  water.  The  use  of  hot  drinks  or  hot  water  applied 
by  a  sponge  is  very  strongly  recommended  by  Niemeyer  for  this  class 
of  cases. 

It  is  very  important  that  the  treatment  of  this  disease  should  be 
prompt  and  energetic,  and  it  should  be  unremitting  until  a  cure  is 
effected,  since  when  neglected  it  very  often  leads  to  consumption  of  the 
throat  or  tubercular  laryngitis. 


SYMPTOMS.— At  first,  those  of  a  siigftt  cold,  or  catarr/i, — s/ig/it  fairer,  /loarsensss^ 
eoug/i,  running  at  t/ie  nose  ;  after  a  few  hours,  fits  of  coughing,  increased  hoarseness,  and 
harassed  respiration,  spasm  of  the  muscles  of  the  throat;  characteristic  symptoms  now 
appear, -'brassy,  ringing,  or  bar  Icing  cough,  accompanied  with  a  crowing  sound,  increased 
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fBr^r,  embarrassmBnt  of  the  respiration,  irregularity  of  the  pulse,  features  expressive  of 
distress,  patient  worse  at  night  and  better  toward  morning  ;  in  fatal  cases,  drowsiness 
increases,  breathing  becomes  more  embarrassed,  lungs  congested,  skin  covered  with  cold 
sweat:  finally,  coma,  asphyxia,  and  death. 

Cause&U — ^The  causes  of  croup  are  not  thoroughly  understood.  They 
are  probably  similar  to  those  which  produce  acute  catarrh  of  the  larynx. 
Indeed,  it  is  held  by  some  that  croup  is  identical  with  acute  catarrh 
of  the  larynx  in  adults,  the  difference  in  severity  being  due  to  the 
age  of  the  patients.  It  occurs  most  frequently  in  children  from  two 
to  six  years  of  age,  more  often  in  boys  than  in  girls.  The  disease  is 
characterized  by  the  formation  of  a  false  membrane  in  the  larynx 
and  trachea.  It  sometimes  also  affects  the  pharynx.  The  danger  to 
life  is  from  suffocation  through  accumulation  of  the  false  membrane. 

Treatment. — The  old  treatment,  by  applying  antimony,  mercury, 
and  blisters,  was  in  the  highest  degree  unsuccessful.  According  to 
Tanner,  one-half  the  persons  treated  by  this  plan  died.  The  disease 
is  a  very  severe  one  and  sometimes  difficult  to  manage,  but  with 
proper  treatment  from  the  first,  few  cases  will  prove  fatal. 

Apply  hot  water  to  the  throat  by  means  of  sponges  or  flannels 
wnmg  out  in  hot  water  as  directed  for  acute  catarrh  of  the  larynx. 
If  relief  is  not  quickly  secured,  exchange  the  hpt  applications  for  cold 
ones,  and  if  some  relief  is  obtained,  keep  the  cold  constantly  applied. 
If  necessary,  employ  ice  compresses.  This  measure  must  be  employed 
thoroughly  to  be  of  any  value  whatever.  Used  early  in  the  disease, 
it  will  prevent  the  formation  of  the  false  membrane.  If  it  is  not  em- 
ployed early  enough  or  with  sufficient  thoroughness  to  accomplish 
this,  measures  must  be  employed  to  secure  an  early  separation  of 
the  false  membrane  from  the  mucous  membrane  of  the  larynx.  For 
this  purpose  hot  and  cold  applications  should  be  applied  to  the  throaty 
and  the  patient  should  be  made  to  inhale  the  vapor  of  hot  water,  as 
hot  as  it  can  be  borne  and  as  large  a  portion  at  a  time  as  possible. 
The  vapor  may  be  inhaled  through  the  apparatus  for  the  purpose, 
represented  in  Fig.  274,  or  from  a  tea-kettle  or  tea-pot.  A  paper  cone 
may  be  arranged  in  such  a  way  as  to  conduct  the  steam  to  the  patient  s 
mouth.  A  very  excellent  method  of  generating  steam  for  this  pur- 
pose is  to  slake  lime  in  a  tea-pot,  and  have  the  patient  inhale  the  va- 
por through  the  nozzle.  We  have  used  this  method  on  several  occa- 
sions with  complete  success.  The  vapor  of  warm  vinegar  is  also  some- 
times useful.     Among  the  most  serviceable  remedies  for  causing  sep- 
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aration  of  the  false  membrane  may  be  mentioned  lime-water,  vinegar, 
and  a  strong  solution  of  chlorate  of  potash  taken  by  means  of  an  at- 
omizer. The  chlorate  of  potash  solution  should  be  hot  when  taken, 
and  the  patient  should  inhale  it  a  large  part  of  the  time. 

It  is  of  the  greatest  importance  that  the  temperature  of  the  room 
in  which  the  patient  is  placed  should  be  carefully  regulated.  The  air 
should  also  be  kept  thoroughly  saturated  with  moisture  by  boiling 
water  or  by  means  of  slaking  lime.  The  latter  method  has  been  fre- 
quently employed  with  success,  the  lime  being  placed  in  a  tub  near 
the  center  of  the  room  or  near  the  patient,  and  water  applied  to  it. 
Sponging  of  the  hands,  feet,  arms,  and  limbs  is  also  recommended  for 
this  disease. 

If  the  patient  becomes  so  greatly  exhausted  that  he  loses  the 
ability  to  cough,  although  the  membrane  may  be  separated  suffi- 
ciently to  allow  expectoration,  means  should  be  adopted  to  restore  the 
patient  as  much  as  possible.  Dr.  Niemeyer  recommends  placing  the 
patient  in  a  warm  bath  and  pouring  cold  water  on  his  head,  the  back 
of  the  neck,  or  spine,  for  the  purpose  of  exciting  increased  nervous 
activity,  particularly  to  excite  cough,  thus  enabling  the  patient  to 
throw  out  the  loosened  membrane.  In  case  all  other  measures  fail, 
and  suffocation  seems  impending,  as  shown  by  increased  difficulty  in 
breathing,  blueness  of  the  skin,  etc.,  the  surgical  operation  of  laryn- 
gotomy  or  tracheotomy  should  be  performed.  This  consists  in  mak- 
ing an  opening  into  the  larynx  or  trachea  and  passing  in  a  silver  tube 
through  which  the  patient  can  breathe.  Life  has  sometimes  been 
saved  in  this  manner. 

CBDE-MEA  OF  THE  GI.OTTIS. 

SYMPTOMS. — Hoarseness,  rap/d//  increasing  until  the  voice  is  lost;  harsh,  barking 
cough;  inspiration  laborious  Jong-drawn,  and  whistling:  expiration  short,  easy,  and  gen- 
erally inaudible^  though  sometimes  noisy ;  patient  complains  of  "something  in  the  throat; " 
other  symptoms  similar  to  those  of  croup. 

This  is  a  condition  in  which  the  tissues  about  the  epiglottis  and 
upper  part  of  the  larynx  become  the  seat  of  a  watery  swelling  similar 
to  that  which  often  affects  the  feet,  ankles,  and  lower  eyelids.  If  the 
finger  is  passed  into  the  throat,  two  hard  swellings,  sometimes  as  large 
as  a  pigeon's  egg,  may  be  felt  at  the  root  of  the  tongue ;  and  when  the 
patient  attempts  to  fill  the  limgs,  these  swellings  are  drawn  together, 
and  close  the  opening  at  the  top  of  the  larynx  so  that  inspiration  be- 
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comes  extremely  difficult.  They  may  sometimes  be  seen  by  making 
the  patient  open  the  mouth  widely  and  pressing  the  tongue.  The 
disease  occurs  most  commonly  in  adults,  in  which  respect  it  differs 
from  croup,  which  is  most  frequent  in  children.  The  principal  excit- 
ing causes  are  acute  catarrh,  larj^ngitis,  erysipelas  of  the  face,  and  oc- 
casionally small-pox,  consumption  of  the  throat,  and  Bright  s  disease. 

Treatment. — The  old  prescription  for  this  disease  reads  about  like 
this :  "  blood-letting,  leeches  in  large  numbers  to  the  throat,  emetics, 
cathartics,  etc. ; "  but  we  believe  with  Niemeyer  that  such  treatment 
is  worse  than  useless  in  this  disease,  as  well  as  in  croup.  According 
to  the  learned  authority  quoted,  the  local  application  of  ice  is  of  far 
more  value  than  any  of  the  remedies  mentioned.  Indeed,  we  believe 
this  to  be  by  far  the  best  remedy  for  this  disease.  The  patient  should 
be  instructed  to  hold  small  pieces  of  ice  in  the  back  part  of  the  mouth, 
frequently  swallowing  a  small  piece.  Ice  may  also  be  applied  ex- 
ternally. We  prefer  for  external  application,  however,  alternate  hot 
and  cold  applications  made  with  a  sponge  and  a  piece  of  ice.  The 
sponge  should  be  dipped  in  hot  water,  slightly  pressed,  and  applied  to 
the  throat  as  hot  as  the  patient  can  bear,  and  held  in  position  for  a 
few  minutes.  It  should  be  followed  by  rubbing  the  throat  with  ice 
for  two  or  three  minutes.  This  treatment  should  be  used  in  conjunc- 
tion with  ice  internally. 

If  there  is  rattling  in  the  throat,  and  evidence  of  the  presence  of 
considerable  mucus,  the  patient  should  drink  freely  of  warm  water. 
If  possible,  enough  should  be  taken  to  produce  nausea  and  vomiting, 
as  the  effort  will  frequently  relieve  the  embarrassment  of  breathing. 
In  case  other  measures  fail,  a  surgeon  should  be  called  in  to  puncture 
the  swollen  parts,  which  will  give  very  speedy  relief. 

SPASM,  OF  THE  OI^OTTIS-I^Rir^GISMUS  STRIl>in.rS. 

SYUPTOMS.— Interruption  of  breathing ;  fingers  and  toea  rigid//  contracted;  patient 
struggles  for  breath ;  becomes  black  in  the  face ;  suffocation  threatens ;  spasm  generally 
ceases  after  a  few  seconds,  patient  drawing  a  long  breath  with  a  whistling  or  crowing  sound. 

This  affection  consists  in  a  sudden  contraction  of  the  muscles  which 
control  the  vocal  cords,  by  means  of  which  the  narrow  opening  be- 
tween the  cords,  called  the  glottis,  is  closed,  preventing  the  entrance 
of  air  into  the  lungs.  The  disease  occurs  most  frequently  in  children, 
particularly  in  infants  nursed  with  a  bottle  and  most  frequently  dur- 
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ing  teething.  Spasms  may  occur  at  intervals  of  a  few  hours,  days,  or 
weeks.  The  disease  also  occurs  frequently  in  adults,  especially  hys- 
terical females 

Treatment. — To  relieve  the  spasm,  apply  cold  water  to  the  head, 
face,  and  chest.  Slap  rharply  the  chest  and  back.  Open  the  mouth  of 
the  patient  and  draw  the  tongue  forward,  having  the  thumb  and  finger 
protected  by  a  handkerchief  or  thin  towel.  Putting  the  patient  into  a 
hot  bath  will  sometimes  give  immediate  relief.  If  these  measures  fail, 
apply  artificial  respiration  as  elsewhere  directed.  As  patients  su  flaring 
from  this  disease  are  likely  to  become  more  and  more  susceptible  to  it, 
it  is  important  that  such  measures  should  be  taken  as  will  remove  the 
liability  to  this  alarming  and  not  infrequently  fatal  afi^tion.  The  prin- 
cipal measures  for  this  purpose  are  proper  attention  to  the  diet,  which 
should  be  very  simple,  abundance  of  exercise  in  the  open  air  and  sun- 
shine, frequent  bathing,  etc.  In  teething  children,  it  is  often  necessary 
to  lance  the  gums.  It  should  always  be  done  when  the  gums  are  found 
tender  and  swollen. 
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SYMPTOMS. — Chiefly  those  of  acute  and  chronic  laryngitis ;  in  addition,  shortness  of 
breath;  hectic  fever;  emaciation  and  general  debility  ;  pulmonary  consumption. 

This  disease  most  often  occurs  in  the  latter  stages  of  pulmonary 
tuberculosis,  or  consumption.  It  occasionally  occurs  as  an  independent 
disease.  Its  causes  are  essentially  the  same  as  those  which  are  elsewhere 
described  as  productive  of  tubercular  disease  of  the  lungs.  The  disease 
cannot  be  readily  4istinguishod  from  other  afiections  of  the  larynx  un- 
less the  patient  is  also  suffering  from  lung  disease  of  some  character. 

Treatment. — The  treatment  is  essentially  the  same  as  that  recom- 
mended for  chronic  catarrh  of  the  larynx.  Little  can  be  hoped  for,  as 
the  disease  is  almost  always  fatal.  However,  much  can  be  done  to  pal- 
liate the  sufferings  of  the  patient.  Drinking  a  glass  of  hot  milk  early 
in  the  morning  will  frequently  relieve  the  harassing  morning  cough  to 
a  considerable  degree.  The  patient  must  be  required  to  abstain  as  much 
as  possible  from  "  hawking  "  and  coughing,  .which  are  exceedingly  annoy- 
ing in  this  disease.  The  employment  of  hot  vapor  inhalations  and  chlo- 
rate of  potash  spray  are  found  the  most  useful  internal  remedies.  Local 
applications  to  the  throat  are  also  of  some  service.  It  is  important  that 
the  patient  should  be  kept  in  a  warm,  moist  atmosphere  as  much  as  pos- 
sible. Attention  should  be  given  to  the  general  health,  as  directed  for 
pulmonary  consumption. 
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PABJXYSIS   OF    THE    GI.OTT1S— I.08S    OF   TOICE-APHOHIA* 

STMFTOMS,—  Complete  or  partial  lose  of  ¥oice ;  in  alight  cases,  only  hoarseness  or 
deep  monotone  voice. 

This  affection  appears  in  two  forms,  as  the  result  of  functional  dis- 
ease or  of  some  organic  affection.  The  first  form  is  more  frequent  in 
women,  with  whom  it  is  a  symptom  which  frequently  accompanies 
uterine  disease.  The  patient  frequently  speaks  only  in  a  whisper  for 
a  long  time,  then  entirely  recovers  the  voice  again.  When  long  contin- 
ued, it  becomes  nearly  as  serious  as  the  graver  form  of  the  disease,  in 
which  there  is  some  structural  derangement  This  form  is  most  fre- 
quently caused  by  disease  of  the  larynx,  as  acute  or  chronic  laryngitis, 
ulceration  of  th^  larynx,  pressure  upon  the  nerves  which  control  the 
part  by  tumors  of  some  sort,  and  disease  of  the  brain. 

The  diagnosis  of  this  affection  is  made  conclusive  by  occular  exam- 
ination of  the  larynx  by  means  of  a  laryngoscope,  the  use  of  which  is 
illustrated  in  Fig.  296.  By  means  of  this  instrument  the  skilled  opera- 
tor can  inspect  the  vocal  cords,  and  thus  discover  whether  or  not  there 
is  a  lack  of  proper  motion  in  the  act  of  breathing  or  attempting  to 
speak. 

Treatment. — For  the  functional  form  of  the  disease,  electricity  is  a 
valuable  local  means  of  treatment.  In  applying  this  agent,  one  pole 
should  be  applied  over  the  upper  part  of  the  sternum,  and  the  other 
upon  that  part  of  the  larynx  familiarly  known  as  "  Adam's  Apple." 
In  some  cases  a  cure  has  been  effected  by  a  single  application  of  elec- 
tricity, and  the  patient  generally  experiences  some  benefit  from  the 
treatment  almost  immediately. 

Alternate  hot  and  cold  applications,  together  with  rubbing  of  the 
throat  with  cold  water,  are  also  useful  Great  attention  should  be 
given  to  the  general  health  and  the  removal  of  the  local  disease,  of 
which  this  affection  is  in  these  cases  generally  a  symptom.  In  the 
treatment  of  the  more  severe  form  of  the  disease,  special  attention 
must  be  given  to  the  particular  cause  of  the  disease,  by  the  removal 
of  which  the  patient  will  show  a  marked  improvement,  although  some 
cases  of  this  affection  are  of  course  incurable,  it  being  in  these  cases 
the  result  of  causes  which  cannot  be  removed. 
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ACUTE  BRoivcmrrs. 

SfMPTOM$.^Shiyenng,  sometimes  distinct  chill;  slight  fewer;  tightness  about  the 
chest;  cough,  at  first  dr/ and  hard,  with  expectoration  of  glary,  frothy  mucus:  after^ 
ward,  copious  yellow  sputum  ;  headache  ;  lassitude ;  coated  tongue  ;  little  appetite  ;  fre^ 
quently  humming  or  rattling  sounds  in  the  chest. 

This  disease  frequently  accompanies  catarrh  of  the  larynx.  It  is 
not  infrequently  that  we  have  nasal  catarrh,  catarrh  of  the  larynx, 
and  bronchial  catarrh  combined.  A  severe  attack  of  this  sort  is  fre- 
quently termed  catarrhal  fever.  When  there  is  severe  frontal  head- 
ache, soreness  of  the  limbs,  and  pain  in  the  joints  with  tenderness,  the 
patient  is  frequently  said  to  have  catarrhal  rheumatic  fever.  At  the 
beginning  of  the  disease,  the  patient  feels  as  though  his  "chest  is 
stopped  up,"  coughs  hard  and  expectorates  but  little,  as  the  secretion 
is  scanty.  After  a  few  hours  or  days,  the  secretion  becomes  much 
more  abundant  and  is  expectorated  easily,  and  the  cough  is  said  to  be 
"  loose."  The  causes  of  this  affection  are  precisely  the  same  as  those 
which  cause  catarrh  of  the  larynx,  hence,  we  need  not  recapitulate 
them  here. 

Treatment. — The  treatment  for  this  disease  should  be  precisely 
the  same  as  that  recommended  for  acute  catarrh  of  the  larynx,  with 
the  exception  that  the  local  treatment  should  be  administered  to  the 
whole  chest  and  not  to  the  throat  alone.  Great  advantage  will  be  de- 
rived from  the  frequent  or  continuous  inhalation  of  warm  vapor  and 
the  constant  wearing  of  warm,  moist  compresses  on  the  chest  during 
the  intervals  of  treatment. 

No  measures  of  general  treatment  will  at  all  compare  with  those 
which  excite  vigorous  action  of  the  skin,  as  the  warm  blanket  pack, 
the  wet  sheet  pack,  and  the  Turkish,  Russian,  or  vapor,  baths. 

The  diet  should  be  restricted  to  very  simple,  unstimulating  food, 
such  as  fruits  and  grains,  and  should  also  be  limited  in  quantity. 
Decided  benefit  may  be  derived  in  the  majority  of  cases  by  drinking 
very  freely  of  warm  mucilaginous  drinks.  A  number  of  glasses,  six  to 
ten,  should  be  taken  during  the  day. 

A  dry,  cold,  atmosphere  should  be  avoided  in  the  winter  time. 
The  patient  should  remain  in -doors  most  of  the  time,  so  as  to  secure  a 
uniform,  warm,  moist  atmosphere.  This  measure  must  not  be  carried 
to  an  excess,  however  ;  and  while  the  patient  is'confined,  care  should  be 
taken  to  secure  for  him  proper  exercise  by  means  of  calisthenics,  med- 
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ical  gymnasticss,  etc.,  together  with  massage  and  an  abundance  of  fresh 
pure  air.  The  employment  of  expectorants  and  the  hundreds  of  famil- 
iar remedies  which  are  recommended  as  "  sure  cures  "  for  a  "  cold,"  in 
the  majority  of  cases  do  no  good,  but  positive  harm.  In  case  expecto- 
ration is  exceedingly  profuse,  it  may  often  be  diminished  somewhat 
by  inhalation,  by  means  of  the  inhaler  previously  described  (see  Fig. 
274),  of  vapor  of  tar,  in  the  proportion  of  a  dram  to  an  ounce  of  water. 
In  young  children  suffering  from  the  disease,  the  lungs  are  likely 
to  be  choked  with  the  expectoration,  on  account  of  the  inability  to  re- 
move it  by  coughing.  If  the  evidence  of  accumulation  is  very  great, 
it  may  be  necessary  to  employ  a  mild  emetic  to  induce  vomiting,  by 
which  means  the  accumulated  mucus  may  be  dislodged.  This  may 
frequently  be  done  also  by  causing  the  child  to  cry  violently  by  plac- 
ing it  in  a  cold  bath,  rubbing  the  feet  with  a  brush,  or  some  similar 
means. 

CAPIIXARY  BRo^fcmris. 

SYMPTOMS. — Those  of  acute  bronchitis,  to  which  are  added  great  frequency  and 
dffScu/ty  of  breathing ;  if  the  patient  can  talk,  speech  is  short  and  jerking  ;  nostrils  dilated 
at  each  breath ;  face  swollen  and  congested ;  countenance  indicating  great  distress  ;  great 
restlessness;  more  frequent  pulse,  cough  ineffectual ;  rattling  in  the  chest. 

This  form  of  bronchitis  most  frequently  occurs  in  children.  It  af- 
fects the  smaller  bronchial  tubes,  not  the  smallest,  and  is  much  more 
dangerous  than  the  preceding  on  this  account.  In  very  young  chil- 
dren it  is  a  fatal  disease,  as  the  bronchial  tubes  are  so  small  in  infants 
that  they  become  easily  obstructed,  which  occasions  collapse. 

Treatment. — The  ordinary  methods  of  treating  this  disease  are  by 
no  means  successful.  The  most  useful  recommendation  found  in  the 
text-books  is  to  avoid  any  weakening  measures,  and  to  endeavor  to 
maintain  the  patient  until  nature  can  have  time  to  effect  a  cure.  In 
the  treatment  of  a  number  of  cases  of  this  disease,  we  have  become 
satisfied  that  much  can  be  done  to  facilitate  recovery  if  thorough  and 
prompt  measures  are  taken  at  the  outset.  As  soon  as  the  nature  of 
the  difficulty  is  discovered,  the  patient  should  be  given  a  blanket  pack 
so  as  to  induce  free  perspiration.  Tliis  will  almost  invariably  bring 
marked  relief  to  the  most  urgent  symptoms,  and  it  should  be  repeated 
as  often  as  necessary — as  frequently  as  two  or  three  times  a  day  if  de- 
manded by  the  urgency  of  the  symptoms.  This  measure,  together 
¥rith  the  inhalation  of  steam,  will  often  effect  almost  marvelous  re- 
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suits.  If  the  patient  is  too  young  to  use  the  inhaler,  the  atmosphere 
of  the  room  should  be  kept  warm,  not  less  than  75°,  and  the  atmos- 
phere should  be  kept  moist  by  boiling  water  in  a  large  iron  kettle  on 
the  stove,  or  by  slaking  lime.  Care  should  also  be  taken  to  secure 
an  abundance  of  fresh  air. 

CHRO^nrC    BRO:iCHiTI8. 

SYMPTOMS. — Habitual  cough;  shortness  of  breath;  copious  expectoration;  symp- 
toms of  acute  bronchitis,  with  iess  intensity. 

The  causes  of  chronic  bronchitis  are  essentially  the  same  as  those 
of  the  acute  variety.  In  fact,  it  is  most  commonly  produced  by  the 
frequent  occurrence  of  acute  bronchial  catarrh.  It  is  always  associated 
with  an  inactive  condition  of  the  liver  and  w^ith  more  or  less  impair- 
ment of  the  digestion.  When  it  continues  a  long  time  there  is  usually 
more  or  less  debility.  In  consequence  of  the  obstruction,  the  small 
bronchial  tubes  become  greatly  dilated.  This  affection  is  known  as 
emphysema.  When  it  is  present,  the  patient  suffers  much  from  la- 
bored breathing,  the  chest  is  generally  enlarged,  and  the  space  between 
the  ribs  is  abnormally  depressed. 

Chronic  bronchitis  is  seldom  a  direct  cause  of  death,  but  may  lead 
to  a  fatal  result  by  producing  other  diseases.  It  is  often  mistaken  by 
unskillful  persons  for  consumption,  a  much  more  grave  disease ;  but 
a  careful  examination  will  show  the  absence  of  the  symptoms  charac- 
teristic of  the  latter  disease. 

Treatment. — The  first  attention  should  be  given  to  the  diet,  which 
should  be  wholly  unstimulating  in  character,  consisting  chiefly  of  far- 
inaceous articles  of  food.  Eggs  and  milk  may  also  be  allowed,  and 
when  the  digestive  organs  are  somewhat  enfeebled,  especially  if  the 
patient  is  troubled  with  acid  or  flatulent  dyspepsia,  fish  and  meat  in 
moderate  quantities  need  not  be  interdicted.  Many  patients  suffering 
with  emphysema  are  given  great  inconvenience  by  gas  in  the  stomach 
and  bowels.  Such  persons  should  avoid  the  use  of  vegetables,  sweets  of 
all  kinds,  tea  and  coffee,  and  all  kinds  of  alcoholic  drinks.  Silk  or  wool- 
en should  be  worn  next  to  the  skin.  The  patient  should  be  careful  to 
protect  himself  against  changes  of  temperature,  and  should  dress 
.suffieiently  warm  to  keep  the  skin  active.  The  measures  of  treatment 
indicated  are  such  as  will  increase  the  activity  of  the  skin,  as  the  pack, 
inunction,  rubbing  wet-sheet,  hot-air  bath,  and  Turkish  bath.     After 


CHRONIC  BRONCHITIS,  1001 

each  bath,  especially  in  the  cold  season  of  the  year,  an  inunction  of 
purified  cocoa-hut  oil,  vaseline,  or  some  other  unguent,  should  be  em- 
ployed to  prevent  taking  cold.     The  patient  should  spend  as  much  of  • 
his  time  in  the  open  air  as  possible,  engaging  in  gentle  exercise. 

For  local  treatment,  no  measure  is  of  more  value  than  the  inhala- 
tion of  hot  vapor  and  the  spray  of  hot  water.  When  expectoration 
is  excessively  copious,  inhalation  of  vapor  of  tar  may  be  employed,  as 
already  directed,  page  806,  or  the  patient  may  inhale  the  spray  pro- 
duced by  the  atomizer  from  weak  solutions  of  lime  or  tannin.  When 
the  patient  is  troubled  with  a  dry,  harassing  cough,  relief  will  almost 
certainly  be  aflforded  by  the  inhalation  of  hot  vapor.  Daily  fomen- 
tations should  also  be  applied  over  the  chest.  These  applications  should 
be  followed  by  sponging  the  chest  with  cold  water  to  tone  up  the 
relaxed  skin. 

As  an  inactive  condition  of  the  liver  is  very  common  in  this  dis- 
ease, it  should  receive  such  attention  as  has  been  already  directed 
for  that  condition. 

In  some  cases,  it  will  be  necessary  to  make  a  change  of  climate, 
although  the  benefits  derived  from  this  measure  are  not  always  as 
great  as  are  supposed.  Probably  one  of  the  greatest  advances  made 
in  the  treatment  of  emphysema,  which  is  one  of  the  most  serious  re- 
sults of  this  affection,  is  what  is  known  as  the  "  Pneumatic  "  treatment. 
This  mode  of  treatment  has  been  elsewhere  described.  (See  page  G81.) 
We  have  recently  adopted  this  treatment  for  this  class  of  cases,  em- 
ploying Waldenberg's  apparatus,  constructed  for  us  by  Reynders,  of 
New  York,  and  have  observed  good  results.  We  have  under  treat- 
ment at  present  a  number  of  patients  suffering  with  the  disease  in 
different  stages,  for  whom  we  hope  to  obtain  a  marked  degree  of 
benefit  in  due  time  by  this  mode  of  treatment. 

The  "  grape  cure  "  has  been  very  strongly  recommended  for  chronic 
bronchial  catarrh,  and  has  been  employed  very  successfully,  especially 
in  cases  in  which  there  is  a  scanty  and  tenacious  secretion  expectorated 
by  violent  coughing.  It  is  probable  that  in  cases  of  this  kind  the 
cure  is  not  due  to  any  specific  principle  in  the  grape,  but  from  the 
simple  diet  and  the  taking  of  large  quantities  of  fluid. 

Patients  suflTering  with  emphysema  should  exercise  great  care  to 
avoid  severe  coughing,  and  should  always  restrict  the  tendency  to 
cough  as  much  as  possible,  as  violent  efforts  increase  the  irritation  and 
aggravate  the  difficulty.     The   employment  of  narcotics  in  allaying 
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cough  in  the  different  forms  of  bronchitis  is  often  productive  of  bad 
results.  In  the  chronic  form  of  the  disease  the  patient  soon  becomes 
so  dependent  on  the  narcotic,  the  dose  of  which  must  be  very  rapidly 
increased,  that  before  he  is  aware  of  it  he  finds  himself  in  the  un- 
happy position  of  an  habitual  opium-taker.  The  best  authorities  also 
deprecate  the  employment  of  expectorants. 

WI^TTEB   COUGH. 

This  is  a  mild  form  of  chronic  bronchitis  which  afiects  the  patient 
only  in  winter.  It  is,  in  fact,  the  precursor  of  the  more  formidable  dis- 
ease. The  patient  takes  a  cold  at  the  beginning  of  winter,  and  does  not 
get  entirely  rid  of  it  until  the  commencement  of  warm  weather.  He  is 
then  free  from  the  cough  until  the  following  winter,  when  another  cold 
is  contracted  which  hangs  on  a  little  longer  than  before,  perhaps  lasting 
a  good  part  of  the  summer.  The  next  fall  a  cold  is  contracted  earlier 
than  before,  and  the  following  summer  the  cough  does  not  disappear 
entirely.  Now  the  patient  is  really  suffering  with  chronic  bronchitis ; 
and  this  is  the  way  in  which  the  majority  of  cases  begin. 

Treatment. — The  treatment  for  winter  cough  is  the  same  as 
recommended  for  chronic  bronchitis.  For  tightness  in  the  chest,  noth- 
ing will  give  so  prompt  relief  as  a  hot  fomentation  at  night  followed 
by  inhalation  of  the  vapor  of  hot  water,  and  a  moist  compress  to  be 
worn  upon  the  chest  during  the  night. 

BRO:VCHIAL.   CROUP,    OR   CROUPOUS   BRO^TCmTIS. 

SYMPTOMS. — Expectoration  of  casts  of  bronchial  tubes;  dry  cough;  bleeding  from 
lungs ;  some  difficulty  in  breathing ;  often  begins  with  chill,  followed  by  fever  and  pain 
in  side ;  may  be  acute,  or  chronic. 

Tills  is  a  rare  disease.  Bronchial  croup  may  occur  from  extension  of 
the  disease  from  the  larynx  into  the  large  bronchi,  or  from  the  air-celLs 
into  the  small  bronchial  tubes ;  but  in  this  affection  the  croupous  process 
Ls  confined  to  the  bronchial  tubes,  usually  those  of  moderate  size.  The 
disease  is  sometimes  acute,  but  is  more  often  chronic,  existing  for  years, 
in  many  casc3S  the  paticmt  coughing  up  daily,  or  at  longer  intervals, 
casts  of  some  portions  of  the  air-passages. 

Treatment. — Tliis  disease  must  be  treated  upon  the  same  general 
plan  rocom mended  for  croup  of  the  larynx.     Careful  attention  to  the 
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general  health,  and  the  daily  employment  of  hot  and  cold  applications 
to  the  chest,  and  inhalations  of  hot  vapor,  will  accomplish  more  than 
any  other  remedies. 

ASTHMA. 

STMPTOMS.'^Pat/ent  suddenly  attacked,  or  after  premonttiona  of  headache,  s/eep- 
ines9,  etc.,  or  an  attack  of  indigestion ;  great  difficulty  of  breathing:  chest  becomes  dis- 
tended, since  the  air  cannot  be  easily  forced  out  of  the  lungs  after  inhalation  ;  laud  wheez- 
ings  or  whistlings  heard  with  each  breath ;  sense  of  constriction  about  chest;  pulse  feeble ; 
lips  purple ;  eyes  staring ;  attacks  most  likely  to  occur  in  the  night,  often  being  periodical. 

This  disease  is  often  confounded  with  others  in  which  there  is  diffi- 
culty in  breathing,  as  in  disease  of  the  heart,  other  affections  of  the  lungs, 
etc.  Asthma  proper  is  a  purely  nerv'^ous  disease.  It  consists  in  a  mus- 
cular contraction  of  the  smallest  bronchial  tubes,  those  next  the  air-cells, 
by  which  the  air  is  prevented  from  passing  out  of  the  cells  after  it  has 
been  breathed  in.  The  patient  complains  of  inability  to  "  get  his  breath 
out,"  notwithstanding  efforts  so  vigorous  that  he  is  bathed  with  perspira- 
tion. In  fact,  the  more  severe  the  effort,  the  less  effectual,  in  the  major- 
ity of  cases,  as  the  difficulty  is  aggravated  by  the  attempt  to  overcome 
it.  Asthmatic  attacks  sometimes  occur  periodically,  without  any  ap- 
parent exciting  cause ;  but  in  most  cases  there  is  some  cause  to  which 
each  particular  attack  is  attributed  by  the  patient.  The  most  common 
causes  are  excessive  muscular  exertion,  taking  cold,  inhalation  of  sul- 
phurous fumes,  or  of  some  other  irritating  substance,  as  dust  from  the 
sweeping  of  carpets,  etc.  The  emanations  from  feathers  is  not  infre- 
quently the  cause  of  asthmatic  seizures.  Many  persons  have  suffered 
for  years  in  consequence  of  sleeping  on  feather  beds  or  pillows,  being 
wholly  ignorant  of  the  real  cause.  This  disease  is  often  tolerated  for 
years,  rarely  causing  death,  but  ultimately  undermines  the  patient's 
health.  Chronic  sufferers  from  asthma  are  usually  thin,  sallow,  and 
hollow-cheeked.  In  the  great  majority  of  cases,  asthma  is  connected 
with  some  other  serious  disease ;  as  chronic  bronchitis,  emphysema,  dys- 
pepsia, disease  of  the  liver,  and,  in  females,  disease  of  the  uterus.  Males 
are  affected  much  more  frequently  than  females. 

Treatment. — When  the  attack  is  occasioned  by  indigestion,  and 
there  is  undigested  food  in  the  stomach,  give  the  patient  an  emetic  of 
warm  water  at  once.  Small  bits  of  ice  swallowed,  or  a  cup  of  strong 
coffee,  will  often  give  relief.  Give  the  patient  plenty  of  fresh  air,  but  be 
careful  to  avoid  chilling.     A  remedy  very  successful  in  many  cases  is 
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the  hot  sitz  bath  accompanied  by  fomentations  to  the  chest  and  cold  ap- 
plications to  the  spine.  Electricity  is  also  a  very  useful  agent.  In  some 
cases,  we  have  obtained  relief  by  the  use  of  this  agent  when  all  others 
failed.  A  remedy  very  strongly  reconimended  by  a  physician  w^ho  is 
himself  a  sufferer  from  asthma  is  the  following :  Breathe  out  slowly  and 
wait  after  the  lungs  are  emptied  as  long  as  possible ;  then  fill  the  lungs 
and  hold  the  breath  as  long  as  possible.  Repeat  the  process  several 
times.  Nitre  paper,  made  by  soaking  blotting-paper  in  a  solution  of 
saltpeter  and  drying,  when  burned,  gives  off  fumes,  the  inhalation  of 
which  gives  almost  magical  relief.  The  most  effective  of  all  measures  of 
treatment,  however,  is  the  inhalation  of  compressed  air  and  exhalation 
into  rarefied  air  by  means  of  a  pneumatic  apparatus.  The  most  of  these 
measures  are  simply  palliative.  In  order  to  cure  the  disease,  the  real 
cause  must  be  ascertained  and  removed.  Every  attention  must  be  given 
to  the  general  health  and  to  the  special  morbid  conditions  which  may  be 
suspected  of  being  a  cause  of  the  difficulty.  The  patient  must  avoid  all 
the  known  exciting  causes.  A  pure,  dry  atmosphere  should  be  sought ; 
but  the  same  climate  is  not  best  for  all  patients.  Wind,  dampness,  dust, 
and  smoke  must  be  sedulously  avoided.  Fomentations  over  the  liver  two 
or  three  times  a  week,  the  moist  abdominal  bandage,  worn  nights,  and 
sufficient  eliminative  treatment  to  secure  activity  of  the  skin,  such  as 
packs,  Turkish,  or  hot-air,  baths,  etc.,  are  measures  which  we  have  found 
of  real  value  in  the  treatment  of  a  good  many  cases  of  this  disease. 

SPAS^    OF   TIIK   DIAPnRAGm. 

SYMPTOMS.— Breathing  very  difficult  and  slow,  expiration  twice  aa  lon§  as  inspira- 
tion:  abdominal  muscles  hard;  face  blue;  no  wheezing  or  whistling. 

This  is  a  peculiar  form  of  asthma  in  which  there  is  a  rigid  contrac- 
tion of  the  diaphragm.  The  patient  is  troubled  greatly  ,to  expel  the  air 
from  his  lungs. 

Treatment. — The  same  remedies  recommended  for  ordinary  asthma 
should  be  applied.  The  hot  bath,  fomentations  to  the  chest,  and  ice 
compresses  to  the  spine  will  be  found  particularly  serviceable.  In  severe 
cases,  opium  or  chloroform  are  required  to  relieve  the  spasm. 
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HAY   ASTIOIA,    OR   HAT   FETER. 

SYMPTOMS. — Usually  begins  with  weakness,  coated  tongue,^  diarrhea,  alternating 
with  constipation,  general  debility,  and  sleeplessness ;  sometimes  begins  suddenly ;  tick- 
ling in  the  nose  ;  coryia ;  prolonged  and  violent  sneezing ;  swelling  and  redness  of  the 
eye%  with  evidences  of  acute  mucous  inflammation ;  tickling  in  the  throat,  with  dryness 
or  slight  burning ;  sometimes  slight  deafness;  bronchial  catarrh;  great  difficulty  in 
breathing,  with  tightness  about  the  chest  and  croupy  symptoms ;  attacks  most  frequent  in 
daytime,  instead  of  night  as  in  nervous  asthma ;  sometimes  frequent  chills  followed  by 
considerable  fever. 

This  curious  disease  has  been  very  closely  studied  for  a  number  of 
years,  and  yet  its  cause  is,  at  the  present  date,  still  undetermined.  It 
has  been  believed  by  many  eminent  physicians  that  the  disease  is  caused 
by  the  pollen  of  plants  or  grasses,  and  experiments  conducted  by  an  emi- 
nent Grerman  physician  seem  to  confirm  this  view  ;  but  it  has  not  been 
determined  what  particular  plants  furnish  the  noxious  pollen.  Atten- 
tion has  been  specially  called  to  the  rag- weed,  a  very  common  plant  al- 
most everywhere,  as  it  has  been  observed  that  the  occurrence  of  the  dis- 
ease in  a  large  number  of  persons  is  simultaneous  with  the  flowering  of 
this  plant.  We  have  frequently  been  told  by  patients  that  they  be- 
lieved this  to  be  the  cause  of  the  disease  in  their  particular  cases  at  least. 
On  the  other  hand,  there  are  those  who  hold  the  disease  to  be  chiefly  a 
nervous  disorder.  Our  friend.  Dr.  Gteo.  M.  Beard  of  New  York,  has 
collated  a  large  number  of  facts  upon  this  subject  which  seem  to  show 
beyond  any  room  fbr  doubt  that  one  of  the  essential  causes  of  the  dis- 
ease is  individual  idiosyncrasy.  The]  exciting  cause  is  probably  different 
in  individual  cases,  which  accounts  for  the  fact  that  diflerent  persons  are 
aflected  at  different  seasons  of  the  year.  The  disease  usually  lasts  four 
to  six  weeks,  and  leaves  the  patient  almost  as  suddenly  as  it  appears,  in 
some  instances  observing  in  its  departure  the  very  same  regularity,  even 
to  the  hour,  as  is  observed  in  some  cases  in  its  commencement.  The 
disease  is  rarely  or  never  fatal,  but  usually  leaves  the  patient  weak  and 
debilitated. 

Treatment. — The  author  of  the  article  on  hay  fever  in  Ziemssen  s 
Cyclopedia  of  Medicine  says,  "  Treatment  is  still  powerless  against  hay 
fever."  It  has  long  been  considered  as  settled  that  drugs  are  of  no  value 
in  the  treatment  of  this  affection.  We  have  found,  however,  that  by 
the  employment  of  Turkish,  vapor,  Russian,  and  similar  baths,  the  pa- 
tient's sufferings  may  be  very  greatly  mitigated,  more  than  by  any 
other  means.     For  several  years  we  have  annually  had  a  number  of 
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these  cases  under  treatment,  and  have  found  that  in  nea,rly  every  case 
the  disease  can  be  controlled  by  the  treatment  named.  In  most  caaes 
the  patient  is  very  greatly  relieved  while  in  the  bath,  and  the  relief 
continues  for  some  time  aft^r.  If  care  is  taken  in  the  interval  of  treat- 
ment to  avoid  exposure  to  the  cause  of  the  malady,  in  nearly  all  cases 
the  attack  can  be  greatly  lessened  in  severity,  much  shortened,  and,  in 
some  cases,  broken  up  altogether.  The  employment  of  the  hot-vapor 
inhalation  is  another  remedy  of  great  value  in  casts  in  which  the  asth- 
matic symptoms  are  prominent.  Hot  and  cold  applications  to  the  spine 
are  also  useful  in  some  cases.  In  many  persons  the  real  disease  is  ag- 
gravated by  taking  cold.  It  is  superfluous  to  say  that  the  greatest  care 
must  bo  exercised  to  avoid  any  aggra^-ation  of  this  sort. 


EMPHISKMA. 

SYMPTOMS.— Weak  cough :  frothy  or  heaty  yellow  at peof oration :  thartntat  of 
breath  on  making  any  exertion ;  voice  weak  •  completion  dusky  or  bluish ;  asthmatic 
attacks :  weak  pulse :  digestion  slow :  bowels  constipated :  chest  barrel-shaped ;  slight 
eheat  movement  in  breathing ;  symptoms  of  bronchitis. 

Pulmonary  emphysema  consists  in  an  enlargement  of  the  air-cells. 
In  consequence  of  the  abnormal  thinning  of  the  walls  of  the  cells, 
many  capillary  vessels  become  atrophied,  so  that  the  blood  is  not  auf- 
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6cieiitly  aerated,  and  the  system  receives  an  inaufficient  supply  of  oxy- 
gen. This  difficulty  is  greatly  increased  by  the  inability  of  the  lungs 
to  empty  themselves,  a  portion  of  the  impure  air  charged  with  car- 
booic  acid  gas  remaining  in  the  dilated  cells,  thus  preventing  the 
proper  purification  of  the  blood.  Il  is  the  accumulation  of  thb  poison 
in  the  blood  that  occasions  the  blueness  of  ihe  skin  of  ihe  face  and 
other  parts.  The  obstruction  to  the  circulation  of  blood  through  the 
lungs  occasions  congestion  of  the  stomach,  liver,  and  other  abdominal 
organs.  Hemorrhoids  result  in  some  cases.  Out  of  these  remote  ef- 
fects of  the  affection  grow  many  of  the  most  serious  results  which  ac- 
company its  long  continuance.  The  condition  of  the  lungs  in  this  dis- 
ease is  shown  in  Fig.  307. 

The  causes  of  emphysema  are  pleurisy,  producing  adhesions; 
chronic  bronchial  catarrh,  or  bronchitis ;  violent  coughing,  as  in  whoop- 
ing-cough and  dry  bronchial  catarrh ;  lifting  heavy  weights ;  playing 
upon  wind  instruments  in  an  injudicious  manner,  and  similar  causes. 

Treatment. — If  the  disease  is  the  result  of,  or  is  accompanied  by, 
bronchial  catarrh,  this  must  receive  such  treatment  as  has  been  already 
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prescribed  for  that  disease.  The  patient  must  avoid  exposure  to  cold. 
A  uQiform  temperature  is  very  necessary,  as  emphysematous  patients 
take  cold  very  easily.  Flannel  should  be  worn  constantly.  Warm 
packs,  water  and  vapor  baths  are  of  great  utility.  Massage  and  in- 
unction are  abo  very  useful  remedies.  To  relieve  the  asthma  which 
accompanies  this  disease,  the  use  of  the  pneumatic  apparatus  is  of 
greatest  service.  (See  Fig.  217.)  This  is  also  the  most  serviceable  of  all 
means  of  treatment  for  effecting  a  radical  cure  in  the  few  cases  in 
which  this  can  be  accomplished.  By  causing  the  patient  to  breathe 
into  rarefied  air,  the  distended  air-cells  can  be  emptied  of  their  con- 
tents, and  somewhat  contracted.  By  a  continued  daily  use  of  this 
remedy,  more  has  been  accomplished  than  by  any  other  means.     This 
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treatment  is  employed  very  extensively  in  France  and  Germany,  and 
has  lately  been  introduced  into  this  country.  Some  months  ago  we 
had  an  apparatus  constructed  for  the  purpose  of  administering  the 
pneumatic  treatment,  and  the  results  obtained  have  been  thus  far  very 

satisfactory.  In  Fig.  308  is  shown  a 
form  of  respirator  so  constructed  that 
the  same  effect  obtained  by  exhalation 
into  rarefied  air  with  the  pneumatic  ap- 
paratus  can  be  obtained  in  very  smaU 
degree.  Patients  suffering  with  emphy- 
sema should  avoid  coughing  as  much  as 
possible,  as  it  aggravates  the  disease. 
They  should  also  wear  some  form  of 
respirator  whenever  exposed  to  cool  air. 
See  Fig.  309.  The  diet  is  of  .great  im- 
portance. All  kinds  of  food  which  have 
a  tendency  to  form  gas  (See  flatulent 
dyspepsia  pp.  933,  939)  must  be  care- 
fully avoided.  Fats,  sugar,  and  every- 
thing clogging  to  the  liver  must  be  carefully  avoided  also.  Most 
patients  will  be  decidedly  benefited  by  restriction  to  two  meals  a  day. 
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COI.ULPSE   OF   I^UlfGS. 

SYMPTOMS. — Shallow  breathing;  shortness  of  breath ;  bluepess  of  the  countenance, 
due  to  deficient  aeration  of  the  blood;  in  chronic  cases  the  pulse  becomes  small,  coin- 
plexion  pale,  urine  scant/. 

Most  frequent  in  newly  bom  children.  In  adults  is  most  often 
the  result  of  capillary  bronchitis,  measles,  disease  of  the  heart,  dropsy 
of  the  chest  or  abdomen,  air  in  the  chest  or  pneumo-thorax,  and  nar- 
rowing of  the  chest  by  deformities  of  the  spine.  Compression  of  the 
lungs,  causing  collapse,  is  the  cause  of  shortness  of  breath  in  hunch- 
backs and  the  usual  early  death  of  such  persons. 

Treatment. — With  the  exception  of  cases  of  very  young  children, 
this  aflection  can  be  intelligently  managed  only  by  treating  the  dis- 
ease of  which  it  is  the  result.  The  treatment  required  in  most  cases 
is  the  same  as  that  recommended  for  capillary  bronchitis.  In  cases  of 
compression  from  dropsy,  tapping,  or  removal  of  the  fluid  by  aspira- 
tion, is  generally  required.  The  treatment  of  collapse  of  the  lungs  in 
infants  is  described  in  the  section  on  diseases  of  children. 
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CONGESTIOn   OF   THE   I.UlfGS. 

SWFTOMS. — FullneBS  or  constriction  of  the  cheat;  shortneee  of  breath ;  dry,  hade- 
ing  cough,  eometimea  accompanied  with  frothy  expectoration,  occasionally  streaked  with 
hhod;  in  sewers  cases,  great  difficulty  in  breathing:  wery  rapid  respiratory  efforts, 
choking  sensation,  cough,  with  copious  expectoration  of  bloody,  frothy  sputum ;  facs  red 
at  first,  grows  paler  as  patient  becomes  exhausted,  drowsy,  and  finally  dies,  if  not  reliered. 
In  passive  congestion,  greater  shortness  of  breath,  especially  on  exercising. 

This  is  a  very  common  affection,  though  not  often  recognized  as  a 
distinct  disease.  Mild  cases  are  considered — and  correctly  in  many 
cases — ^to  be  incipient  consumption,  and  severe  ones  are  called  pul- 
monaiy  apoplexy.  There  are  two  forms  of  the  disease:  1.  Active 
congestion,  in  which  too  much  blood  circulates  through  the  lungs,  and 
2.  Passive  congestion,  in  which  there  is  too  much  blood  retained  in  the 
lungs  from  some  obstruction  to  the  pulmonary  circulation.  The  symp- 
toms of  the  two  diseases  are  very  similar,  it  being  sometimes  impossi- 
ble to  distinguish  between  them  in  an  individual  case,  except  by  ob- 
serving the  causes  and  inducing  circumstances. 

Causes. — The  causes  of  active  congestion  are  as  follows:  1.  In- 
creased action  of  the  heart,  most  often  noticed  in  young  persons,  par- 
ticularly about  the  age  of  puberty,  and  in  narrow  chested  young  per- 
sons troubled  with  palpitation  of  the  heart.  This  may  be  induced  by 
excessive  exercise,  the  use  of  tea,  coffee,  alcoholic  drinks,  smoking,  and 
great  mental  excitement  of  any  sort,  as  from  rage,  delirium,  etc.  There 
is  good  reason  for  believing  that  this  condition  in  young  persons  leads 
to  pulmonary  consumption  when  not  corrected.  It  may  often  be  con- 
sidered, indeed,  as  the  incipient  stage  of  that  disease.  2.  Exposure  of 
the  lungs  to  cold  air.  3.  Rarefying  of  the  air  in  the  lungs,  as  in  croup. 
4.  Disease  which  disables  some  part  of  the  lungs,  as  pneumonia  or 
pneumo-thorax.  The  chief  causes  of  passive  congestion  are,  1.  Or- 
ganic disease  of  the  heart,  particularly  disease  affecting  the  valves  of 
the  left  side.  2.  Feebleness  of  the  heart  from  general  debility,  fever, 
fatty  degeneration,  or  any  other  cause.  This  form  is  very  likely  to 
occur  in  cases  of  protracted  fever  when  the  patient  lies  long  upon  the 
back,  from  settling  of  the  blood  in  the  lower  part  of  the  lungs. 

Treatment. — Forbid  all  kinds  of  foods  and  drinks  of  a  stimulating 
character,  especially  in  that  form  of  active  congestion  seen  in  narrow- 
chested  young  persons,  and  which  Is  very  likely  to  result  in  consumption. 
Tea,  coffee  and  hot  drinks  of  all  kinds,  as  well  as  all  kinds  of  alcoholic 
drinks,  stimulating  condiments,  flesh  diet,  and  indeed,  everything  of  an 
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exciting  nature  must  be  strictly  avoided.  The  diet  should  consist  chiefly 
of  fruits  and  gi-ains.  Milk  may  be  used  freely  in  place  of  meat  and 
eggs.  The  "  grape  cure  "  practiced  at  Meran  on  Lake  Geneva  in  Swit- 
zerland, is  wonderfully  successful.  The  patient  lives  on  grapes,  eating 
several  pounds  a  day.  The  milk  and  whey  cure  are  also  practiced  suc- 
cessfully in  these  cases.  In  the  cases  of  violent  congestion  usually 
termed  pulmonary  apoplexy,  the  usual  remedy  is  bleeding.  We  have 
treated  a  number  of  cases  of  this  disease  without  this  measure,  however, 
and  with  such  excellent  results  as  warrant  the  assertion  that  it  is  not 
required.  In  one  case  in  which  the  patient  expected  to  die  any  moment, 
and  was  expectorating  large  quantities  of  bloody,  frothy  sputum,  the 
heart  beating  very  violently,  almost  instantaneous  relief  was  obtained  by 
the  use  of  faradization,  the  positive  pole  being  applied  at  the  base  of  the 
brain  and  the  negative  over  the  lungs.  The  same  patient  was  relieved 
in  a  similar  manner  in  several  subsequent  attacks.  In  other  cases,  the 
warm  full  bath  has  been  equally  effective,  relieving  the  lungs  by  attract- 
ing the  blood  to  the  surface.  To  prevent  congestion  arising  from  long 
illness  with  confinement  in  bed,  change  the  position  of  the  patient  often, 
and  thus  prevent  settling  of  the  blood  in  dependent  parts  of  the  lungs. 
In  congestion  arising  from  pneumonia  or  other  disease  of  the  opposite 
lung,  relief  will  be  obtained  only  by  cure  of  the  primary  disease.  For- 
tunately, the  same  remedied  that  relieve  the  one,  also  affect  favorably 
the  other.  Bleeding,  especially  in  such  cases  as  these,  is  an  almost  fatal 
mistake,  since  it  will  only  temporaiily  relieve  the  urgent  symptoms, 
and  will  certainly  aggravate  the  main  disease.  The  same  remark  applies 
with  still  greater  force  to  congestion  arising  from  disease  of  the  heart. 
In  these  cases,  great  care  should  be  taken  to  warm  the  extremities  and  in 
every  possible  way  promote  the  circulation  in  the  surface.  Fomenta- 
tions to  the  chest,  applied  as  hot  as  can  be  borne  for  a  short  time,  and 
ice-compresses  between  the  shouWers,  is  an  excellent  measure  which  al- 
most always  gives  relief.  If  amelioration  of  the  sjTnptoms  is  not  other- 
wise obtained,  we  may  relieve  the  lungs  by  the  use  of  Junod's  boot ;  or, 
in  the  absence  of  this,  by  t3ring  a  ligature  around  one  or  both  limbs  near 
the  body  with  sufficient  tightness  to  obstruct  the  venous  circulation  and 
cause  an  accumulation  of  blood  in  the  limbs.  This  measure  is  really 
equivalent  to  the  abstraction  of  a  considerable  quantity  of  blood,  with- 
out the  dangers  of  the  latter  measure.  The  ligatures  should  not  be  kept 
in  place  so  long  as  to  injure  the  ligated  parts,  and  should  be  gradually 
loosened  as  soon  as  the  lungs  are  relieved. 
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SYMPTOMS, — Blood  frothy  and  coughed  up  in  mouth  fu/s ;  blood  minglod  with  phlegm 
cr  mueue  ;  blood  bright  red  and  fluid,  no  clots. 

The  following  comparative  table  of  symptoms  shows  very  clearly 
the  difference  between  hemorrhage  from  the  lungs  and  bleeding  from 
the  stomach,  conditions  which  are  often  confounded : — 


BLEEDING  FROM  THE  LUNGS. 

Difficult  breathing. 

Pain  or  heat  in  the  chest. 

Blood  frothy. 

Blood  of  bright  red  color. 

Blood  mingled  with  phlegm. 

19'o  clots. 

Blood  coughed  up  in  mouthful*. 

Symptoms  relating  to  the  chest. 


BLEEDING   FROM  THE  STOMACH. 

Nausea. 

Tenderness  at  pit  of  stomach. 

Blood  not  frothy. 

Blood  of  dark  color. 

Blood  mixed  with  food. 

Clots  always  present. 

Blood  Tomited  freely. 

Symptoms  relating  to  the  stomach. 


The  chief  causes  of  hemorrhage  from  the  lungs  are  congestion  of  the 
lungs,  or  disease  which  weakens  the  walls  of  the  small  blood-vessek. 
Undoubtedly  the  latter  cause  is  the  most  common  one.  Pulmonary  hem- 
orrhage occurs  most  frequently  in  persons  suffering  with  consumption, 
either  in  its  incipient  or  its  advanced  stages.  Bleeding  at  the  lungs  must 
not,  however,  be  taken  as  positive  evidence  of  the  existence  of  tubercular 
disease,  since  many  cases  are  observed  in  which  even  a  severe  hemorrhage 
from  the  lungs  is  not  followed  by  any  other  symptoms  of  disease  of  the 
lungs,  the  patient  enjoying  perfect  health  for  many  years.  There  is 
good  evidence  for  believing  that  hemorrhage  from  the  lungs  is  a  cause 
of  consumption,  the  retained  blood  giving  rise  to  inflammation,  which  is 
followed  by  breaking  down  of  the  lung.  Hemorrhage  of  the  lungs  oc- 
curs with  considerable  frequency  in  persons  of  a  scrofulous  or  tubercu- 
lous tendency  who  seem  to  be  in  perfect  health  ;  in  these  cases  it  is  justly 
regarded  as  a  very  ominous  indication,  and  one  which  demands  prompt 
and  vigorous  attention. 

The  bleeding  generally  occurs  from  the  rupture  of  a  capillary  vessel 
•in  the  mucous  membrane  of  the  bronchial  tubes,  but  occasionally  in  the 
deeper  tissues  of  the  lungs.  Death  from  hemorrhage  occurs  much  more 
rarely  than  is  generally  supposed,  even  in  cases  of  severe  tubercular  dis- 
ease. In  fact,  some  eminent  physicians  maintain  that  consumptive  pa- 
tients who  have  occasional  hemorrhages  succumb  to  the  disease  less  rap- 
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idly  than  those  who  do  not  suffer  with  hemorrhage  at  all.  Many  con- 
sumptives express  themselvea  as  feeling  relieved  after  a  slight  hemor- 
rhage, probably  owing  to  the  temporary  rdief  of  congestion.  In  caeca 
in  which  there  is  very  profuse  hemorrhage  which  cannot  be  controlled 
by  treatment,  the  bleeding  is  usually  caused  by  the  rupture  of  a  vessel 
of  large  aze.  The  expectoration  of  small  quantities  of  blood,  in  the  form 
of  small  streaks  or  specks  in  mucus  or  phlegm,  is  a  symptom  of  little  or 
no  importance.  In  these  cases  the  source  of  the  shght  bleeding  is  gen- 
erally in  the  throat.  In  some  eases,  clots  of  blood  collect  in  the  throat 
at  night  from  slight  hemorrhage  from  the  nose. 

Treatmpnt.— Rest  in 
bed  with  the  bead  and 
shoulders  elevated.  Men- 
tal and  pbj-aical  quiet. 
Restrain  cough  as  much 
as  possible,  as  it  greatly 
aggravates  the  bemor- 
rhagii.  Give  patient  iced- 
water  to  drink  and  small 
bits  of  ice  to  Bwallow, 
Apply  ice  compreases  over 
cheat,  and  every  fifteen 
minutes    make    hot    ap- 

Pi».  310.   Applying  cold  lo  rhcsl  (or  btmorrhBge  of  luDE*.        pHcationS       between      tilC 

shoulders  by  means  of  hot 
bricks,  fomentations,  or  hot  bags.  Take  care  to  keep  the  trunk  and 
limbs  dry,  and  apply  heat  to  the  extremitiea.  Frozen  compresses  may 
be  applied  thus:  Mix,  in  an  ordinary  large  milk-pan,  equal  parts  of 
pounded  ice  and  salt  at  least  two  inches  deep.  Mix  quickly  and  cover. 
Place  the  pan  upon  a  compress  o!  cotton  or  linen  of  four  or  five  thick- 
nesses wrung  out  of  iced-water  as  dry  as  possible.  In  a  few  seconds  the 
compress  will  be  frozen.  Apply  at  once,  and  cover  with  a  dry  flannel 
A  good  means  of  applying  continuous  cold  b  by  means  of  the  ayphon 
syringe,  as  shown  in  Fig.  310.  The  upper  vessel  is  filled  Tiith  water 
containing  two  or  throe  pounds  of  salt  to  the  gallon,  and  a  quantity  of 
ice.  The  current  of  the  ice-cold  mixture  is  started  by  means  of  the  tabs 
upon  the  sides  of  the  bog,  the  stop-cock  on  the  lower  tube  being  closed. 
When  the  bag  is  sufficiently  full,  the  stop-cock  ia  opened  sufficient- 
ly to  allow  the  Suid  in  the  bag  to  pass  out  at  the  same  rate  that  it 
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runs  in  When  the  water  has  nearly  run  out  of  the  upper  vessel,  that 
which  has  run  into  the  lower  vessel  should  be  put  into  the  upper  one 
and  a  new  supply  of  ioe,  or  ice  and  salt,  added.  By  this  means  an  in- 
tense d^ree  of  cold  may  be  kept  up  for  hours  without  wetting  the  por- 
tient  or  giving  him  any  inconvenience  whatever.  Good  results  are  also 
obtained  by  employing  cold  enemaa  The  temperature  should  be  as  low 
as  the  patient  will  bear.  It  is  customary  to  add  a  little  vinegar  to  the 
rectal  injections,  though  we  think  the  addition  is  unnecessary.  Com- 
mon salt  is  a  remedy  popularly  reputed  to  be  of  value  in  these  cases. 
The  usual  dose  is  a  teaspoonful  of  finely-powdered  salt  taken  dry.  The 
most  useful  internal  remedy,  however,  is  the  inhalation  of  a  solution  of 
alum  or  tannin.  The  proportion  should  be  5-10  grs.  to  the  ounce  of 
water,  and  the  solution  should  be  inhaled  by  means  of  an  atomizer. 
Junod's  boot  (Fig.  219)  and  ligation  of  the  limbs  are  remedies  of  value 
in  hemorrhage  from  the  lungs  as  well  as  in  congestion.  The  diet  should 
be  the  same  as  directed  for  congestion,  meat,  stimulants,  hot  drinks,  and 
stimulating  condiments  being  carefully  avoided.  Little  food  should  be 
taken  during  the  attack,  and  for  a  day  or  two  after.  The  patient's  mind 
should  be  quieted  by  the  assurance  that,  in  all  probability,  he  will  re- 
cover, and  it  may  even  be  suggested  to  him  that  the  efiect  of  the  hem- 
orrhage may  be  beneficial.  We  have  never  failed  to  relieve  cases  o€ 
hemorrhage  by  the  employment  of  this  plan  of  treatment. 

PUI.:iI01iABY  APOPI^EXY. 

SfMFTOMS. — ¥iohni  hemorrhage  from  the  lunge;  or  euffocation,  due  io  tiffing  ofthm 
iunge  with  bfood;  or  eudden  death  from  internal  hemorrhage.  In  fees  ae¥ere  casee  the 
chief  symptoms  are  sudden  difUcutty  in  breathing  ;  cough  with  expectoration  tinged  with 
blood:  symptoms  of  pneumonia  or  pleurisy;  in  cases  of  heart  disease,  sudden  irregular^ 
ity  of  the  pulse. 

This  serious  afiection  is  the  result  of  the  obstruction  of  a  blood- 
vessel in  the  lungs,  which  may  arise  in  consequence  of  disease  of  the 
heart  or  some  other  afiection  which  gives  rise  to  clots  or  small  portions 
of  tissue  in  the  circulation.  The  disease  is  somewhat  obscure,  and  is 
sometimes  difficult  of  detection.  It  is  easily  mistaken  for  pneumonia, 
of  which  it  is  sometimes  the  cause. 

Treatment. — Elevate  the  head  and  shoulders  of  the  patient.  Ap- 
ply warmth  to  the  extremities.  If  there  is  much  bleeding,  employ  the 
remedies  recommended  for  hemorrhage  from  the  lungs.  If  the  case  is 
a  severe  one,  so  that  the  blood  fiows  faster  than  it  can  be  expectorated, 
it  will  of  course  prove  speedily  fatal. 
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INFI^AIIOIATIOli    OF   THE   I^UUGS.— PITEIJIIIOIVIA. 

There  are  three  forms  of  pneumonia,  croupous,  catarrhal,  and 
chivnic.    We  will  first  call  attention  to 

CROUPOUS   P^EU^ttOn lA. 

SYMPTOMS. — Marked  chill,  followed  by  fever  which  rises  often  wery  high,  eren  en 
first  day;  headache ;  shortness  of  breath,  patient  breathing  thirty  to  fifty  times  a  minute 
instead  of  sixteen  to  twenty  times ;  pain  in  chest,  at  the  seat  of  the  disease,  of  a  piereiiig 
or  stabbing  character;  short,  ringing  cough;  expectoration  of  rust-colored  mucus,  which 
is  very  tough  and  tenacious;  careful  examination  of  sputa  shows  casts  of  small  tubes; 
pulse  rapid,  ninety  to  one  hundred  and  fifty;  sometimes  jaundice  ;  redness  of  cheek  upon 
the  affected  side ;  eruption  upon  the  lips ;  crackling  sound  heard  upon  placing  ear  to  af- 
fected side. 

The  above-named  symptoms  generally  follow  one  another  in  suc- 
cession, with  exception  of  the  high  pulse,  which  is  present  all  through 
the  disease.  They  are  sometimes  separated  into  three  groups,  known 
as  the  three  stages  of  the  disease.  1.  Engorgefment  In  this  stage 
the  affected  part  of  the  lung  is  intensely  congested  with  blood,  and 
the  air-passages  contain  a  viscid  mucus  which  glues  together  the  walls 
of  the  small  bronchial  tubes,  producing  a  crackling  sound  when  the 
patient  takes  a  deep  breath,  which  can  be  easily  heard  by  listening  at 
the  point  of  pain.  The  latter  symptom  is  always  present  in  this  stage, 
except  in  very  old  persons,  in  whom  it  is  sometimes  absent.  It  is  sim- 
ilar to  the  pain  of  pleurisy,  which  is  also  present  at  this  stage,  the  cov- 
ering of  the  affected  portion  of  the  lung  participating  in  the  inflam- 
mation. 2.  Hepatization.  In  this  stage  the  air-cells  are  filled  with  a 
tenacious  exudation,  which  causes  the  chest  to  lose  its  natural  resonance. 
When  percussed,  the  sound  obtained  is  flat  or  dull.  3.  Reaclution  or 
pundent  infiltration.  At  this  stage,  the  matter  in  the  air-cells  is 
usually  liquefied  and  absorbed — not  expectorated  as  many  suppose. 
In  case  absorption  does  not  occur,  suppuration  sometimes  takes  place, 
often  extending  to  the  lung,  even  forming  cavities  of  greater  or  lesser 
size.  In  other  cases,  the  lung  remains  solidified,  and  the  patient  suf- 
fers with  chronic  pneumonia,  or  consumption. 

Pneumonia  sometimes  occurs  as  a  complication  of  typhoid  fever 
and  other  acute  diseases.  It  is  also  sometimes  attended  by  acute 
catarrh  of  the  stomach  and  bowels.  It  is  not  a  very  fatal  disease  in 
young  and  healthy  subjects,  but  in  weak  children,  in  old  persons,  and 
in  habitual  drinkers,  it  is  a  very  fatal  malady. 
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Causes. — The  exciting  causes  of  the  disease  are  not  well  under- 
stood. It  is  generally  attributed  to  "  taking  cold  ^ "  but  there  is  some 
doubt  whether  this  is  an  important  cause  of  the  disease.  From  an 
extended  study  of  the  subject,  Dr.  H.  B.  Baker,  Secretary  of  the  State 
Board  of  Health  of  Michigan,  has  ascertained  that  pneumonia  is  most 
frequent  when  the  temperature  and  amount  of  moisture  in  the  air  is 
low,  aind  the  amount  and  force  of  wind  and  the  proportion  of  ozone  is 
high.  This  conclusion  he  has  reached  by  a  comparison  of  the  weekly 
reports  of  diseases  made  to  the  Board  of  Health,  by  its  numerous  cor- 
respondents, with  the  daily  records  of  the  various  meteorological  ob- 
servers in  various  parts  of  the  State.  While  this  kind  of  investiga- 
tion is  still  in  its  infancy,  the  results  which  have  already  been  ob- 
tained are  exceedingly  interesting,  and  may  probably  be  considered  as 
reliable.  Pneumonia  occurs  at  all  periods  of  life,  but  is  most  frequent 
in  males  and  in  aged  and  feeble  persons. 

Treatment. — The  old-fashioned  routine  treatment  of  blood-letting, 
is  now,  fortunately,  pretty  much  out  of  date.  The  study  of  the  nat- 
ural history  of  the  disease  has  recently  shown  that  the  great  majority 
of  cases  of  this  disease  recover  with  no  active  treatment,  or  no  treat- 
ment other  than  simple  nursing.  It  has  also  been  observed,  and  is 
acknowledged,  that  patients  who  are  bled  are,  as  a  general  rule,  much 
less*  likely  to  live  than  those  who  are  not  bled,  where  bleeding  is  gen- 
erally practiced.  The  greatest  immediate  danger  in  this  disease  is  the 
depressing  influence  of  the  excessive  heat  upon  the  heart ;  hence  in  this, 
as  in  most  other  acute  diseases  characterized  by  high  fever,  the  most 
important  measures  of  treatment  are  those  which  will  reduce  the  fever. 
Of  these,  the  cool  bath,  the  graduated  bath,  the  sponge  bath,  the  wet- 
sheet  pack,  and  the  cold  enema  are  the  most  efiective.  Cool  com- 
presses alternated  at  intervals  of  two  or  three  hours  by  hot  fomenta- 
tions for  five  or  ten  minutes  should  be  applied  to  the  chest,  particu- 
larly to  the  aflfected  side,  the  seat  of  pain.  The  hot  fomentations  re- 
lieve the  pain,  and  the  cold  compresses  check  the  diseased  process. 
The  compresses  should  be  wrung  out  of  cold  water  and  changed  every 
five  to  eight  minutes,  or  as  often  as  they  become  warm.  Although 
the  cool  compresses  are  not  usually  liked  by  the  patient,  they  will 
soon  give  relief  if  their  use  is  continued,  and  they  do  much  toward 
shortening  the  course  of  the  disease.  Care  should  be  taken  to  keep 
the  patient's  body  from  being  wet  except  where  the  treatment  is  ap- 
plied.    The  cold  compress  is  much  used  in  the  large  hospitals  of  Ger- 
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many.  In  the  great  hospital  at  Prague,  it  is  considered  the  main  reli- 
ance in  the  treatment  of  this  grave  malady.  We  have  used  it  in  con- 
junction with  other  measures  of  treatment  in  many  cases  with  marked 
success.  When  the  pulse  becomes  as  rapid  as  ninety-five  to  one  hun- 
dred and  ten,  or  more,  cool  sponging,  the  wet-sheet  pack,  the  cool  full 
bath,  or  the  cool  enema  should  be  employed.  In  ordinary  cases  any 
one  of  the  first  three  measures  mentioned  is  usually  sufficient,  if  re- 
peated with  proper  frequency.  When  much  chilliness  is  produced  by 
the  contact  of  water  with  the  skin,  the  cold  enema  is  a  most  admir- 
ably useful  measure.  It  will  control  the  high  temperature  when  other 
measures  fail  to  accomplish  the  desired  result  in  many  casea  The 
amount  of  water  required  is  half  a  pint  to  a  pint.  The  temperature 
may  be  forty  to  sixty  degrees.  The  colder  the  water,  and  the  larger 
the  quantity  employed,  the  greater  and  more  prolonged  will  be  the 
effect.  We  consider  this  one  of  the  most  important  of  all.  the  recent 
advances  in  the  use  of  water.  Next  in  importance  to  the  use  of  water 
in  this  disease,  is  the  employment  of  fresh  air.  The  apartment  should 
be  kept  as  cool  as  possible  without  discomfort,  and  an  abundance  of 
treA  air  should  be  continually  supplied.  Drafts  should  be  avoided; 
but  it  is  better  to  have  fresh  air  with  drafts,  than  to  sacrifice  the  pure 
air  for  fear  of  drafts.  In  case  water  cannot  be  applied,  the  patient  may 
be  exposed  with  the  surface  unprotected  to  the  cooling  effects  of  the 
air.  It  is  even  admissible  to  expose  the  wet  surface  of  the  body  to 
the  air,  allowing  the  patient  to  be  cooled  by  evaporation.  The  danger 
of  taking  cold  in  this  disease  is  by  no  means  so  great  as  supposed  It 
is  wholly  unnecessary  and  is  exceedingly  harmful  to  cover  the  patient 
with  many  blankets  under  the  mistaken  notion  that  he  must  be  kept 
at  a  sweltering  heat  to  prevent  him  from  having  a  relapse  or  an  ex- 
tension of  the  disease. 

The  diet  of  the  patient  should  consist  of  milk,  oatmeal  gruel,  ripe 
fruit,  and  similar  ecisily  digested  food.  No  meat,  eggs,  or  other  stim- 
ulating food  should  be  allowed. 

The  most  active  symptoms  do  not  usually  continue  more  than 
three  or  four  days.  Improvement  then  usually  begins.  This  process 
may  be  greatly  encouraged  by  the  use  of  alternate  hot  and  cold  com- 
presses applied  three  or  four  times  a  day.  It  is  also  well  to  have  the 
patient  wear  a  warm  wet  compress  over  the  chest  at  night  for  the  pur- 
pose of  stimulating  absorption. 
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CATABBHAIi   OB   liOBUI^AB   PI^^IlJIIIOIfflA. 

SfMPTOMS — High  fetter ;  afiort,  harsh, pa/nfuf,  hacking  cough;  other  symptoms  of 
croupous  pneumonia:  occurs  most  often  in  children  as  a  complication  of  measles  or 
whooping-cough. 

This  affection  seldom  occurs  as  a  primary  disease.  It  is  most  fre- 
quent subsequent  to  capillary  bronchitis,  the  bronchitis  of  measles,  and 
whooping-cough.  When  the  peculiar  cough  of  the  latter  disease  is  sud- 
denly displaced  by  a  short,  hacking,  painful  cough,  there  is  ground  for 
suspecting  this  disease.  The  dullness  present  is  found  usually  at  the 
back,  forming  a  narrow  strip  on  each  side  of  the  spine,  instead  of  being 
confined  to  the  lung  as  in  ordinary  pneumonia. 

Treatment. — The  treatment  of  this  affection  is  essentially  the  same 
as  that  already  described  for  croupous  pneumonia.  Cool  compresses  to 
the  chest  are  especially  to  be  recommended  as  among  the  most  useful 
measures.  According  to  Bartels  and  Ziemssen,  both  very  eminent  Ger- 
man authorities,  cool  compresses  are  "  by  far  the  most  efficient  mode  of 
treatment."  In  children,  in  whom  the  disease  is  by  far  most  frequent, 
the  wet-sheet  pack  and  the  blanket  pack  are  very  useful. 

CHBO.^IC   Pi^EUMOniA. 

SWFTOMS. — Cough ;  evidences  of  bronchial  irritation ;  sinking  in  of  the  chest  wall 
upon  the  affected  side. 

This  is  a  rare  disease.  It  occurs  most  often  after  pneumonia,  and 
accompanies  many  cases  of  consumption,  causing  the  well-known  and 
very  characteristic  sinking  in  of  the  upper  part  of  the  chest  wall,  par- 
ticularly just  below  the  clavicle. 

Treatment. — Nothing  can  be  done  to  cure  the  disease  itself,  as  it 
consists  in  a  hardening  and  contraction  of  the  tissues  of  the  lung,  which 
cannot  be  overcome  by  any  known  method  of  treatment.  The  best  of 
all  remedies  is  the  inhalation  of  hot  vapor  of  water  by  means  of  a  steam 
inhaler.  Either  pure  water  may  be  used,  or  water  to  which  ten  drops 
of  tincture  of  Benzoin  to  the  ounce  has  been  added. 

co^sumpTioif. 

SfMPTOMS. — Loss  of  appetite ;  emaciation:  debility:  malaise:  frequent  breathing : 
shortness  of  breath  on  slight  exercise:  pain  in  chest  and  shoulders:  prickling,  heat,  and 
pain  beneath  the  sternum ;  cough ;  hoarseness :  expectoration  of  frothy  mucus,  rusty 
sputum,  or  mucus  streaked  with  yellow  ;  fever,  highest  in  afternoon  :  chill  or  chilliness 
in  morning  or  forenoon ;  night  sweats :  pointed  nose,  from  emaciation,  with  motion  of 
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no9trti$  at  each  breath;  incurred  naile;  narrow  cheat,  eunken  beneath  the  collar  banee; 
uaualfy  duUnees  of  affected  portion  of  lung  when  percueeed;  irregular  or  Jerk/  reBptra" 
Hon  :  ralee  and  other  abnormal  eounde  heard  by  examination  with  the  ear;  hemorrhage. 

This  is  one  of  the  most  formidable  of  all  the  maladies  from  which 
the  human  family  suffers,  being  the  direct  cause  of  more  than  one 
fifth  of  the  deaths  from  all  diseases  combined.  Notwithstanding  the 
great  interest  which  has  always  been  taken  in  the  study  of  this  disease, 
it  has  not  until  recently  been  well  understood,  and  even  now  presents 
many  difficult  problems.  The  symptoms  above  mentioned  do  not  all  oc- 
cur in  the  same  patient,  as  indi\ddual  cases  are  seldom  quite  alike,  but 
all  belong  to  the  disease,  and  any  of  them  may  occur  in  any  case  dur- 
ing the  course  of  the  disease.  The  disease  usually  begins  insidiously, 
and  progresses  steadily  to  its  termination,  though  not  infrequently  the 
patient  will,  at  times,  seem  to  improve  very  much,  the  disease  seeming 
to  be  held  in  check.  The  rapidity  of  the  progi*ess  of  the  disease  depends 
much  upon  the  temperament  of  the  individual,  his  hereditary  or  ac- 
quired tendencies,  and  the  particular  conditions  under  which  he  is  placed. 
The  two  sexes  suffer  with  about  equal  frequency.  The  periods  of  life 
most  subject  to  the  disease  are  infancy  to  seven  years,  and  twenty  to 
thirty  years  of  age. 

Owing  to  the  extreme  frequency  of  the  disease,  we  ought,  perhaps, 
to  sketch  the  progress  of  the  malady  with  somewhat  greater  definiteness. 
Its  cause,  as  remarked,  is  different  in  different  individuals  ;  but  there  are 
three  principal  types  of  the  disease  which  may  be  definitely  described. 
One  patient  has  an  attack  of  pneumonia ;  it  may  be  of  the  ordinary 
croupous  form,  or  it  may  be  of  the  catarrhal  variety.  Instead  of  recov- 
ering in  a  few  days  as  is  usually  the  case,  he  does  not  regain  his  usual 
strength,  and  continues  to  suffer  with  a  slight  cough  and  some  shortness 
of  breath.  By  degrees  the  cough  increases,  all  the  other  symptoms  be- 
come more  aggravated,  and  the  affected  lung  begins  to  break  down,  as 
shown  by  the  character  of  the  expectoration,  which  becomes  yellowish,  or 
streaked  with  yellow,  and  when  cavities  have  formed,  is  coughed  up  in 
round,  grayish  masses  which  preserve  their  form.  After  the  cough  be- 
comes severe,  hemorrhages  are  also  likely  to  occur,  which,  if  very  fre- 
quent, rapidly  exhaust  the  patient's  strength,  although  death  seldom  re- 
sults directly  from  the  loss  of  blood. 

Another  patient  takes  a  severe  cold  in  the  fall,  from  which  he  does 
not  entirely  recover  before  spring.  The  next  fall  he  takes  a  more  severe 
cold,  which  lasts  well  into  the  summer.     The  following  winter  he  con- 
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tracts  a  still  more  obstinate  catarrh  of  the  bronchial  tubes,  from  which 
he  does  not  become  entirely  lid  during  the  summer,  and  which  is  aug- 
mented by  a  fresh  cold  the  following  winter.  Thus  the  disease  which 
was  at  first  a  simple  acute  catarrh,  becomes  chronic  catarrh,  and  soon, 
by  extension  into  the  small  bronchial  tubes  and  air-cells,  real  consump- 
tion is  occasioned.  The  cough  continues,  the  fever  rises,  the  expectora- 
tion becomes  more  abundant  and  purulent,  the  appetite  fails,  emaciation 
comes  on,  hemorrhage  occurs,  and  the  patient  rapidly  declines. 

Still  another  patient  has  neither  cough  nor  expectoration  at  the  start, 
simply  feeling  weak  and  **  good  for  nothing,"  gradually  losing  strength 
and  flesh.  Perhaps  he  is  first  startled  about  his  condition  by  a  hemor- 
rhage from  the  lungs.  Soon  cough  and  frothy  expectoration  begin,  and 
the  patient  fails  rapidly.  This  Ls  a  case  of  primary  tuberculosis.  Less 
than  an  hour  ago  we  examined  two  cases  of  pulmonary  disease,  one  that 
of  a  man  in  the  prime  of  life,  the  other  that  of  a  young  lady,  both  of 
which  gave  essentially  the  above  history. 

The  disease  is  sometimes  divided  into  stages  ;  but  as  it  is  impossible  to 
discriminate  closely  between  the  three  stages  described,  the  classification 
is  of  no  practical  value.  The  disease  begins  with  a  consolidation  of  the 
lung  tissue,  a  catarrh  of  the  smallest  bronchial  tubes,  or  depasit  of  tu- 
bercles. After  a  time,  there  is  a  breaking  down  of  the  lung  tissue  from 
the  destructive  changes  which  occur  in  consequence  of  the  morbid  pro- 
cess, and  cavities  are  formed.  The  matter  expectorated,  if  examined  un- 
der a  microscope,  shows  the  presence  of  portions  of  lung  tissue.  It  is  pos- 
sible, by  physical  examination,  to  determine  whether  or  not  a  cavity  Is 
present.  The  course  and  progress  of  these  destructive  changes  are  ex- 
actly indicated  by  the  intensity  of  the  fever.  When  it  rises  high,  the 
disease  progi'esses  rapidly,  and  when  it  is  checked  the  disease  is  controlle<]. 
In  some  cases  the  destructive  process  is  prolonged  thix)ugh  years.  In 
others,  it  is  completed  in  a  few  weeks  or  months. 

Causes. — The  following  may  be  mentioned  as  the  most  clearly 
traceable  causes  of  consumption  : — 

1.  Impure  Air. — The  health  of  the  lungs  depends  more  upon  pu- 
rity of  the  atmosphere  than  upon  any  other  cause.  There  are  numerous 
impurities  to  which  the  air  is  subject,  but  the  most  potent  of  them  all  in 
the  production  of  consumption  is  what  is  known  as  the  organic  matter 
of  the  breath.  This  is  always  present  in  air  which  has  been  contam- 
inated by  the  products  of  respiration,  hence  is  found  in  abundance  in  the 
air  of  churches,  lecture  halls,  school  rooms,  and  other  places  where  large 
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numbers  of  people  congregate,  as  well  as  in  most  dwelling  houses  during 
the  cold  season  of  the  year,  when  dwellings  and  other  buildings  are 
very  seldom  sufficiently  ventilated.  Some  of  our  most  eminent  sanitary 
authorities  assert  that  this  organic  matter  is  the  most  important  of  all 
the  causes  of  consumption.  The  inhalation  of  dust  is  another  active 
cause,  the  effect  being  to  produce  local  irritation  which  gradually  in- 
creases and  extends  more  and  more  deeply  into  the  air-tubes  until  the 
air-cells  become  involved.  This  cause  is  particularly  active  upon  those 
engaged  in  the  trades  of  stone-cutting,  file-grinding,  wool-carding,  dgar- 
making,  and  other  dusty  occupations. 

2.  Improper  Diet. — Errors  in  diet,  particularly  the  use  of  food  of  an 
innutritious  character  or  deficient  in  the  elements  of  nutrition,  and  an  in- 
sufficient supply  of  food,  are  very  productive  of  conditions  of  the  system 
which  in  the  highest  degree  favor  the  occurrence  of  consumption. 
Young  ladies  who  attempt  to  live  on  bread  and  butter  and  pickles,  and 
older  ones  who  make  white  bread  and  strong  tea  their  staple  articles  of 
diet,  are  the  favorite  victims  of  this  disease.  The  idea  has  been  ad- 
vanced that  the  use  of  an  exclusively  vegetable  diet  is  productive  of  con- 
sumption, but  no  substantial  evidence  has  been  presented  in  favor  of  this 
vie¥?s  and  it  can  be  clearly  shown  by  irrefragable  evidence  that  this  is 
not  the  case.  Indeed  we  have  seen  persons  recover  from  the  disease  in 
its  third  stage  when  subsisting  upon  an  almost  exclusively  vegetable  diet. 
Vegetable  food  will  sustain  life  well  under  all  conditions,  in  health  as 
well  as  disease,  provided  it  is  well  digested  and  thus  made  into  pure  and 
healthy  blood. 

3.  "Taking  Cold." — ^A  large  number  of  those  who  suffer  with  this 
disease  date  the  beginning  of  their  disease  from  "  taking  cold  "  at  some 
time.  This  cause  is  seldom  looked  upon  with  that  degree  of  seriousness 
which  it  really  deserves.  A  cold  is  thought  to  be  so  trivial  that  it  hardly 
requires  medical  attention  at  all,  and  thus  many  acute  catarrhs  which  are 
in  themselves  trivial,  lay  the  foundation  for  this  more  formidable  malady. 
A  cold  should  never  be  neglected.  Drinking  large  draughts  of  cold 
water  when  the  body  is  overheated  by  exercise  has  been  pointed  out  by 
some  as  a  cause  of  consumption,  and  there  are  reasons  for  beljpving  that 
this  may  be  the  case.  The  practice  is  certainly  a  very  pernicious  one, 
often  occasioning  a  great  shock  to  the  system,  fully  as  much  as  is  pro- 
duced by  exposure  of  the  surface  of  the  body  to  cold  air. 

4.  Tight  Lacing. — This  absurd  and  not  yet  obsolete  .custom  has 
contributed  a  large  proportion  of  the  victims  to  this  disease.    By 
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constriction  of  the  chest,  some  portions  of  the  lungs  are  renderAl  inactive, 
and  these  inactive  parts  are  thus  rendered  unnaturally  liable  to  this 
disease. 

5.  Contagium. — ^Another  most  important  cause  of  this  terrible  mal- 
ady is  oontagium.  Within  a  few  years  it  has  been  shown  beyond  chance 
for  reasonable  doubt  that  consumption  is  a  communicable  disease.  It 
has  been  proven  that  the  disease  may  be  communicated  through  eating 
the  flesh  of  tuberculous  animals,  and  also  by  the  use  of  the  milk  of  con- 
sumptive cows.  Furthermore,  there  is  strong  evidence  that  the  disease 
may  be  communicated  through  respiration  by  breathing  infectious  parti- 
cles exhaled  by  a  consumptive  person  or  animal  The  danger  is  of 
course  the  more  imminent  the  more  closely  confined  the  healthy  person 
may  be  with  the  individual  suffering  with  the  disease,  and  the  less  at- 
tention is  paid  to  ventilation.  Numerous  cases  might  be  cited  in  which 
a  kind  relative  or  an  attentive  nurse  has  very  closely  followed  a  friend 
to  a  consumptive's  grave.  The  probability  is  very  strong  that  conta- 
gion, especially  through  the  medium  of  consumptive  animals,  is  really 
one  of  the  most  widely  acting  and  active  causes  of  this  terrible  malady. 

The  English  medical  journals  are  devoting  considerable  attention 
to  the  subject  of  consumption  in  cows  and  other  animals.  The  Brit- 
ish Medical  Journal  calls  attention  to  the  late  report  of  Mr.  Law,  of 
Cornell  University,  to  the  National  Board  of  Health,  quoting  from 
the  report  as  follows : — 

"  Phthisical  cows  are  often  eaten  without  causing  obvious  disease 
in  the  consumers.  I  have  known  large  dairies  of  tuberculous  cows 
in  the  hands  of  vigorous  and  healthy  looking  owners,  who  consumed 
the  milk  freely.  It  may  be  freely  concluded  that  a  large  number  of 
individuals  while  in  the  enjoyment  of  robust  health  will  withstand 
the  influence  of  tubercle  taken  in  by  the  stomach ;  but  it  must  be 
otherwise  with  the  weak  and  young,  those  with  poor  feeding  and 
worse  air,  those  living  in  damp,  sunless  localities,  and  subjected  to 
much  exposure.  In  a  case  that  recently  came  under  my  notice  in 
Brooklyn,  N.  Y.,  a  family  cow  was  found  in  an  advanced  state  of 
tuberculosis,  and  the  owner  and  his  wife  were  evidently  rapidly  sink- 
ing under  the  same  malady.  In  another  case  reported  to  me,  a  fam- 
ily cow,  supposed  to  be  suffering  from  lung-plague,  was  found  to  be 
afflicted  with  tuberculosis  instead,  and  the  owner's  wife  (a  consump- 
tive), who  had  been  making  free  use  of  the  milk,  warm  from  the  cow, 
was  persuaded  to  give  it  up,  and  underwent  an  immediate  and  decided 
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improveirf^ni  It  is  for  infants  and  adults  who  are  somewhat  infirm 
or  out  of  health,  or  whose  surroundings  are  not  of  the  most  salubrious 
kind,  that  the  danger  is  greatest ;  but  this  embraces  such  an  extended 
class  that  the  moral  interests  involved  are  almost  illimitable.  The 
destruction  of  infancy  and  wasting  of  manhood  from  this  cause  is  un- 
questionably far  greater  than  has  hitherto  been  realized." 

Notwithstanding  the  opinion  of  Prof.  Law  that  the  milk  and  flesh 
of  consumptive  cows  may  be  eaten  by  robust  persons  without  injury, 
it  is  evident  that  there  is  at  least  a  possibility  that  even  the  well  may 
be  afiected,  and  where  there  is  a  hereditary  tendency  to  consumption, 
the  possibility  will  imdoubtedly  become  a  probability.  Again,  while 
a  person  might  successfully  resist  the  infection  when  in  health,  a  sud- 
den temporary  indisposition,  even  that  from  a  simple  cold,  might  be 
sufficient  to  make  him  susceptible  to,  and  entail  upon  him,  a  fatal 
malady.  We  agree  with  Mr.  Law  in  thinking  that  this  danger  is  far 
greater  than  is  generally  realized,  and  the  present  prospect  is  that  the 
danger  will  increase  rather  than  diminish. 

6.  Sexual  Excesses. — Self -abuse  and  excessive  venery  are  undoubt- 
edly most  powerful  acting  causes  of  pulmonary  consumption.  The  en- 
ervating effects  of  these  vices  are  felt  by  every  organ  in  the  body  and 
not  more  by  any  other  organ  than  by  the  lung3.  We  have  seen  many 
cases  of  consumption  among  young  persons  in  which  the  disease  could 
be  directly  traced  to  secret  vice;  and  in  a  number  of  instances  we 
have  met  cases  in  which  the  evidence  was  too  strong  to  be  mistaken 
that  excessive  sexual  indulgence  with  the  opposite  sex  was  the  real 
foundation  of  the  disease.  This  should  be  borne  in  mind  by  persons 
suffering  with  this  affection,  as  in  many  cases  the  sexual  desires  are 
not  abated  even  though  the  disease  may  have  reached  an  advanced 
stage,  although  their  gratification  is  in  the  highest  degree  detrimental 
to  the  prospects  of  recovery. 

7.  Foreign  Bodies. — Certain  trades,  such  as  stone-cutting,  file- 
grinding,  wool-carding,  cigar-making,  manufacturing  of  hats,  and 
other  occupations  productive  of  much  dust,  which  the  workmen  are 
obliged  to  inhale,  are  exceedingly  productive  of  disease  of  the  lungs. 
The  fine  particles  which  are  received  into  the  lungs  produce,  first, 
simply  a  slight  irritation  which  results  in  congestion,  and  finally  set- 
tled catarrh,  which,  gradually  working  down  into  the  fine  air-tubes  of 
the  lungs,  at  last  involves  the  air-cells  and  gives  rise  to  morbid  pro- 
cesses the  final  result  of  which  is  consumption.     We  have  met  a  num- 
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ber  of  cases  in  which  the  disease  originated  in  this  way.  Fig.  311 
illustrates  the  microscopical  appearance  of  a  Bmall  portion  of  the  lung 
ol  a  person  who  died  of  consumption  which  resulted  from  the  inhala- 
tion of  charcoal  dust. 


it  will  he  observed  that  the  lung  tissues  are  so  completely  filled 
with  the  fine  particles  of  charcoal  that  the  lung  has  become  almost  as 
black  as  the  charcoal  itself.  In  cases  in  which  persons  have  become 
consumptive  by  the  inhalation  of  fine  particles  of  stone  while  work- 
ing at  the  trade  of  stone-cutting,  the  lung  frequently  contains  so  large 
a  quantity  of  stony  particles  as  to  have  a  gritty  feeling,  and  resist  the 
edge  of  a  knife.  The  deposits  of  blood  in  the  lungs  are  the  result  of 
hemorrhage,  another  cause  which  should  be  mentioned.  It  is  gener- 
ally supposed  that  hemorrhage  from  the  lungs  is  positive  proof  of  the 
existence  of  consumption.  This  is  a  mistake,  however,  as  it  not  infre- 
quently happens  that  the  hemorrhage  is  itself  the  cause  of  the  disease 
rather  than  the  result ;  portions  of  blood  left  in  the  lungs  undergo  a 
kind  of  degeneration,  which  soon  results  in  the  formation  of  tuber- 
cles, and  finally  in  the  breaking  down  of  the  lungs  and  the  formation 
of  cavities. 

8,  Various  Diaeasea. — From  the  examination  and  study  of  several 
hundred  cases  of  lung  disease  within  the  last  ten  years,  we  have  he- 
come  satisfied  that  consumption  is  a  primary  disease  in  but  a  small 
proportion  of  cases.  In  a  majority  of  consumptive  persons  whom  we 
have  met,  history  has  showed  very  clearly  that  the  system  was  first 
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weakened  and  debilitated  by  some  other  afiection  before  the  pulmon- 
ary difficulty  manifeBted  itself.  We  have  become  fully  convinced  that 
dyspepsia  is  a  very  common  cause  of  consumption.  Through  impair- 
ment of  the  digestion,  the  blootJ  becomes  of  poor  quality,  the  patient 
loses  flesh  and  strength,  and  hia  power  to  resist  the  causes  of  disease 
becomes  so  susceptible  that  slight  things  which  in  health  would  not 
have  alfecte<I  him  at  all  are  sufficient  to  lay  the  foundation  for  a  fatal 
malady.  A  great  majority  of  persons  who  suffer  from  chronic  diabetes 
finally  die  of  consumption.  This  is  also  a  very  common  termination 
for  the  wretched  and  misspent  lives  of  syphilitic  patients.  Typhoid 
fever,  measles,  whooping-cough,  chlorosis,  intermittent  and  other  ma- 
larial fevers,  and  other  affections  which  merely  debilitate  the  system, 
frequently  terminate  in  consumption, 

9.  Alcoholic  Drinks. — Dr.  Richardson  has  recently  shown  that  the 
use  of  alcohol  not  only  predisposes  an  individual  to  consumption  but 
that  it  entails  upon  him  liability  to  a  peculiar  form  of  the  disease 
which  is  the  direct  result  of  alcoholic  poisoning.  This  is  particularly 
true  of  persons  who  use  liquors  to  an  immoderate  degree,  but  it  is  also 
true  of  moderate  drinkers  as  well.  The  facts  demonstrated  by  Dr. 
Richardson  furnish  an  unanswerable  objection  to  the  employment  of 
alcoholic  drinks  as  a  preventive  of  consumption,  for  which  it  has  been 
Bo  highly  recommended  by  many  physicians.  It  abo  clearly  interdicts 
its  use  as  a  curative  remedy. 

10.  Tobacco. — It  is  well  known  that  the  use  of  tobacco  is  exceed- 
ingly proiluctive  of  catarrh  of  the  nose  and  throat,  which  fact  alone 
is  sufficient  to  condemn  its  use,  if  it  were  impossible  to  show  that  its 
deleterious  effects  upon  the  respiratory  organs  extended  no  farther 
than  the  organs  mentioned,  since  it  is  well  known  that  catarrh  of  the 
throat  very  frequently  extends  by  slow  degrees  into  the  larger  and 
then  to  the  smaller  broncliial  tubes,  finally  sotting  in  operation  the 
degenerating  changes  and  proc&sses  which  result  in  the  destruction  of 
the  lungs. 

11.  Depressing  Mental  Influences. — Long-continued  grief,  fear 
anxiety,  disappointment,  together  with  other  depressing  mental  in- 
fluences, often  result  in  the  production  of  conditions  of  the  system 
which  render  the  individual  thus  suffering  open  to  the  inroads  of  pul- 
monary disease.  Tlie  rect^nition  of  tliis  fact  ought  to  lead  every  in- 
dividual who  is  from  any  cause  so  situated  as  to  be  subject  to  depress- 
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ing  influence  to  contend  strongly  against  such  influence  rather  than 
to  give  way  to  their  emotions  and  allow  themselves  to  become  the 
prey  of  circumstances.  Causes  of  this  kind  can  be  contended  against 
as  successfully  as  those  of  any  other  sort.  The  depression  arising 
from  too  dose  confinement  to  mental  labor,  especially  when  it  is  of  a 
very  taxing  or  onerous  character,  operates  in  the  same  way  as  de- 
pressing influences  of  any  other  sort. 

12.  Heredity. — ^It  is  very  rare  that  the  disease  itself  is  inherited. 
The  imfortunate  inheritance  is  simply  a  tendency  to  the  disease,  or  a 
susceptibility  of  constitution  which  increases  an  individuaFs  liability 
to  the  affiBction.  There  is  no  doubt  that  it  is  entirely  possible  for 
the  individual  whose  family  is  consumptive  in  a  marked  degree, 
and  whose  inherited  tendency  is  unmistakable,  to  so  regulate  his  course 
of  life  as  to  overcome  the  tendency,  at  least  in  a  very  large  degree,  and 
to  so  fortify  his  constitution  against  this  malady  as  to  prolong  his 
life  to  the  natural  limit  of  human  longevity. 

13.  Prolonged  Nursing  is  another  cause  of  pulmonary  disease  to 
which  attention  should  be  called.  Many  mothers  have  survived  the 
risks  and  sufferings  of  child-birth  only  to  die  victim  to  the  long-con- 
tinued drain  upon  their  system  arising  from  prolongmg  the  period  of 
lactation  beyond  its  natural  limit.  Healthy  mothers  with  robust  con- 
stitutions may  do  this  with  impunity  ;  but  a  weakly  woman  who  has 
given  birth  to  several  children  in  rapid  succession,  and  whose  consti- 
tution has  been  materially  weakened  by  the  excessive  demands  upon 
her  sexual  and  nutritive  forces,  even  perils  her  own  life  by  the  main- 
tenance of  that  of  her  child.  We  do  not  wish  to  give  any  counte- 
nance to  the  evil  practice  becoming  so  common,  especially  in  large  cit- 
ies, of  employing  wet  nurses  for  the  simple  purpose  of  relieving  moth- 
ers of  the  inconvenience  of  nursing  and  caring  for  their  own  off-spring, 
when  they  are  well  able  and  qualified  by  nature  to  do  so ;  but  it  often 
becomes  the  duty  of  the  observing  physician  to  urge  upon  a  weakly 
mother  the  discontinuance  of  nursing  as  the  only  means  of  safety  to  her 
own  life  and  possibly  also  of  her  child,  to  whom  the  insidious  pulmon- 
ary disease  might  be  imparted  through  the  medium  of  mother's  milk. 

14.  Climate. — Much  has  been  said  about  the  influence  of  climate 
as  a  cause  of  consumption ;  but  we  think  that  much  more  has  been 
charged  to  climate  than  is  really  just.  The  opinion  prevails  that  the 
inhabitants  of  cold  climates  are  particularly  subject  to  diseases  of  the 
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lungs,  especially  to  tuberculosis ;  but  it  has  within  a  few  years  been 
clearly  shown  by  careful  observation  that  dwellers  in  cold  climates  are 
no  more  subject  to  the  disease  than  the  inhabitants  of  the  tropical  re- 
rgioQS.  In  fact,  some  nations  living  at  the  extreme  north  are  almost 
iirhoily  exempt  from  the  malady  which  is  the  greatest  bane  of  the  race 
la  temperate  climates.  The  truth  in  regard  to  this  matter  seems  to  be 
that  consumption  is  most  prevalent  in  countries  in  which  the  climate 
is  changeable,  being  subject  to  sudden  and  rapid  alternations  of  heat  and 
cold.  Either  steady  cold  or  moderate,  continuous  heat  are  much  more 
favorable  to  health  of  the  lungs  than  alternations  of  temperature. 

Treatment. — The  first  and  most  important  measures  of  treatment 
^re  those  which  contemplate  the  prevention  of  the  malady.  These 
■consist  first,  of  a  careful  avoidance  of  all  the  known  causes  of  the  dis- 
ease ;  and  second,  of  the  most  strenuous  efforts  to  counteract  any  known 
tendency  to  it  through  heredity.  The  infants  of  consumptive  mothers 
should  not  be  allowed  to  nurse  unless  a  healthy  wet  nurse  is  employed. 
Children  with  a  scrofulous  or  consumptive  tendency  should  be  kept  in 
school  but  little,  and  should  be  given  every  opportunity  for  ph3rsical 
development.  When  grown  to  adult  age  such  persons  should  not  en- 
gage in  any  occupation  which  is  known  to  favor  lung  disease,  but 
should  make  all  their  habits  and  conditions,  so  far  as  possible,  tend 
toward  the  one  object  of  contending  against  their  hereditary  tendency. 
In  the  treatment  of  the  disease  when  it  has  developed  sufficiently  to  be 
recognized,  it  is  important  that  prompt  and  vigorous  measures  should 
be  employed  at  once.  The  greater  portion  of  the  sufferers  from  this 
disease  sacrifice  their  only  hope  for  life  by  delay  and  procrastination. 
If  the  disease  has  obtained  even  the  slightest  foot-hold,  there  is  no 
time  to  be  lost.  The  principal  indications  to  be  met  are ;  1.  To  check 
the  fever;  2.  To  improve  the  patient's  nutrition;  3.  To  arrest  the  night 
sweats ;  4.  To  alleviate  the  cough ;  5.  To  develop  the  lungs ;  G.  To 
sustain  and  invigorate  the  patient  in  every  way  possible.  The  best 
means  to  be  employed  for  the  above  pui*poses,  according  to  the  results 
whicli  we  liave  obtained  in  the  treatment  of  hundreds  of  cases  of  this 
.disease,  are  the  following : — 

1.  To  Check  the  Fever. — If  possible,  prevent  the  chill  which  al- 
most always  precedes  the  fevej*,  by  keeping  the  patient  in  bed  until  an 
hour  or  two  after  the  usual  time  for  chilling  is  past,  placing  warm  jugs 
or  bricks  at  his  feet,  so  as  to  beep  him  warm,  but  taking  care  not  to 
JTvliioe  perspiration  if  it  can  be  avoided.     When  the  patient  suffers 


CONSUMPTION,  1027 

with  no  well-defined  chill,  but  has  wandering  and  irregular  sensations 
of  chilliness,  this  plan  cannot  be  adopted;  but  the  patient  should 
remain  quiet  in  bed  during  the  early  part  of  the  day,  and  if  the  fever 
runs  very  high,  it  will  be  better  for  him  to  remain  quiet  in  bed  for 
several  days  in  succession,  provided,  of  course,  that  he  can  have  other 
proper  treatment  at  the  same  time.  By  this  means  the  patient  s  vital- 
ity and  strength  will  be  economized  ;  but  he  must  not  be  confined  in 
bed  for  a  long  period,  as  he  needs  the  advantages  of  out-of-door  air 
and  exercise.  As  soon  as  the  fever  is  materially  lessened,  let  him  re- 
sume his  daily  walks  and  rides  in  the  open  air.  Copious  water  drink- 
ing, at  least  to  the  amount  of  three  to  six  glasses  of  water  a  day,  is 
Another  means  by  which  the  fever  may  be  successfully  lowered.  The 
employment  of  sponge  baths  at  the  time  when  the  fever  is  highest,  is 
&  means  of  great  comfort  to  the  patient.  Either  pure  water  or  water 
containing  one-third  its  measure  of  alcohol  may  be  employed  in  spong- 
ing the  patient.  Inunction  on  the  dry,  parched  skin,  after  moistening 
it  by  a  wet-hand  rub,  is  another  measure  not  to  be  forgotten.  When 
the  patient  is  strong  and  does  not  suffer  with  night  sweats,  a  wet  com- 
press worn  about  the  chest  often  affords  very  great  relief  from  the 
parching  fever. 

2.  To  Improve  the  Patient's  Nutrition, — Aa  defective  nutrition  is 
one  of  the  principal  causes  of  consumption,  the  improvement  of  the  pa- 
tient's nutrition  is  one  of  the  most  essential  features  of  the  treatment  of 
this  disease.  In  order  to  accomplish  this,  attention  must  first  be  given 
to  improvement  of  the  digestion.  If  the  patient  is  suffering  with  any 
of  the  various  forms  of  dyspepsia,  he  must  receive  such  treatment  for 
the  same  as  has  been  already  described  in  the  section  on  "  Diseases  of 
the  Digestive  Organs."  This  is  a  matter  of  very  great  importance, 
though  it  is  often  overlooked,  the  supposition  being  that  the  stomach 
disorder  depends  upon  the  disease  of  the  lungs  rather  than  the  con- 
trary, which  is  really  the  case.  The  diet  of  the  patient  should  first 
consist  of  such  food  as  he  can  best  digest.  In  many  cases,  milk  and  eggs 
with  well-cooked  grains  and  a  small  allowance  of  fruit,  constitute  the 
dietary  best  adapted  to  the  condition  of  both  the  lungs  and  the  stomach. 
Dr.  Salisbury,  of  Cleveland,  who  has  a  peculiar  theory  regarding 
consumption,  believing  that  it  originates  from  the  products  of  fermen- 
tation in  the  stomach,  requires  his  patients  to  abstain  from  the  use  of 
fruit  and  sweet  and  starchy  foods  altogether,  and  to  depend  almost 
exclusively  upon  lean  meat  with  a  very  small  allowance  of  bread.    He 
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requires  his  patients  to  take  several  pounds  of  beef  steak  or  other  lean 
meat  daily.  Ho  claims  very  extraordinary  results  from  his  plan  of 
treatment.  His  plan  differs  from  that  which  we  have  followed  for  a 
number  of  years  in  but  the  one  particular  of  diet.  We  liave  never 
thought  it  necessary  to  confine  patients  to  an  exclusively  nitrogenous 
diet,  and  believe  there  are  several  evils  which  may  arise  from  this 
course,  which  are  perhaps  as  great  as  those  growing  out  of  the  disease 
itself.  Wo  have  also  obtained  by  our  plan  results  as  remarkable  as 
any  claimed  by  Dr.  Salisbury.  We  shall  have  to  receive  considerable 
more  evidence  than  has  yet  been  produced  to  convince  us  of  the  neces- 
sity of  depriving  consumptive  patients  of  fruits  and  grains,  and  confin- 
ing them  wholly  to  flesh  diet.  The  daily  employment  of  massage,  and 
inunction  at  least  two  or  three  times  a  week,  together  with  daily 
sponging  with  salt  water,  are  excellent  means  for  stimulating  nutri- 
tion. To  these  measures  should  be  added,  when  possible,  a  sun  bath 
daily  from  half  an  hour  to  two  hours  in  length,  according  to  the  pa- 
tient's strength  and  the  frequent  use  of  electricity  in  the  form  of  gen- 
eral faradization. 

3.  To  Arrpst  Night  Sweats. — The  exhausting  sweats  from  which 
many  patient's  suffer,  particularly  at  night,  or  at  any  time  when 
asleep,  should  be  checked  as  speedily  as  possible.  The  best  meana  of 
accomplishing  this  are  the  use  of  the  salt  sponge  bath  at  night ;  spong- 
ing the  body  with  a  mixture  of  alcohol  and  water  in  proportion  to 
one  part  of  tJie  former  to  two  of  the  later ;  and  sponging  with  hot 
water  at  bedtime.  The  last  remedy  we  have  employed  very  frequently 
of  late,  and  are  much  pleased  with  the  results  ati'orded  by  it  in  the  pre- 
vention of  these  exhausting  sweats.  It  is  important  that  patients 
suffering  in  tlds  way  should  know  that  the  sweats  are  greatly  aggra- 
vated by  opium  in  any  form,  and  hence  are  increased  by  cough  mix- 
tures of  any  sort  which  contain  this  drug. 

4.  To  Alleviate  th.e  Cough. — This  troublesome  symptom  is  often 
one  of  the  chief  sources  of  weakness  and  increaiing  debility,  since  it  de- 
prives the  patient  of  his  necessary  rest  at  night  ami  excites  him  with 
contjmued  and  harassing  eftbrts  to  relieve  tlie  unpleasant  sensataons  by 
which  it  is  provoked.  Not  infrequently  the  cough  Ls  produced,  not  by 
the  condition  of  the  lungs  themselves,  but  by  some  form  of  irritation  in 
the  throat.  This  chronic  irritation  of  the  larynx  is  not  infrequently 
itself  produced  by  elongation  of  the  palate.  The  cause  of  the  cough 
should  always  be  sought  for,  as  it  not  infrequently  happens  that  much 
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annoyance  and  waste  of  strength  will  thus  oe  saved.  If  the  difficulty 
is  chiefly  in  the  throat,  it  will  be  readily  relieved  by  soothing  gargles 
and  other  treatment,  such  as  has  been  described  for  inflammation  oir 
chronic  catarrh  in  this  location.  Very  simple  remedies  are  often  effect- 
ive to  relieve  the  most  distressing  cough,  such  as  gargling  of  water  in 
the  throat,  holding  pieces  of  ice  in  the  mouth,  taking  occasional  sips  of 
strong  lemonade,  and  similar  remedies.  The  best  of  all  means  of  allaying 
the  irritation  of  the  throat  we  have  ever  found  is  the  inhaler  which  has 
already  been  described.  (See  Fig.  274.)  Another  measure  for  the  relief 
of  cough  is  the  application  of  fomentations  to  the  chest  and  between  the 
shoulders.  These  applications  should  not  be  given  more  than  once  or  twice 
a  day.  The  time  of  each  application  should  not  extend  over  fifteen  or 
twenty  minutes.  If  the  patient  perspires  easily,  great  care  will  be  neces- 
sary to  prevent  weakening  him  by  exciting  perspiration  by  fomentationa 
In  this  case  the  application  to  the  chest  of  dry  heat  by  means  of  the  hot- 
water  bag  is  better  than  the  use  of  fomentations.  A  tepid  compress  ap- 
plied to  the  chest  at  night  will  frequently  relieve  the  harassing  night 
cough.  The  application  should  be  made  with  a  soft  woolen  cloth  of  two 
thicknesses,  which  should  be  wrung  as  dry  as  possible  and  should  be  cov- 
ered with  several  thicknesses  of  di^  flannel  to  retain  the  warmth  and 
moisture.  The  chest  should  be  rubbed  in  the  morning  with  the  hand 
dipped  in  cool  or  tepid  water,  and  covered  with  a  dry  flannel  or  chest 
protector  through  the  day.  The  use  of  various  cough  mixtures  for  the 
relief  of  cough  is  generally  attended  by  more  harm  than  good,  as  a 
majority  of  them  contain  opium,  to  which  their  effectiveness  in  relieving 
cough  is  chiefly  due,  but  which  encourages  the  exhausting  night  sweats, 
and  hence  really  occasions  much  harm,  though  temporarily  contributing 
to  the  patient  s  comfort.  As  a  general  rule,  patients  run  down,  and  the 
ilisease  progresses  much  more  rapidly  after  beginning  the  use  of  opium 
in  any  form. 

It  should  be  borne  in  mind  that  cough  is  merely  a  symptom,  the 
significance  and  importance  of  which  varies  greatly  in  different  cases. 
Sometimes  it  is  best  that  it  should  be  encouraged  instead  of  being  re- 
pressed. When  the  patient  expectorates  very  freely,  the  cough  is  a  nec- 
essary means  of  relie\ing  the  chest  of  matters  which  would  seriously  in- 
terfere with  the  functions  of  the  lungs  if  retained,  by  filling  up  the 
bronchial  tubes  and  air-cells.  Cough  is  important  in  such  cases  as  these, 
as  the  suppression  of  expectoration  would  be  the  surest  means  of  hasten- 
ing the  death  of  the  patient  rather  than  encouraging  the  recovery.    The 
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kind  of  cCTigh  which  it  is  important  to  relieve  is  an  irritable,  ineffective 
coagh,  unaccompanied  by  any  considerable  degree  of  expectoration.  This 
cough  is  aoTnetimes  excited  by  the  irritation  occasioned  by  an  elongated 
uvula,  for  which  the  proper  remedy  is  snipping  off  the  end  of  the  offend- 
ing organ.  Loaf  sugar,  honey,  or  a  mixture  of  honey  and  lemon  juico 
and  other  simple  remedies  familiar  in  every  household,  are  often  effective 
in  relieving  a  cough  which  is  accompanied  by  little  expectoration.  In 
cases  in  which  cough  cannot  be  relieved  in  any  other  way,  and  ia  very 
distressing  and  painful,  the  use  of  an  opiate  mixture  is  sometimcH  ail- 
visable,  but  should  be  adminiatcreil  only  under  the  advice  of  an  intelli- 
gent physician. 


5.  To  Develop  the  Luitgs. — As  one  of  the  causes  of  lung  disease  is 
deficient  exercise  of  the  lungs,  it  naturally  follows  that  suitable  exercise 
of  these  organs  constitutes  one  of  the  most  important  measurca  of  treat- 
ment. The  genera!  means  which  njay  be  employed  for  developing  the 
lungs  has  already  been  described  under  the  head  of  '"  Lung  Gymnastics," 
page  720.  Too  much  emphaas  cannot  be  laid  upon  the  importance  of  giv- 
ing attention  to  the.se  measures  of  treatment.  The  patient  should  make 
it  a  large  part  of  his  business  each  day  to  attond  to  hw  i-espiration.  At 
■equcnt   intervaU  he  should  expand  his  lungs  to  their  full  capacity 
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(avoiding  violent  efforts,  especially  when  there  is  danger  of  hemorrhage), 
repeating  the  exercise  at  frequent  intervals  through  the  day.  One  of 
the  most  observable  features  of  this  disease  is  progressively  increasing 
rigidity  of  the  chest  walls  and  decreasQof  motion  in  the  affected  portions 
of  the  lungs.  The  loss  of  respiratory  power  is  very  readily  shown  by 
means  of  the  pneumatometer,  Fig.  312.  A  healthy  adult  will  easily 
raise  the  column  of  mercury  of  the  instrument  to  CO  or  100  degrees. 
But  we  have  frequently  found  patients  who  could  not  produce  an  indi- 
cation of  more  than  two  or  three  degrees,  showing  an  almost  entire  loss 
of  respiratory  power.  The  diminished  lung  capacity  is  admirably  shown 
by  the  spirometer,  one  form  of  which  is  shown  in  Fig.  313.  Too  little 
attrition  has  been  given  in  the  treatment  of  consumption  to  regular 
and  systematic  efforts  to  develop  the  lung  power  and  capacity,  notwith- 
standing the  full  recognition  of  the  fact,  that  their  loss  is  one  of  the 
most  marked  features  of  the  diseasa  Another  means  of  increas- 
ing the  lung  capacity  and  power  is  special  exercise,  both  passive  and 
active,  applied  in  such  a  way  as  to  increase  the  strength  of  the  respira- 
tory muscles.  Of  active  exercises  some  of  the  best  are  given  under  tho 
head  of  "  Swedish  Movements/'  Figs.  332-234.  Passive  Movements  con- 
sist chiefly  in  the  rubbing  and  percussion  of  the  muscles  of  the  chest  and 
back,  and  in  the  application  jbo  the  patient,  by  an  attendant  for  at  least 
a  half-hour  daily,  of  some  one  of  the  most  approved,  forms  of  artificial 
respiration.  That  described  elsewhere  as  Sylvester's  method  is  very  con- 
venient for  this  purpose.  Another  measure  which  we  would  strongly 
recommend  is  the  application  of  electricit}''  to  the  muscles  of  the  chest. 
The  application  should  be  made  sufficiently  strong  to  cause  contractioa 
of  the  muscles.  The  best  mode  of  application  is  to  place  the  poeitivo 
pole  between  the  shoulders,  applying  the  negative  along  the  spaces  be- 
tween the  ribs  so  as  to  cause  contraction  of  the  intercostal  muscles. 
The  application  should  also  be  made  to  the  pectoral  muscles  which  fonn 
the  fleshy  part  of  the  breast.  In  addition  to  the  other  measures  de- 
scribed, probably  the  best  of  all  means  of  expanding  the  chest  and  in- 
creasing lung  power  is  the  pneumatic  apparatus  devised  by  Walden- 
burg,  the  construction  and  use  of  which  has  been  described  elsewhere. 
(See  Fig.  218).  We  have  now  use<l  this  apparatus  in  quite  a  number 
of  cases  and  have  obtained  decidedly  beneficial  results.  We  regard  it  as. 
one  of  the  most  important  remedial  appliances  for  use  in  such  cases.  It 
is,  of  course,  too  cumbersome  and  expensive  to  be  adapted  to  the  home 
treatment  of  this  disease ;  but  a  simple  form  of  the  apparatus  may  be 


1032  DISEASES  AND  THEIR  TREATMENT. 

readily  constructed  by  almost  any  tinsmith,  which  will  enable  the  pa- 
tient to  derive  nearly  all  the  advantages  of  the  pneumatic  method  of 
treatment. 

6.  To  Sustain  and  Invigorate  the  Patient  in  every  Possible  Way. 
— As  this  disease  is  characterized  in  a  remarkable  degree  by  progress- 
ively increasing  debility,  no  means  should  be  neglected  which  will 
contribute  in  any  degree  to  sustain  the  patient  s  strength  and  reinforce 
his  waning  vitality.  A  nourishing  diet,  abundance  of  sleep,  cheerful 
surroundings,  a  plentiful  supply  of  pure,  fresh  air,  abundant  daily  ex- 
ercise in  the  open  air,  particularly  in  horseback  riding,  exposure  to 
the  action  of  the  sun's  fays  by  exercise  in  the  sunlight  as  well  as  by 
sun-bathing,  and  total  abstinence  from  all  depressing  influences  of 
every  sort,  are  among  the  essentials  of  the  hygienic  management  of 
this  disease.  Tonic  applications  of  electricity  and  the  judicious  use  of 
bathing,  together  with  the  daily  employment  of  massage,  frequent  in- 
unctions, and  all  other  means  of  ipiproving  nutrition,  are  necessary 
parts  of  the  successful  plan  of  treating  serious  cases  of  pulmonary  dis- 
ease. Patients  should  be  cautioned  in  regard  to  exercise,  against  ex- 
erting themselves  to  a  degree  to  induce  extreme  fatigue,  and  to  avoid 
violent  exercises,  of  all  sorts,  such  as  running,  leaping,  walking,  going 
rapidly  up  stairs,  speaking  in  a  loud  tone,  or  singing  for  a  long  time, 
or  in  any  other  way  overtaxing  the  respiratory  organs.  Care  should 
also  be  taken  to  avoid  expasure  to  sudden  changes  of  temperature. 
Patients  accustomed  to  a  warm  atmosphere  most  of  the  time  should 
in  cold  weather  wear  a  respirator.  When  out  of  doors,  they  should 
take  especial  care  to  breathe  wholly  through  the  nose  so  as  to  avoid 
bringing  cold  air  in  contact  with  the  mucous  membrane  of  the  lungs, 
on  account  of  its  irritating  character.  An  excellent  form  of  respirator 
is  shown  in  Fig.  309.  By  breathing  through  the  respirator  the  air  is 
warmed  before  it  reaches  the  lungs,  and  thus  injury  is  prevented.  In 
the  absence  of  a  respirator,  an  ordinary  cotton  handkerchief  may  be 
used  for  the  purpose  with  advantage,  being  tied  over  the  mouth  and 
nostrils  in  such  a  way  that  the  air  drawn  into  the  lungs  must  pass 
through  it. 

Much  undue  stress  has  teen  laid  upon  the  influence  of  climate  in 
the  cure  of  consumption.  The  idea  has  prevailed  that  certain  climates 
have  a  special  curative  effect  upon  this  disease ;  but  there  has  been  a 
controversy  as  to  which  is  the  exact  climate  which  possesses  curative 
virtues,  since  it  has  been  observed  that  patients  get  well  under  the 
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most  diverse  climatic  influences.  The  diversity  of  opinion  among  phy- 
sicians on  this  subject  has  caused  some  to  advise  patients  to  visit  Flor- 
ida, the  West  Indies,  Mexico,  and  other  tropical  and  semi-tropical 
regions,  especially  during  the  cold  season  of  the  year;  while  others 
have  sent  their  patients  to  Minnesota  and  the  Upper  Lake  regions,  and 
even  to  more  northern  parts.  A  thorough  discussion  of  the  subject  at 
a  late  meeting  of  the  British  Medical  Association,  in  which  Dr.  Ben- 
nett and  many  other  ^^inent  physicians  took  part,  led  to  the  conclu- 
sion that  the  chief  advantages  derived  from  climates  supposed  to  be 
favorable  to  recovery  from  this  disease  are  uniformity  of  temperature 
and  opportunity  for  abundant  out-of-door  exercise.  Climates  which 
are  subject  to  rapid  alternations  of  temperature,  or  in  which  the  cold 
season  of  the  year  is  so  severe  as  to  confine  the  patient  within  doors, 
or  which  in  any  other  way  interferes  with  daily  and  regular  exercise 
in  the  open  air,  are  unfavorable  to  this  disease.  We  think,  however, 
that  many  of  the  advantages  of  a  change  of  climate  may  be  obtained 
by  careful  management  at  home.  In  the  summer  .reason,  in  this  lati- 
tude, a  consumptive  patient  may  enjoy  nearly  all  of  the  advantages 
that  can  be  obtained  anywhere,  especially  if  he  is  able  to  make  a  visit 
of  six  or  eight  weeks  to  the  Upper  Lake  region  during  the  latter  part 
of  July  and  August.  In  winter,  by  means  of  the  respirator  and  proper 
attention  to  clothing,  abundant,  exercise  can  be  taken  out  of  doors ; 
and  with  suflicient  care  in  regulating  the  temperature  and  moisture 
within  doors  and  securing  good  ventilation,  almost  as  goo<l  conditions 
can  be  enjoyed  as  in  any  climate  to  which  the  patient  could  go.  We 
speak  from  practical  exix^rience  after  having  carried  through  several 
winters  patients  who  have  previously  found  it  necessary  to  spend  the 
winter  season  in  a  warm  climate. 

In  conclusion,  a  word  must  be  said  with  reference  to  some  popular 
errors  concerning  the  disease.  One  of  the  most  prominent  of  these  is 
the  idea  that  the  use  of  alcohol  is  one  of  the  most  successful  means  of 
checking  the  progress  of  the  malady.  Many  physicians  have  encour- 
aged this  error,  and  not  a  few  drunkards  have  been  made  such  by  a 
physician  s  prescription,  the  intent  of  which  was  to  cure  the  patient 
of  a  grave  malady,  but  the  effect  of  which  was  to  make  him  the  vic- 
tim of  a  terrible  vice.  Evidence  is  vet  wanting]:  to  show  that  alcohol 
has  any  curative  value  whatever  in  consumption,  and  there  is  plenty 
of  evidence  to  show  that  the  habitual  use  of  liquor  is  one  of  the  surest 
means  of  producing  this  disease.     Within  the  last  few  years  cod-liver 
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oil  has  become  a  fashionable  remedy  for  disease  of  the  lungs.  It  is 
now  generally  admitted,  however,  by  the  most  intelligent  and  experi- 
enced members  of  the  profession  that  the  advantages  claimed  for  this 
remedy  are  by  no  means  substantiated  by  experience,  and  that  its  chief 
utility,  if  it  has  any,  is  simply  due  to  its  nutritive  value  as  oleaginous 
food.  As  such,  however,  it  is  much  inferior  to  good  sweet  milk  or 
cream,  or  any  other  easily  digested  animal  fat.  This  has  been  clearly 
shown  by  the  experience  of  many  physicians,  and  the  time  cannot  be 
far  distant  when  this  nauseating  and  indigestible  drug  will  occupy  a 
much  less  prominent  place  than  it  has  heretofore  held.  Preparations 
of  malt  and  maltine  have  lately  been  introduced.  We  have  used  them 
to  a  considerable  extent,  and,  we  think,  with  advantage.  Many  practi- 
tioners do  not  hesitate  to  pronounce  them  vastly  superior  to  cod-liver 
oiL  They  are  certainly  much  more  palatable,  and  disturb  the  digest- 
ive organs  much  less. 

It  is  perhaps  needless  to  say  that  the  niunerous  quack  remedies  for 
consumption  advertised  in  the  newspapers  are  wholly  without  merit. 
There  is  no  known  drug  which  will  cure  this  disease,  or  in  any  certain 
degree  influence  its  progress.  Numerous  remedies  have  been  recom- 
mended at  various  times  as  curative,  but  not  one  has  thus  far  stood 
the  test  of  experience.  The  reputation  acquired  by  certain  popular 
remedies  are  chiefly  built  upon  fictitious  cases  and  cases  of  individuals 
who  may  have  recovered  from  some  disease  which  was  supposed  by 
the  individuals  themselves  to  be  of  a  consumptive  character,  but  which 
was  really  of  a  much  less  serious  nature.  What  has  been  said  of  quack 
medicines  is  also  true  of  the  numerous  domestic  remedies  for  this 
disease. 

1IIIL.1ABY  TrBERdJI^OSIS. 

SYMPTOMS. — Frequent  chills  ;  fever ;  yery  frequent  and  small  pulse  ;  exhausting 
sweats  ;  dry  tongue  ;  often  delirium  or  stupor  ;  great  prostration ;  cough  ;  shortness  of 
breath  ;  at  last,  cedema  of  the  lungs. 

This  disease  must  not  be  mistaken  for  what  is  known  as  acute  or  gal- 
loping consumption.  It  Ls  the  general  manifestation  of  the  same  disease 
which  in  consumption  is  chiefly  confined  to  the  lungs,  and  in  its  course 
so  closely  resembles  typhoid  or  intermittent  fever  that  a  correct  diag- 
nosis is  frequently  not  made.  An  examination  of  the  limgs  shows  al- 
most an  entire  absence  of  the  particular  symptoms  of  local  disease  in 
these  organs,  about  the  only  symptom  which  can  be  discovered  being 


PLEURISY,  1035 

great  shortness  of  breath.  The  absence  of  symptoms  in  the  lungs  is  due 
to  the  fact  that  all  parts  of  them  are  equally  affected,  while  in  ordinary 
consumption  some  particular  part  of  the  lungs  is  diseased,  other  portions 
often  remaining  in  a  nearly  healthy  condition.  An  examination  after 
death  shows  the  mesenteric  glands,  spleen,  liver,  and  in  fact  all  parts  of 
the  body,  to  be  affected  with  tuberclea  The  disease  usually  runs  a 
rapid  course,  the  patient  dying,  in  most  cases,  in  from  forty  to  sixty 
daya  The  disease  is  generally  a  primary  one,  and  is  probably  due  to 
infection  of  the  system  with  tuberculous  matter.  It  seems  to  us  proba- 
ble, though  tlie  fact  has  not  yet  been  proven,  that  infection  most  often 
occurs  by  the  use  of  the  flesh  or  milk  of  consumptive  animals.  It  also 
sometimes  occurs  in  the  latter  stages  of  consumption,  the  whole  system 
becoming  affected  by  the  local  disease. 

Treatment* — Little  can  be  done  but  to  render  the  patient  as  com- 
fortable as  possible,  since  there  is  almost  no  hope  of  recovery ;  but  as  there 
is  always  a  possibility  as  to  a  mistake  of  the  nature  of  the  disease,  efforts 
for  the  relief  of  the  patient  should  be  unabated,  even  to  the  last.  The 
most  important  measure  of  treatment  is  to  control  the  raging  fever  as 
much  as  possible  by  sponge  baths,  compresses,  etc.  The  same  general 
rules  of  treatment  should  be  follow^ed  which  have  been  recommended  for 
consumption.  Cold  applied  to  the  chest  is  one  of  the  best  remedies  for 
the  shortness  of  breath.  Ice  should  be  applied  to  the  head  freely  if  the 
patient  suffers  much  with  headache,  as  is  frequently  the  case. 

PI.EUBISY. 

SrMPTOMS.-^ACUTE  :  Chilliness:  fever;  sharp  pain  or  *' stitch"  in  the  affected 
$ide,  generally  located  below  the  nipple ;  pain  increased  by  coughing,  pressure,  or  lying  on 
affected  side ;  hot,  dry  skin ;  flushed  cheeks ;  hard,  quick  pulse ;  frequent,  short  breath- 
ing: great  nervousness ;  usually  at  first  a  grating  sound  heard  over  affected  part ;  urine 
$canty  and  high-colored. 

CHRONIC:  Increasing  debility  and  shortness  of  breath ;  slight  pain;  hacking  cough  ; 
8mall,  rapid  pulse ;  slight  fever;  clear  mucous  expectoration;  accumulation  of  fluid  in 
the  cavity  of  the  chest 

This  is  a  very  common  disease,  though  not  as  common  as  is  generally 
supposed,  since  many  people  are  in  the  habit  of  calling  every  pain  or 
"  stitch  in  the  side  '*  a  pleurisy  pain.  Transient  pains  of  this  character 
are  much  more  frequently  due  to  intercostal  neuralgia  than  to  pleurisy. 
The  disease  consists  in  the  inflammation  of  the  pleura,  a  membrane 
which  lines  the  chest- walls  and  covers  the  lungs.  The  acute  type  of  the 
disease  occurs  in  two  forms,  one  of  which  is  termed  dry  pleurisy,  because 
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there  is  no  exudation  or  efliision.  This  disease  presents  scarcely  any 
symptoms  at  all.  It  consists  in  the  thickening  of  the  pleura  and  adhe- 
sion of  the  limg  to  the  chest-wall,  and  as  it  usually  produces  no  serious 
results,  it  demands  but  Uttle  attention.  In  the  several  varieties  of  the 
foi*m  of  the  disease  in  which  exudation  or  efiusion  occurs,  more  or  less 
of  the  symptoms  are  found.  Acute  pleurisy  usually  runs  a  rapid 
course  and  ends  in  recovery.  The  exudation  is  generally  very  alight. 
The  chronic  form  of  the  disease  generally  begins  very  insidiously,  though 
it  occasionally  follows  the  acute  form.  It  is  accompanied  by  the  accu- 
mulation of  a  large  amount  of  fluid  in  the  chest  upon  the  affected  side, 
which  causes  compression  of  the  lungs  and  displacement  of  the  heart, 
the  latter  organ  being  crowded  over  to  one  side  or  the  other,  according 
as  the  accumulation  of  fluid  is  in  the  right  or  left  cavity  of  the  chest. 
As  the  disease  occurs  most  often  upon  the  left  side,  the  heart  is  generally 
found  nearer  the  middle  of  the  chest  than  it  should  be.  In  a  patient 
whom  we  had  under  treatment  a  few  months  ago,  we  found  the  left  cav- 
ity almost  completely  filled  with  fluid,  the  lung  entirely  collapsed,  and 
the  heai-t  crowded  entirely  over  upon  the  right  side.  The  fluid  in 
chronic  pleurisy  may  be  simply  serum,  or  it  may  contain  a  larger  or 
smaller  proportion  of  pus.  Cases  in  which  the  cavity  is  filled  with  pus 
are  termed  empyeraa.  Adhesion  of  the  lung  to  the  chest- wall  almost 
invariably  takes  place  in  all  cases  of  pleurisy  when  recovery  occurs. 
No  particular  harm  results  fix)m  this  condition,  however.  In  chronic 
pleurisy,  the  chest  upon  the  affected  side  generally  becomes  contracted, 
and  the  lung  rarely  becomes  fully  expanded  to  its  natural  size. 

Causes. — The  causes  of  pleurisy  are,  1.  Injury  to  the  pleura,  as  from 
fracture  of  the  ribs  ;  2.  Other  diseases  of  the  lungs,  as  pneumonia,  con- 
sumption, or  cancer ;  3.  General  disease,  as  rheumatism,  blood  poisoning, 
scarlet  fever,  etc. ;  4.  General  causes  of  an  obscure  nature  not  well  un- 
derstood, but  probably  similar  to  those  which  give  rise  to  pneumonia, 
among  which  may  be  reckoned  exposure  to  cold. 

Treatments— The  principal  treatment  required  by  the  acute  form  of 
this  disease  is  confinement  in  beil ;  a  restricted  diet,  consisting  of  oat- 
meal gruel,  fruits  and  grains,  and  other  light  vegetable  food;  avoidance 
of  animal  food  of  all  kinds  excepting  milk,  of  stimulating  condi- 
ments and  intoxicating  beverages  of  all  sorts ;  and  for  the  relief  of  pain^ 
hot  fomentations  applied  continuously  for  several  hours  if  necessary. 
The  hot-water  bag  is  a  very  useful  means  of  apphdng  fomentations  in 
thei^  cases.     By  wrapping  the  bag  in  a  flannel  cloth  wnmg  out  of  hot 
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water  the  heat  will  be  retained  very  much  longer  than  when  a  fomenta- 
tion is  applied  in  the  usual  way.  In  cases  in  which  the  fever  is  high 
and  the  acute  symptoms  have  passed  away,  a  wet-sheet  pack  may  be  ad- 
ministered, or  the  patient  may  be  sponged  frequently  with  tepid  water. 
In  some  cases  the  application  of  cold  to  the  chest,  by  means  of  cloths 
wrung  out  of  cold  water,  or  even  ice  compresses,  gives  more  relief  than 
hot  applications.  In  still  other  cases,  the  local  symptoms  are  best  con- 
trolled by  means  of  cold  compresses  alternated  at  intervals  of  an  hour  or 
two  with  short  fomentations.  Recovery  almost  always  takes  place  in 
the  acute  form  of  the  disease. 

Chronic  pleurisy  is  a  much  more  obstinate  malady.  It  is  generally 
not  recognized  until  after  its  eflects  have  become  fully  developed.  If 
the  accumulation  of  fluid  in  the  chest  has  existed  for  several  months,  the 
collapsed  lung  becomes  so  permanentiy  injured  that  its  full  use  can  sel- 
dom be  recovered.  The  first  object  in  treatment  should  be  to  induce,  if 
possible,  absorption  of  the  fluid.  This  may  best  be  done  by  the  use  of 
all  measures  which  will  improve  the  patient's  strength  and  vitality. 
The  same  general  course  should  be  followed  for  this  purpose  as  is  recom- 
mended in  the  treatment  of  consumption.  In  addition  to  these  general 
measures,  alternate  hot  and  cold  applications  should  be  daily  made  to 
the  chest.  Electricity  may  also  be  used  with  benefit.  If  the  patient  is 
strong,  the  vapor  or  hot-au-  bath  may  be  employed  with  advantage  two 
or  three  times  a  week.  If,  after  the  faithful  employment  of  these  meas- 
ures for  a  reasonable  length  of  time,  there  are  no  evident  symptoms  of 
improvement  as  indicated  by  a  decrease  in  the  shortness  of  breath,  the 
cough,  and  the  amount  of  fluid  in  the  chest  as  shown  by  percussion,  the 
fluid  should  be  removed  from  the  chest  by  tapping  or  aspiration. 

HTOBOTHOBAX-DBOPSY   OF   THE  CHEST. 

SYMPTOMS.— Great  difficulty  in  breathing,  or  ahortneea  of  breaifi,  especially  on 
elig/ft  exertion :  dullness  on  percussion  of  the  lower  part  of  the  chest 

Dropsy  of  the  chest,  or,  as  the  disease  is  generally  termed  in  pop- 
ular phraseology,  "water  on  the  chest,"  is  rarely  a  primary  disease, 
generally  occurring  in  connection  with  general  dropsy,  resulting  from 
disease  of  the  heart  or  kidneys. 

Treatment* — Measures  of  treatment  should  be  directed  toward  the 
primary  disease  of  which  this  aflection  is  simply  a  result.  These  meas- 
ures, which  are  more  fully  described  elsewhere,  consist  chiefly  in  such 
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reinfdif.s  as  will  excite  great  activity  of  the  skin,  aa  vapor  and  hot-air 
baths.     In  case  general  meaaurea  are  not  sufficient  to  cause  absorption 
of  the  fluid,  tapping  or  aspiration  of  the  chest  may  bL-come  necesary. 
Fig.  314  repn.t«.'iita  one  of  the  l>ost  forms  of  apparatus  for  pei-fonning 
aspiration,  whieh  w  much  to 
Iw  preferred  to  the  old  ojKTa- 
tion  of  tapping.     In  using  I 
this  instrument,  the  chest  is 
punctured  with  a  fine  needle  j 
which  is  hollow  and  b  con- 
nected with  a  flexible  tube,  ■ 
which  if,  in  turn,  connected  | 
with  the  cylinder  of  an  air- 
pump.     By  the  creation  of 
a  vacuum,  a  strong  suction 
force  b  exerted,  which  pro- 
duces a  steady  flow  of  fluid 
through  the  needle  into  the 
instrument,  from  which,  by   I 
levcrse  action,  it  b  expelled  j 
into    a    convenient    vesseL 
Several  simple  forms  of  this 
apparatus  have  been  deviseil,   ' 
The   Amplest   of    all  is  the   | 
ordinary  Davison's  syringe. 
On  one  occasion,  when  our 
aspirator    was    accidentally 
broken  by  an  assistant  ju.st    < 
as  we  wei-o  abiiut  beginning 
an  operation  upon  a  patient 
whose  left  lung  cavity  was  almost  completely  filled  with  pus,  we  per- 
formed the  operation  by  means  ot  the  Davison's  syringe,  as  suggested  I 
by  our  old  teacher,  Prof.  Austin  Flint,  Sen.,  of  Bellevue  Hospital,  by  I 
whom   thb  ingciuous  method  was  first  employed.     In   the   case   n>-  | 
ferrod  to,  wc  removed  several  quarts  of  giwn  pus  which  had  been  con- 
fined within  the  clie.st  for  more  than  a  year.     The  relief   attbrded  tlie  | 
patient  by  removal  of  the  fluid  is  generally  very  great,  though  at  fii-st  | 
severe  coughing  is  produeetl  by  expansion  of  the  partially  collapsed  lutig. 
Unfortunately,  complete  recovery  rarely  takes  place,  owing  to  the  ob-  I 
stwate  character  of  the  disease  upon  which  this  afiectdon  depends. 


ric.  314.    Aiplnlor. 
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PNEUMOTnOBAX. 

SYMPTOMS. — Patient  feels  as  though  "something  had  burst "  in  his  chest;  ¥ery  difR- 
cuH  breathing ;  patient  lies  upon  the  affected  side,  or  sits  up ;  severe  pain  in  the  region 
of  the  lower  ribs  ;  intercostal  spaces  obliterated  on  the  affected  side  ;  when  on  left  side, 
displacement  of  the  heart  to  the  right  side;  if  on  right  side,  displacement  of  the  liver 
downward;  unnatural  resonance  of  the  chest;  usually,  also,  fluid,  which  changes  posi- 
tion with  change  in  position  of  patient;  absence  of  natural  breathing  sounds;  splashing 
sounds  heard  by  placing  the  ear  to  the  chest  and  shaking  the  patient  quickly. 

In  this  disease,  one  of  the  cavities  of  the  chest  is  filled  with  air,  the 
lung  being  in  a  state  of  collapse.  The  cause  of  the  disease  is  perfora- 
tion of  the  lung,  which  may  result  either  from  accident,  as  from  a 
wound  by  a  bullet,  knife,  or  bayonet,  or  it  may  be  the  result  of  break- 
ing down  of  portions  of  the  lung,  as  in  emphysema  and  consumption. 
With  each  active  inspiration  the  air  passes  through  the  opening  in  the 
lung  into  the  pleural  cavity,  and,  as  the  opening  is  generally  ragged,  so 
that  the  air  cannot  escape  during  expiration,  the  quantity  of  air  in- 
creases with  each  breath,  until  the  pressure  within  the  cavity  becomes 
80  great  &s  to  equal  the  force  of  an  inspiration.  Sometimes,  in  case  of 
wounds,  the  lung  cavity  is  connected  with  the  connective  tissue  spaces, 
and  the  air  penetrates  the  tissues  of  the  chest  and  trunk,  causing,  in 
some  instances,  enormous  bloating.  The  lung  on  the  affected  side  is,  of 
course,  completely  compressed,  so  that  no  air  can  enter  it.  Much  pres- 
sure is  also  exerted  on  the  lung  on  the  strong  side,  caused  by  the  expan- 
sion of  the  affected  cavity.  When  the  perforation  occurs  on  the  left 
side,  the  heart  is  crowded  over  to  the  right.  We  have  met  instances  in 
which  the  apex  beat  of  the  heart,  which  is  usually  felt  just  beneath  the 
nipple,  was  displaced,  by  the  pressure  of  air  in  the  left  cavity,  to  the  ex- 
treme right  side  of  the  breast-bone.  Within  a  day  or  two  after  perfor- 
ation occurs,  pleurisy  is  usually  set  up,  which  occasions  thb  exudation  by 
which  the  cavity  is  gradually  filled,  in  some  instances,  completely.  We 
recently  had  under  treatment  a  case  of  this  character,  which,  owing  to 
the  complete  filling  of  the  chest  with  liquid,  had  been  pronounced  by  a 
prominent  professor  in  a  medical  college  to  be  a  case  of  fibrous  growth 
in  the  chest.  We  pronounced  the  case  one  of  empyema,  and  proved 
the  diagnosis  by  performing  the  operation  of  aspiration  and  removing 
several  quarts  of  pus. 
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Congh. — Coughing  Ls  a  convulsive  expiratory  effort,  usually  re- 
peated several  times  in  rapid  succession.  It  is  syinptomatic  of  several  , 
varieties  of  conditions,  but  by  no  means  alwaj^  indicates  disease  of  the 
respiratory  organs.  It  is  present  in  consumption,  pneumonia,  pleuiisy, 
chronic  bronchitis,  emphysema,  pharyngitis,  laryngitis,  and,  in  fact,  may 
appear  as  a  symptom  in  nearly  all  dLseascs  of  tlie  respiratory  organs.  It 
may  also  appear  as  a  symptom  of  disease  of  the  spine  and  spinal  coni, 
of  the  cesophagus,  the  heart,  the  liver,  and  the  stomach.  In  occa»onal 
instances,  it  may  arise  from  the  irritation  of  worms  in  the  intestines, 
from  the  pressure  of  tumors  in  the  chest,  as  well  as  from  gout,  rheuma- 
tism, and  uterine  and  ovarian  derangement^.  Occasionally  it  is  seen  in 
very  young  children  who  are  teething,  being  due  to  sympathetic  irrita- 
tion. Attention  has  very  lately  been  called  to  what  is  known  aa  ear  ] 
cough,  arising  from  disease  of  the  ear. 

Chin  Cuugh  is  a  t«rm  frequently  applied  to  a  light,  hacking  cough   , 
in  small  children,  arMrig  from   slight  in-itation  of  tlie  throat  or  ait- 
passages.     It  was  formerly  applied  to  whooping-cough. 

SUymack  Cough  is  generally  duo  to  pharyngeal  catarrh,  which  re- 
sults from  derangement  of  the  digestion. 

Ii^ervous  Cough  is  often  occasioned  by  disease  of  the  spinal  cord,  i 
Under  this  head  may  also  be  included  cough  which  is  dependent  inor» 
upon  habit  than  upon  any  local  tlisease. 

Painful  Cough  usually  arises  from  some  serious  disease  of  the  re- 
spiratory organs. 

Hacking  or  Tickling  Cough  is  quite  frequent  in  the  first  stage  of  ' 
consumption  when  it  results  from  sympathetic  irritation.  It  may  be  ■ 
due  to  an  elongation  of  the  palate. 

Heavy  or  Hollou'  Cough  is  one  of  the  symptoms  of  chronic  bron- 
chitis and  advanced  consumption,  and  is  usually  -attended  by  copious  I 
expectoration. 

Di'i/  or  Tight  Cowjh  is  the  accompaniment  of  the  first  stages  of  j 
cold  in  the  chest.    It  is  due  to  congestion,  with  slight  secretion. 

A  Short,  Shai-p  Cough  generally  accompanies  the  first  stage  of  ' 
pneumonia. 

The  Hoarse.  Barking  Couijh  of  cixiup  is  readily  recogni^eil  by  its 
peculiar  character.  In  true  or  membranous  croup,  the  hoarse,  barking 
character  givts  way  to  a  whistling  cough.  A  loose  cough,  attendt-d  by 
a  slight  rattle,  b  an  indication  of  improvomcnt  in  the  last-named  disea**. 
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The  Whooping  Covugh,  characteristic  of  the  disease  of  that  name,  is 
BO  called  from  its  violent  spasmodic  character,  and  from  the  fact  that  the 
spasmodic,  expiratory  eflbrts  attending  the  cough  in  this  disease  are 
terminated  by  a  very  greatly  prolonged  inspiration,  attendal  by  the 
peculiar  soimd  very  aptly  termed  a  whoop. 

TreaJbnent — ^The  remedies  for  a  cough  vary  according  to  its  cause. 
An  irritable,  hacking  cough  can  often  be  reUeved  by  means  of  a  Uttle 
lemon  juice;  dissolving  a  small  piece  of  white  sugar  upon  the  tongue; 
or  chewing  slippery  elm.  Simply  gargling  a  little  hot  or  cold  water 
will  produce  relief,  as  well  as  the  use  of  a  steam  inhaler.  Painful  cough 
is  best  treated  by  hot  applications  for  the  relief  of  the  pain.  Liver, 
stomach,  and  ear  cough  are  cured  by  treatment  of  the  organs  primarily 
affected.  Nervous  cough  can  often  be  cured  by  a  simple  effort  of  will- 
power. The  patient,  having  formed  the  habit  of  coughing  from  a  slight 
temporary  irritation  of  the  throat,  continues  to  cough  when  the  original 
cause  is  removed.  By  a  simple  exertion  of  the  will,  this  cough  can  usu- 
ally be  controlled.  Equal  parts  of  lemon  juice*  and  honey  will  fre- 
quently relieve  a  harrassing  cough.     The  chest  compress  is  also  useful. 

Pain  In  the  Chest* — Pain  in  the  chest  may  be  stinging,  burning, 
or  lancinating  in  character ;  it  may  be  dull  and  continuous,  or  sharp 
and  only  occurring  at  intervals.  Patients  also  frequently  complain  of 
weight,  oppression,  constriction  and  tightness  in  the  chest.  Sharp 
pain  is  most  often  due  either  to  neuralgia  or  pleurisy.  Dull  pain  in 
the  right  or  left  side,  beneath  or  between  the  shoulders,  may  be  due  to 
affections  of  the  liver,  spleen  or  stomach,  as  well  as  to  pulmonary  dis- 
ease. A  stinging  or  burning  pain  beneath  the  breast-bone  is  one  of 
the  symptoms  of  chronic  bronchitis. 

Treatment — The  best  remedy  for  pain  in  the  chest  is  the  applica- 
tion of  hot  fomentations  once  or  twice  a  day ;  and  if  the  pain  is  chronic, 
the  application  of  a  warm  compress  to  be  worn  through  the  night. 
Extensive  pain  in  the  chest  may  require  a  chest  pack.  A  stitch  in  the 
side  and  the  acute  pain  of  pleurisy  are  often  very  greatly  mitigated  by 
the  application  of  a  soft  woolen  bandage,  drawn  tightly  about  the 
chest,  in  such  a  way  as  to  restrain  the  movement  of  the  affected  part 
in  respiration.  The  same  end  may  be  reached  by  applying  a  large 
pitch  plaster  or  several  adhesive  strips  over  the  affected  part. 

Shortness  of  Breath. — This  symptom  may  arise  from  restriction 
of  respiration  caused  by  pain,  as  in  pleurisy  and  often  in  intercostal 
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neuralgia,  or  it  may  arise  from  the  disablement  of  a  larger  or  smaller 
portion  of  the  lungs,  aa  in  pneumonia,  dropsy  of  the  chest,  chronic 
pleurisy  and  pneumothorax.  Shortness  of  breath  is  also  present  as  a 
marked  sjTnptom  in  coiwumption,  and  in  congestion  of  the  lungs  aria- 
ing  from  any  cause,  particularly  from  disease  of  the  heart.  Simple 
weakness,  as  in  ease  of  nervous  debility,  may  give  rise  to  Bhortness  of 
breath. 

Treatment. — The  proper  remedy  is  the  removal  of  the  cause. 
When  this  can  be  accomplished,  the  difficulty  will  speedily  disappear; 
but,  as  in  many  cases  the  cause  ia  one  whith  cannot  be  remedie*!,  the 
symptom,  of  course,  remains,  notwithstanding  the  application  of  the 
moat  varied  remedies ;  and  the  most  that  can  be  done,  is  to  mitigate 
the  inconvenience  occasioned  by  this  often  very  distressing  symptom. 
The  aggravation  of  this  symptom  by  exercise  suggests  that,  when  it  is 
very  urgent,  the  patient  should  be  kept  as  quiet  as  possible.  When  it 
is  due  to  the  accumulation  of  gas  in  the  stomach  and  bowels,  as  some- 
times happens,  speedy  relief  may  be  obtained  by  the  evacuation  of  the 
bowels  by  a  copious  hot  enema.  Shortness  of  breath  due  to  pain  or 
congestion  is  generally  relieved  by  hot  fomentationa  When  due  to 
disease  of  the  heart,  galvanic  electricity  applied  to  the  sides  of  the 
neck  sometimes  gives  very  great  relief.  In  dropsy  of  the  chest,  tap- 
ping or  aspiration  is  sometimes  a  means  of  affording  great  comfort,  at 
least,  temporarily. 

In  cases  of  emphysema,  chronic  bronchitis,  and  heart  disease,  in 
which  the  lungs  are  unable  to  perform  a  sufficient  amount  of  work  to 
purify  tlie  blood,  as  indicatetl  by  lividneas  of  the  face  and  lips,  together 
with  other  symptoms  of  insufficient  resph-ation,  great  relief  may  often 
be  afforded  by  the  employment  of  artificial  respiration.  What  ia 
known  an  Sylvester's  method,  elsewhere  described,  may  be  employed, 
or  better,  the  following  method  suggested  by  Dobell,  an  eminent  Eng- 
lish physician ;  Place  the  jmtient  in  a  chair,  let  a  strong  attendant 
stand  behind  him  upon  a  stool,  elevated  just  sufficiently  to  give  him 
command  over  the  shoulders  of  the  patient  without  stooping  forwanl 
too  much.  Let  the  attendant  place  his  hands  in  front  of  the  patient's 
shoulders,  taking  hold  in  the  axilla  beneath  them.  Now  let  him  lift 
the  patient  steadily  upward  sufficiently  to  raise  his  weight  off  the 
chair  upon  which  he  is  sitting.  After  retaining  this  position  for  a  few 
secomi'',  he  should  be  let  down  slowly.  Al'ter  resting  a  few  seconds, 
the  operation  should  bo  repeated.     The  patient  should  be  instructed  to 
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respire  with  the  motions  of  the  attendant.  By  the  repetition  of  this 
exercise  for  half  an  hour,  the  patient's  condition  will,  in  many  cases, 
be  very  much  improved,  the  livid  appearance  of  the  face  and  lips  dis- 
appearing, and  not  infrequently,  the  fatal  moment  may  be  long  post- 
poned. By  a  continuance  of  these  measures  at  frequent  intervals,  for 
a  few  days,  it  may  be  deferred  for  weeks  and  often  for  months  and 
years.  It  is  quite  probable  that  many  patients  die  from  carbonic  acid 
poisoning  who  might  be  saved  by  the  adoption  of  these  measures,  if 
they  were  thoroughly  applied. 

Sneezing. — This  symptom  consists  in  an  explosive  expiratory  ef- 
fort, the  air  being  expelled  through  both  the  mouth  and  nose,  but 
chiefly  through  the  former.  It  is  oftenest  occasioned  by  irritation  of 
the  nasal  and  mucous  membrane.  It  may  arise  from  titillation,  inha- 
lation of  dust,  congestion  incident  to  taking  cold,  or  congestion  pres- 
ent in  influenza  and  hay  fever.  It  is,  in  some  cases,  a  purely  nervous 
symptom.  With  many  persons,  sneezing  is  excited  by  looking  at  the 
Sim  or  at  a  bright  light. 

Treatment — ^This  symptom  rarely  becomes  so  troublesome  as  to 
require  special  attention  by  way  of  treatment,  and  yet,  it  is  often  at 
least  convenient  to  be  possessed  of  a  remedy  to  check  or  relieve  it. 
The  disposition  to  sneeze  can  ordinarily  be  relieved  by  rubbing  the 
nose  between  the  thumb  and  finger.  It  may  also  be  checked  by  press- 
ing the  finger  against  the  upper  lip,  just  below  the  nose.  In  some 
cases,  the  nasal  douche,  administered  with  a  fountain  syringe,  is  essen- 
tial The  best  solution  employed  is  a  teaspoonful  of  common  salt,  dis- 
solved in  a  pint  of  tepid  water,  or  fifteen  to  twenty  drops  of  carbolic 
acid,  well  dissolved. 

Hiccough. — This  symptom  is  produced  by  a  sudden  spasm  of  the 
diaphragm.  It  may  be  excited  by  eating  too  much,  thus  causing  indi- 
gestion and  irritation  of  the  stomach ;  drinking  a  large  quantity  of 
cold  water,  or  by  long-continued  and  immoderate  laughter.  It  also 
occurs,  sometimes,  in  the  last  stages  of  wasting  diseases,  when  it  is  re- 
garded as  a  very  grave  symptom,  indicating  approaching  dissolution. 

Treatment. — Hiccough  can  generally  be  stopped  by  taking  a  very 

small  sip  of  very  cold  water  or  swallowing  a  small  piece  of  ice.  It 
may  also  generally  be  checked  by  holding  the  breath  a  long  time,  so  as 
to  interrupt  the  paroxysm,  which  occurs  at  regular  intervals.  When 
it  is  very  obstinate,  and  is  evidently  the  result  of  indigestion,  a  copi- 
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OU3  warm  water  emetic  should  be  administered  for  the  purpose  of 
emptying  the  stomach.  In  ordinary  cases,  the  symptom  will  disap- 
pear of  itself,  aft-er  a  short  time. 

FonI  Breath. — Although  this  symptom  does  not  necessarily  per- 
tain to  the  respiratory  organs,  it  may  be  considered  here,  perhaps  more 
properly  than  in  any  other  connection.  Foulness  of  breath  may  arise 
from  decaying  teeth,  ozena,  ulceration  of  the  tonsils,  foul  emanations 
from  the  stomach,  and  from  the  fetid  expectorations  of  consumption  in 
its  advanced  stages,  or  cases  of  chronic  broncliitis  in  which  there  is 
great  dilatation  of  the  broncliii,  allowing  accumulation  and  decomposi- 
tion of  purulent  secretions  of  mucus. 

Treatment. — Decaying  teeth  should  be  cleansed  and  carefully 
filled.  Catarrh,  attended  by  fetid  secretions  and  ulceration  of  the  ton- 
sils, should  receive  the  nwwssary  treatment.  Foul  emanations  from 
the  stomach  may  be  best  corrected  by  the  adoption  of  such  measures 
as  will  improve  the  digestion.  The  use  of  charcoal  either  in  capsules 
or  in  the  form  of  charcoal  crackers,  is  an  excellent  measure  for  tempo- 
rary relief.  The  fetid  odors  arising  from  decomposing  secretions  in 
catarrh,  bronchitis,  consumption,  and  in  gangrene  of  the  lungs,  may  be 
in  a  great  degree  corrected  by  the  inhalation  of  carbolic  acid  vapor. 
A  few  drops  of  pure  carbolic  a«id  or  creosote,  say  four  to  six  drops  of 
either,  should  be  placed  in  the  inner  cup  of  the  steam  inhaler,  shown 
in  Fig.  274,  and  inhaled  three  or  four  times  a  day. 
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The  Poise  in  Health.— The  pulse  isabout  I20to]40atbirth.  It 
gradually  ilhiiinishea  until  it  reaches  about  90  at  the  age  of  seven  or 
eight  yeai-s.  In  adult  life  it  is  Go  to  75,  and  in  old  age  not  much  over 
60.  Females  have  a  somewhat  more  frequent  pulse  than  males,  the  dif- 
ference being  five  or  six  beats  a  minute.  A  difference  of  five  to  ten 
beats  is  made  by  changing  from  a  lying  position  to  sitting,  and  from 
mttang  to  standing.  By  \noleiit  running  the  pulse  may  be  increased  to 
1*0  or  more. 
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The  pulse  is  felt  by  pladng  the  first  two  fingers  upon  the  arteay  at 
the  outade  of  the  arm,  with  the  second  finger  toward  the  heart.  The 
force  of  tlie  heart  is  determined  by  preatung  with  the  second  finger  and 
noticing  how  much  force  is  required  to  compress  the  artery  so  that  the 
pulse  cannot  be  felt  by  the  first  finger.  The  pulse  may  also  be  felt  at 
tlifi  temple,  the  neck,  and  in  various  other  tdtuations. 

The  False  In  Disease.— The  following  are  the  prindpal  varietieB 
of  the  pulse : — 

FreqiieTit  PuUe.  A  pulse  diminished  in  force,  increased  in  fre- 
quency.    A  characteristic  of  debility. 


n«.  810.    PnlM  Dt «  HmIUv  FsnoD. 
Febrile  Pulee.     In  fever,  the  rate  of  pulsation  and  usually  also  the 


FeebU  Pvise.    A  pulse  that  is  readily  extinguished   by  pressure 
with  the  finger.     Indicative  of  great  debility  or  exhaustioiL 
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Thready  Pulse.  A  pulse  which  gives  the  sensation  beneath 'the  fin- 
ger of  a  vibrating  thread.     Present  in  cases  of  very  great  debility. 

Slow  Pvlee.  An  unnaturally  slow  pulse  occurs  in  cases  of  brua 
poisoniiig  or  apoplexy ;  it  is  present  in  compresmon  of  the  brain  from 
fracture,  and  in  unconsciousness  from  opium  or  hquor. 

Qiiidc  Pvlee.  An  abrupt,  jerking  pulse,  either  frequent  or  moder- 
ate in  rate  of  polsaticHL 

Hard  Pulse.  A  pulse  which  seema  to  indoit  the  finger.  Indicates 
great  excitement  of  the  circulation. 


1046  DISEASES  AND  THEIR  -  TREATMENT. 

Intermittent  Pulse,  A  pulse  which  now  and  then  loses  a  beat. 
Indicative  of  either  functional  or  organic  disease  of  the  heart. 

Irregular  Pulse.  A  pulse  which  is  irregular  in  frequency  and 
force.  The  irregularity  may  be  only  slight,  or  may  be  extreme.  Is 
generally  found  in  heart  diseasa  Is  very  often  the  result  of  the  use  of 
tobacco  and  of  strong  tea  and  coffee.  Figs.  315  and  316  show  the  con- 
trast between  a  healthy  pulse  and  the  irregular  pulse  of  a  tobacoo-user, 
as  indicated  by  the  sphygmograph. 

Irritable  Pulse.    A  pulse  which  is  both  frequent  and  hard. 

Wiry  Pulse.  A  pulse  which  gives  the  impression  of  a  vibrating 
wire. 

Palpitation  of  the  Heart,  as  will  be  further  explained  elsewhere, 
is  an  excessive  action  of  the  heart.  Throbbing  at  pit  of  stomach  is 
usually  due  to  palpitation  of  the  aorta. 

Hemorrhage  as  a  Symptom. — ^Hemorrhage,  not  from  a  wound, 
is  generally  caused  by  a  diseased  condition  or  morbid  state  of  the  blood- 
vessels. Spitting  of  blood  may  indicate  hemorrhage  from  the  stomach, 
or  lungs,  or  simply  from  the  nose  or  mouth.  Nose-bleed  is  most  often 
indicative  of  congestion  of  the  head.  It  is  a  bad  symptom  when  occur- 
ring in  a  person  who  is  very  feeble  from  a  wasting  disease.  Hemorrhage 
from  the  bowels  is  a  very  grave  indication  when  it  occurs  in  connection 
with  dysentery  or  typhoid  fever  ;  but  it  is  generally  indicative  of  noth- 
ing more  than  the  rupture  of  a  dilated  vein  in  the  rectum,  due  to  {nles  or 
hemorrhoids.  Bleeding  from  the  bladder  may  indicate  disease  of  either 
the  bladder  or  the  kidneys.  Hemorrhages  into  the  skin  occur  in  scurvy 
and  purpura. 

RYPEBTROPHT,  OR  OTISOROWTH  OF  THE   HIIART. 

SYMPTOMS. — Heavy  beating  of  the  heart;  visible  pulsation  of  the  arteries;  ringing 
m  the  earh ;  spots  before  the  eyes ;  dizziness ;  in  severe  cases,  apoplexy. 

This  is  a  disease  which  may  exist  for  many  years  without  its  pres- 
ence being  manifest  by  symptoms  sufficiently  severe  to  attract  attention. 

Causes. — The  most  common  cause  is  disease  of  the  valves  of  the 
heart,  which  interferes  with  the  passage  of  the  blood  through  its  cavities 
into  the  arteries.  It  also  occurs  very  frequently  in  persons  addicted  to 
the  use  of  stimulants.  The  use  of  alcoholic  liquors  and  tobacco  are  par- 
ticularly productive  of  this  affection. 
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Treatment. — The  treatment  of  the  disease  consists  in  an  abstemious 
diet,  excluding  all  alcoholic  drinks,  condiments,  excess  of  animal  food, 
tea,  coffee,  tobacco,  and  stimulants  of  all  kinds  ;  overeating,  and  the  use 
of  hot  drinks,  or  excessive  drinks  of  any  kind  must  also  be  avoided.  In 
Germany,  where  it  is  frequently  the  result  of  high  living  and  the  use  of 
beer,  the  "  whey  cure  "  and  "  grape  cure  "  are  particularly  noted  as  ef- 
fective means  of  treating  this  affection. 

In  the  first  of  these  methods,  the  patient  is  made  to  subsist  almost 
wholly  upon  the  use  of  the  whey  of  milk.  The  grape  cure  consists  in 
confining  the  patient  to  the  use  of  grapes  almost  exclusively.  He  is  al- 
lowed to  take  from  three  to  six  or  eight  pounds  of  grapes  each  day. 
The  water  cure,  even  as  practiced  in  the  old-fashioned  water-cures  of 
Germany,  is  also  advantageous.  The  essentials  of  treatment,  in  addition 
to  careful  dietetic  measures,  are  the  wet-sheet  pack  and  warm  full  bath, 
repeated  &s  often  as  the  patient  will  bear,  without  much  reduction  of 
flesh  or  strength.  If  there  is  a  great  degree  of  plethora,  the  patient 
being  full-blooded,  with  excessive  redness  of  cheeks  and  Ups,  such  meas- 
ures as  the  pack,  full  bath,  and  wet-hand  rub,  may  be  repeated  daily  for 
several  weeks  without  detriment.  Another  excellent  measure,  suggested 
by  Prof.  Niemyer,  is  wearing  constantly  over  the  region  of  the  heart  a 
small  bag  filled  with  iced  water.  Frequent  changes  of  the  water  would 
of  course  be  required  in  order  to  continue  the  efficiency  of  the  remedj^. 
In  cases  in  which  enlargement  is  due  to  disease  of  the  valves  of  the 
heart,  the  evils  above  described  do  not  occur,  and  treatment  for  the  af- 
fection is  not  required,  as  the  enlargement  is  rendered  necessary  by  the 
unusual  obstacles  which  the  heart  has  te  overcome  in  its  action. 

I>IlJiTATIO^   OF   THE   HEART. 

SYMPTOMS. — Small,  feeble  pulse,  frequency  increased  on  alight  exertion ;  enlarge- 
ment and  pulsation  of  the  veins  of  the  neck ;  congestion  of  the  lungs,  liver,  kidneys,  and 
ttomach;  dropsy:  distress  in  the  region  of  the  heart;  shortness  of  breath  continually, 
preventing  the  patient  from  lying  down;  angina  pectoris;  impulse  of  the  heart  diffused 
over  a  large  space. 

Causes. — Dilatation  of  the  heart  is  most  often  the  result  of  dis- 
ease of  the  valves  of  this  organ.  It  usually  follows  enlargement  of 
the  heart ;  the  walls  after  becoming  thickened  to  a  certain  extent,  be- 
ing stretehed  until  they  become  thin  wid  feeble.  Enlargement  of  the 
heart  from  any  other  cause  than  valvuljur  disease,  may  also  be  followed 
by  dilatetion. 
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Treatment. — The  treatment  of  this  disease  consists  chiefly  in  im- 
proving the  patient's  condition  as  far  as  possible,  by  the  avoidance  of 
stimulating  foods  and  drinks,  especially  by  total  abstinence  from  tea, 
coffee,  tobacco,  and  alcoholic  drinks.  All  depressing  influences,  espe- 
cially sexual  excesses,  and  violent  exertion  of  all  sorts,  should  be  care- 
fully avoided.  The  disregard  of  this  caution  has  frequently  occa- 
sioned rupture  of  the  heart,  and  sudden  death.  The  application  of 
electricity  to  the  spine,  to  the  neck,  and  over  the  region  of  the  heart, 
is  an  excellent  measure  of  treatment,  and  will,  perhaps,  accomplish  as 
much  as  any  other  one  remedy.  We  have  frequently  seen  almost  mar- 
velous results  from  the  use  of  electricity  in  this  disease,  in  cases  in 
which  it  was  the  result  of  long  standing  valvular  disease  of  the  heart. 

FATTY  I>i:Gi:^i:RATIO]y   OF  THE  HUABT. 

SYMPTOMS. — Slow  and  feeble  or  irregular  and  frequent  pulee  ;  ehortneee  6f  breath 
en  exertion:  occasional  pain  in  the  region  of  the  heart;  attacks  of  faintness  or  uncon^ 
scieueness,  somewhat  resembling  apoplexy ;  sometimes  presence  of  arcus  senilus,  or 
white  ring  around  the  edge  of  the  cornea. 

There  are  two  kinds  of  fatty  degeneration  of  the  heart,  one  in 
which  the  heart  is  overloaded  with  fat,  and  the  other  in  which  the 
muscular  fibres  of  the  heart  are  replaced  by  fat. 

Causes. — The  principal  causes  of  both  varieties  of  fatty  degenera- 
tion are,  gluttony,  the  use  of  alcoholic  drinks,  and^excessive  use  of  fat 
foods.  It  is  also  sometimes  the  result  of  Blight's  disease  of  the  kid- 
neys and  poisoning  with  phosphorus. 

Treatment. — The  great  danger  to  be  apprehended  in  this  disease 
is  sudden  rupture  of  the  heart,  upon  a  slight  exertion,  on  account  of 
the  weakening  of  its  walls.  If  the  disease  has  not  existed  too  long  a 
time,  a  cure  may  take  place  through  careful  attention  to  diet  and  hy- 
gienic rules  together  with  an  avoidance  of  the  special  causes  which 
may  have  produced  the  affection.  The  patient  must  also  avoid  all 
violent  exercise  of  all  sorts.  He  should  not  allow  himself  to  become 
excited  or  angry  under  any  circumstances,  as  a  fit  of  anger  is  as  dan- 
gerous for  him  as  a  dose  of  poison.  Violent  exercise  of  all  sorts,  as  in 
lifting  heavy  weights,  running  to  catch  a  train,  hurrying  up  stairs,  or 
straining  to  relieve  the  bowels  in  constipation,  must  be  carefully 
avoided.     Sugar,  fat,  all  condiments,  must  be  thoroughly  discarded. 
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PEBICARI>rnS-IIVFi:jOIIIIATIO]V   OF  THE   HEART-CASE. 

SYMPTOMS, — May  be  alight;  tfaerere,  high  fever,  pain  over  (he  heart  extending  to 
the  ehoulder^blade,  collar-bone,  shoulder,  and  down  the  arm ;  palpitation;  irregular  pulee ; 
Mhortneea  of  breath;  patient  cannot  lie  on  left  aide;  noises  in  the  ears;  nosebleed; 
cough  :  debility ;  faintness ;  suffocative  paroxysm ;  general  dropsy ;  restlessness ;  great 
anxiety:  delirium;  weakness  of  heart-beat ;  rubbing  sounds  heard  on  listening  over  the 
heart 

This  disease  is  an  inflammation  of  the  sac  which  contains  the  heart. 
It  is  a  very  serious  disease,  and  not  infrequently  ends  fatally,  although 
the  symptoms  are  sometimes  difficult  to  distinguish  from  those  of 
other  diseases  with  which  it  may  be  associated. 

Causes. — This  disease  very  rarely  occurs  by  itself.  It  is  almost 
always  a  part,  or  result  of  some  other  affection,  as  of  pleurisy,  rheu- 
matism, disease  of  the  kidneys,  pneumonia,  peritonitis,  scurvy,  spotted 
fever,  scarlet  fever,  measles,  etc  Rheumatism  and  pleurisy  are  the 
most  frequent  causes. 

Treatment. — The  treatment  given  should  be  chiefly  directed  to  the 
removal  of  the  disease  of  which  the  pericarditis  is  a  result  The  pa- 
tient should  be  kept  very  quietly  in  bed,  carefully  protected  from 
drafts,  although  not  overheated  by  too  much  clothing,  and  should 
be  given  a  nourishing  and  very  simple,  unstimulating  diet  Fomen- 
tations over  the  seat  of  the  pain,  and  the  continuous  use  of  warm 
compresses,  are  perhaps  the  most  useful  measures  that  can  be  em- 
ployed. Sometimes  the  disease  is  so  severe  that  the  heart-case  be- 
comes filled  and  distended  with  fluid  which  gradually  interferes  with 
the  action  of  the  heart,  and  sometimes  occasions  death  by  interrupting 
it  altogether.  This  may  now  be  relieved  by  means  of  the  aspirator, 
though  a  few  years  ago  it  would  have  been  considered  the  height  of 
folly  to  attempt  tapping  of  the  heart-case. 

iafDO€ARDmS-nrFI.AmiATIO^   OF    THE   JS^T^G   MEM- 
BRANE  OF   THE   HEART. 

SYMPTOMS. — Palpitation;  pain  and  uneasiness  in  the  region  of  the  heart;  fever; 
restlessness ;  feeble  pulse ;  shortness  of  breath ;  patient  insists  on  lying  on  his  back ;  pe- 
culiar murmurs  heard  on  listening  to  the  chest. 

This  disease  affects  the  left  side  of  the  heart  most  frequently, 
choosing  for  its  principal  seat  the  valves.  The  result  of  the  inflamma- 
tion is  a  production  of  little  warty  growths  upon  the  valves,  which  in- 
terfere with  their  action ;  but  the  worst  result  sometimes  occurs  subse- 
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quently,  from  the  contraction  of  the  parts  affected  by  the  inflamma- 
tion, causing  stiffness  and  pressure,  closure  of  the  valves,  and  thus  ob-  i 
structing  the  passage  of  the  blood  from  the  heart.     Any  one  or  all  of  the   I 
four  valves  of  the  heart  may  be  affected.     The  usual  results  of  valvu- 
lar disease  of  the  heai't  are,  enlargement,  which  is  finally  followed  by 
dilatation ;  puhnonary  congestion,  which  results  from  an  obstruction  of 
the  free  passage  of  blood  from  the  lungs;  congestion  of  the  stomach, 
liver,  spleen,  and  all  internal  organs  including  the  brain,  from  the  ob- 
struction  of  the   venous   circulation ;   general  structural  and  func- 
tional derangement  of  all  the  internal  organs ;  and  finally,  general   i 
dropsy,  showing  itself  first  in  the  feet  and  ankles,  gradually  extend- 
ing  to   the  body,   involving  the  abdominal  cavities,   chest,  and  up- 
per extremities,  and  ultimately  resulting  in  death.     One  of  the  imine-   | 
diate  dangers  in  this  affection  i-s  embolism,  which  consists  in  the  ob- 
struction of  the  artery  with  a  small  plug,  which  is  formed  in  the  heart  j 
by  the  adhesion  to  the  excrescences  upon  the  inflamed  valves  of  por- 
tions of  the  fibrine  of  the  blood,  which  are  after  a  time  dissolved  and   i 
swept  along  with  the  blood  current  until  they  reach  arteries  of  so  I 
small  a  size  that  they  are  stopped,  and  plugging  the  vessel,  cut  off  the  ] 
supply  of  blood  from  the  part  to  which  it  is  distributed.     When  this  ] 
takes  place  in  the  brain,  where  it  is  mo^t  likely  to  occur,  symptoms  o£ 
paralysis  appear,  as  loss  of  speech  or  memory  of  words,  etc. 

Canses. — This   disease,  as  stated  with  reference   to  pericarditta, 
rarely  occurs  by  itself.     It  Ls  most  often  due  to  rheumatism.     It  may 
also  occur  in  consequence  of  the  inflammation  of  the  heart-case,  pneu* 
monia,  pleurisy,  Bright's   diseaae,   scarlet  fever,  and   other  eruptive  1 
fevers. 

Treatmeut.— The  treatment  of  this  affection  must  be  the  same  aa  ] 
that  recommended  for  pericarditis,  together  with  the  treatment  neces- 
sitated by  the  disea.se  of  which  it  is  the  result,  or  with  which  it  is  J 
connected,  and  that  descril>ed  for  valvular  disease  of  the  heart. 

lXFLAJn.llATlO.1    OF   TIIK   llEART. 

SmPTOMS. — Weak  action  of  the  heart  and  feeble  pulse ;  Urat  tounif  of  heart  m 


Thi.s  is  an  inflammation  of  the  substance  of  the  heart  itaclf.    It  is  a   i 
disea^  of  rare  occurrence,  and  most  frequently  results  from  the  high 
temperature  incident  to  typhoid  and  other  febrile  diseases. 

Treatment. — The  best  treatment  for  this  affection  Ls  that  of  a  pr&-  , 
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ventive  character.  This  consists  chiefly  in  the  application,  during  the 
fevers  which  it  is  likely  to  follow,  of  packs,  sponge  baths,  cold  com- 
presses, cold  enemas,  and  all  other  measures  which  are  well  known  to 
control  abnormal  temperature. 

TAI^rVULVL   DISEASE    OF  THE   HEART. 

SYMPTOMS. — Palpitation ;  heavy  beating  of  the  heart  and  shortness  of  breath,  espe^ 
dallf  on  slight  exertion  or  excitement;  active  congestion  of  the  lungs ;  congestion  and  tor^ 
per  of  the  liver  with  Jaundice ;  dropsy ;  distress  in  the  region  of  the  heart,  in  some  cases 
angina  pectoris;  congestion  of  the  stomach,  causing  dyspepsia  ;  scanty  and  highly  colored 
urine,  sometimes  bloody ;  murmurs. 

The  cause  and  nature  of  this  disease  cannot  be  well  understood  by 
the  reader,  without  careful  study  of  the  structure  of  the  heart.  This  we 
have  described  in  another  connection,  and  would  call  attention  to  Figs.  97 
and  98,  which  show  one  of  the  valves  of  one  side  of  the  heart,  open  and 
dosed.  Various  changes  occur  which  are  chiefly  due  to  inflammation  ; 
ilie  valves  of  the  heart  may  become  thickened  and  contracted,  so  that  their 
function  is  performed  very  imperfectly.  Two  forms  of  impairment  of 
the  valves  occur,  one  which  prevents  the  blood  from  entering  or  leaving 
the  cavities  of  the  heart  freely,  known  as  obstruction,  the  other  which 
prevents  the  complete  closure  of  the  valve,  and  so  allows  the  blood  to  re- 
enter the  heart,  after  it  has  once  been  expelled  from  it,  known  as  regur- 
gitation. The  results  of  valvular  disease  of  the  heart  are  those  which 
have  already  been  described  as  resulting  from  endocarditis. 

Causes. — Rheumatism  and  pleurisy  are  the  most  common  causes  of 
valvular  disease  of  the  heart.  Old  age  and  syphilis  are  also  productive 
of  disease  of  the  valves. 

Treatment. — This  disease  is  one  which  is  by  its  nature  rendered 
incurable.  Nevertheless,  much  can  be  done  to  prolong  the  life  of  pa- 
tients and  to  add  to  their  comfort.  The  danger  of  sudden  death  is  by 
no  means  as  great  as  is  generally  supposed,  as  very  few  people  suffer- 
ing with  this  affection  meet  with  sudden  death  in  consequence  of  it. 
It  is  necessary  that  persons  having  valvular  disease  of  the  heart 
should  carefully  avoid  overtaxation  of  the  heart  by  overexercise, 
either  mental  or  physical,  particularly  the  latter.  They  should 
never  indulge  in  running  rapidly,  playing  games  requiring  vigorous 
exercise,  or  in  any  exercise  whatever  requiring  violent  exertion.  All 
depressing  influences,  as  the  use  of  tea  and  coffee,  tobacco,  alcoholic 
liquors,  and  especially  sexual  excesses,  should  be  scrupulously  avoided. 
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Great  care  should  be  taken  to  avoid  taking  cold,  to  prevent  liability  to 
congestion  of  the  lungs.  The  dropsy  which  occurs  in  the  last  stages 
of  the  disease  should  he  treated  by  such  measures  as  will  exate  vig- 
orou-q  action  of  the  skin,  as  the  hot-air  and  vapor  baths,  wet-sheet 
pack,  and  vigorous  friction  of  the  skin.  A  milk  diet  has  been  recom- 
mende<l  for  dropsy.  It  is  generally  insisted  upon,  howDver,  that  the 
patient  shall  take  a  dry  diet.  We  think  it  a  mistake  to  deprive  the 
patient  of  fluids,  as  the  blood  is  so  thickened  that  the  vital  functions 
are  in  some  cases  interfered  with.  A  moderate  quantity  of  fluid  should 
be  allowed.  Turkish  and  Russian  baths  should  be  interdicted  to  the 
majority  of  patients.  This  is  especially  true  of  the  Russian  bath 
This  should  never  be  taken  by  persons  suffering  from  serious  vahiilar 
disease  of  the  heart  Persons  suffering  from  rheumatism  should  give 
the  disease  prompt  and  vigorous  attention,  as  it  is  one  of  the  most 
frequent  causes  of  the  malady,  and  intensifies  it  by  repeated  attacks. 

EMBOLISM    A?iD   THROMBOSIS. 

Embolism  is  the  clogging  up  of  an  artery  by  means  of  a  small  clot 
of  blood  or  a  fragment  of  calcareous  matter  from  the  heart,  fat  glob- 
ules, hydatids  or  bacteria,  which  are  carried  by  the  current  of  blood 
to  the  point  where  embolism  occurs.  Thrombo'^is  is  a  clot  formed  at 
the  point  where  it  is  found.  When  any  blood-vessel  is  completely 
closed  by  embolism  or  thrombosis,  the  part  to  which  the  blood  is  dis- 
tributed, if  not  supplied  with  blood  in  some  other  way,  suffers  for 
want  of  nutrition.  The  brain,  spleen,  kidneys,  lungs,  and  liver  are 
most  likely  to  be  affected  by  embolism.  A  year  or  two  ago  we  had 
under  our  care  a  patient  in  whom  embolism  of  the  large  artery  of  the 
arm  had  occurred,  the  result  of  which  was  complete  extinction  of  the 
pulse  of  that  arm.  Aa  the  patient  subsequently  died  from  a  tumor  in 
the  chest,  opportunity  was  afforded  for  a  post-mortem  examination. 
The  obstruction  was  found  at  the  upper  part  of  the  arm,  the  channel 
from  that  point  downward  being  wholly  obliterated. 

Treutinent. — It  is  important  that  persons  who  have  clots  in  any 
lai^  blood-vessels  in  consequence  of  an  extensive  injury  or  a  surgical   ■ 
operation,  should  keep  very  quiet  until  the  clota  become  thoroughly 
organized  or  permanently  fixed  in  their  location  so  as  to  prevent  the   i 
danger  of   disengaging  fragments  and  producing  embolism  thereby. 
Special   symptoms  arising  from    embolism  or  thrombosis  should  be   ' 
treated  according  to  the  indications  in  each  case. 
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RtTPTURE  OF  TKE  HEART. 

This  accident  occurs  in  consequence  of  fatty  degeneration  of  the 
organ,  excessive  dilatation,  aneurism,  and  other  diseases  by  which  the 
walls  of  the  heart  are 'weakened.    It  usually  occasions  instant  death. 

PAUPITATTOiy  OF  THE  HIIART. 

This  is  a  functional  disorder  of  the  heart,  probably  dependent  upon 
some  sort  of  disturbance  in  the  nerve  centers  having  control  of  the 
organ.  It  consists  in  a  rapid  and  disturbed  action  of  the  heart  so  in- 
tense as  to  be  painfully  perceptible  to  the  patient.  The  heart,  in  some 
cases,  seems  to  the  patient  to  roll  or  turn  over.  In  some  cases  there 
is  an  interruption  of  the  beating  of  the  heart,  one,  two,  or  often  three 
beats  being  lost.  The  sensation  of  the  patient  during  the  suspended 
beating  is  that  he  is  about  to  die,  so  that  great  alarm  is  occasioned. 
The  attacks  of  palpitation  usually  occur  at  intervals,  the  patient  in 
the  meantime  being  wholly  free  from  inconvenience. 

Causes. — Exposure  to  cold,  the  use  of  stimulants  and  of  tea,  coffee, 
and  tobacco,  sexual  excesses,  and  especially  self -abuse,  are  among  the 
causes  of  palpitation  of  the  heart  The  palpitation  also  occurs  as  the 
result  of  indigestion  or  ansemia.  Palpitation  often  accompanies  organic 
disease  of  the  heart.  A  careful  examination  should  be  made  to  de- 
termine whether  or  not  the  patient  is  suffering  from  valvular  disease. 

Treatment. — The  patient  should  have  tonic  treatment,  nutritious, 
careful  and  regular  diet,  should  abstain  from  excesses  of  all  kinds, 
take  abundance  of  sleep,  with  plenty  of  out-of-door  exercise,  and 
should  abstain  wholly  from  tobacco,  coffee,  tea,  and  spirituous  liquors. 
Palpitation  of  the  heart  is  often  mistaken  for  real  organic  disease  of 
the  organ.  We  have  met  many  cases  in  which  patients  supposed 
themselves  to  be  the  subjects  of  organic  disease  of  the  heart  on  account 
of  the  obstinate  and  long-continued  palpitation  of  the  organ.  A 
young  man  who  was  under  our  care  a  year  or  two  ago  was  a  remark- 
able illustration  of  this  fact.  He  had  been  examined  by  many  physi- 
cians, and  was  by  a  majority  supposed  to  have  an  organic  affection  of 
the  heart.  Notwithstanding,  the  improvement  of  his  digestion  caused 
the  entire  disappearance  of  his  heart  symptoms,  and  we  have  every 
reason  for  believing  that  the  trouble  was  wholly  functional,  though  it 
was  so  violent  as  to  give  him  great  discomfort  and  excite  alarm.  A 
careful  regulation  of  the  diet  is  in  most  cases  all  that  is  necessary  to 
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effect  a  cure.  The  exact  nature  of  the  diet  should  depend  upon  the 
particular  condition  of  the  stomach.  Alternate  hot  and  cold  applica- 
tions to  the  spine  and  the  application  of  galvanic  electricity  to  the 
throat  are  deserving  of  strong  recommendation  as  among  the  most  suc- 
cessful measures  of  treatment  in  this  disease.  In  chronic  cases^  relief 
will  be  obtained  by  wearing  over  the  heart  a  tin  or  rubber  bag  filled 
with  iced  water,  which  must  be  frequently  renewed.  Sympathetic  pal- 
pitation may  be  relieved  by  bending  the  head  downward,  allowing 
the  arms  to  hang  down.  The  effect  of  this  measure  is  increased  by 
holding  the  breath  a  few  seconds  while  bending  over.  Another  ready 
means  which  will  relieve  most  cases  very  quickly  is  pressing  strongly 
upon  the  large  arteries  on  either  side  of  the  neck.  This  generally  gives 
instant  relief. 

Throbbing  at  the  pit  of  the  stomach  is  usuaUy  due  to  palpitation  of 
the  aorta,  caused  by  irritation  of  the  stomach.  It  may  also  arise  from 
aneurism.  Palpitation  of  other  arteries,  as  those  of  the  neck,  temples, 
groins,  and  other  parts  of  the  body  may  occur.  We  recently  had  under 
treatment  a  patient  who  complained  of  palpitation  in  all  parts  of  the 
body.  The  local  application  of  cold  is  the  best  remedy.  In  case  of 
aortic  palpitation,  the  ice-pack  to  the  spine  may  be  employed. 

AIVOnrA  PECTORIS. 

SYMPTOMS, — Intense  pain  in  the  region  of  the  heart,  aometimea  extending  down  the 
left  arm  to  the  ends  of  the  fingers ;  a  sense  of  suffocation  and  of  impending  death  ;  great 
pallor  of  the  face  ;  the  pulse  usually  small,  feeble,  and  irregular. 

Angina  pectoris  is  a  nervous  disease  of  the  heart,  usually  accompanied 
by  fatty  degeneration,  valvular  disease,  obstruction  of  the  coronary  ar- 
teries or  arteries  of  the  heart,  and  various  other  derangements  of  the 
heart  and  aorta. 

Causes. — The  direct  causes  of  the  disease  are  not  known.  Probably 
they  are  similar  to  those  which  give  rise  to  other  obscure  nervous  diseases. 

Treatment. — The  most  important  of  all  measures  consists  in  the 
proper  regulation  of  the  diet  and  regimen  of  the  patient  during  the 
intervals  of  the  attacks.  By  this  means  it  may  be  hoped  to  ward  off 
the  disease.  The  best  remedy  for  immediate  relief  of  pain  is  nitrite 
of  amyl,  a  powerful  drug,  three  to  five  drops  of  which  should  be  placed 
on  the  handkerchief  and  inhaled  by  the  patient.  Persons  subject  to 
these  attacks  should  carry  with  them  a  small  bottle  containing  a 
sponge  saturated  with  the  nitrite,  which  may  be  placed  to  the  nose 
when  necessary. 
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BASEDOW^    DISEASE,  OR   EXOPHTHAUIIIC   GOITRE. 

SYMPTOMS, — Remarkable  rapid  pulse,  from  one  hundred  to  one  hundred  and  forty  a 
minute:  unusual  prominence  of  the  eyes,  giving  them  a  storing  or  ferocious  look;  en- 
Sargement  of  the  thyroid  gland ;  debility  and  ancemia;  mental  depression;  nervousness; 
9heplessnes9 ;  in  women,  amenorrhcea. 

This  IS  undoubtedly  a  nervous  affection  which  affects  some  parts 
of  the  circulatory  apparatus,  though  it  is  a  rare  disease  and  not  well 
understood. 

Treatment. — The  eminent  Dr.  Flur  says  in  reference  to  treatment, 
"  Hygienic  measures  are  probably  of  greater  importance  than  reme- 
dies." The  patient  should  be  surrounded  by  cheerful  influences,  the  diet 
should  be  palatable  and  nutritious,  and  abundant  out-of-door  exercise 
should  be  taken.  The  application  of  electricity  is  recommended  as  an 
excellent  remedy  for  this  rare  disease. 

a:ieijris3I  of  the  heart. 

SYMPTOMS.^  The  symptoms  resemble  valvular  disease  of  the  heart,  with  pains  much 
greater  than  in  the  latter  affection. 

This  disease  consists  in  the  formation  of  a  sac  in  the  walls  of  the 
heart  which  communicates  with  the  cavity  of  the  organ.  The  sac  fre- 
quently increases  in  size  through  stretching.  It  sometimes  becomes 
as  large  as  the  heart  itself.  Fortunately,  the  disease  is  quite  rare,  as  it 
is  almost  certainly  fatal.  The  principal  cause  of  this  malady  is  rheu- 
matism. 

Treatment.— The  most  that  can  be  done  for  the  patient  is  to  re- 
strain him  from  all  violent  exertion  and  give  him  a  careful,  nourishing 
diet,  withholding  all  alcoholic  stimulants,  tea,  coffee,  tobacco,  and  other 
narcotics.  Perfect  rest  upon  the  back  in  bed  for  two  or  three  months, 
and  a  very  meager  diet,  has  been  recommended  as  a  means  of  treatment 
by  a  very  eminent  Irish  physician. 

DISEAfiE  OF  THE  ARTERIES. 

The  arteries  are,  as  a  general  rule,  q^uite  free  from  disease,  but  not 
wholly  so.  The  principal  affections  are,  aneurism  and  calcification. 
Inflammation  of  the  arteries  is  a  very  rare  disease,  occurring  chiefly  in 
very  old  age ;  but  sometimes  in  syphilitic  and  other  affections,  a  pecul- 
iar kind  of  inflammation  of  the  coating  of  the  arteries  occurs.  It  is 
followed  by  a  chalky  deposit,  which  is  known  as  calcification  of  the 
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artery.  We  have  met  several  cases  in  which  tliis  process  luid  extended 
to  such  a  marked  tiegree  that  the  hardened  arteries  could  be  felt  in 
various  parts  of  the  body,  giving  to  the  fingers  the  sen.sation  of  a  pipe- 
stem  broken  in  various  fragments.  Aneurism  of  the  artt-riea  is  a  dis- 
ease which  frequently  arises  from  this  same  kind  of  iuiiammation.  It 
is  further  described  in  the  section  devoted  to  surgery. 

DISEASE   OF   THE   VEFIS. 

SyUPTOUS. — Pain  on  pressure :  swelling  and  redness  following  course  of  rein  and 
extending  toiranj  heart:  witen  suppuration  occurs,  chills  and  wandoring  pains:  much 
disturbance  of  the  sfstem. 

Intlammation  of  the  veins,  or  phlebitis,  occurs  occasionally,  though  | 
less  frequently  than  was  once  supposed.  It  is  both  a  cause  and  a  resulb  | 
of  thrombosis.     It  is  a  dangerous  disease,  often  causing  death. 

Treatment. — The  proper  treatment,  when  it  ia  known  to  occur,  is 
continuous  application  of  hot  fomentations.     The  patient  should  bo 
kept  very  quiet  to  prevent  clots  from  being  dislodged  and  carried  into  I 
the  circulation. 

TAUICOSE   TEraS. 

Tliis  is  a  condition  in  which  tlie  veins  are  greatly  dilated  and  be- 
come tortuous  in  their  course.  It  is  occasioned  by  occupations  which 
require  long  stanthng  upon  the  feet,  by  constipation,  and  especially,  in 
women,  by  pregnancy. 

Treatment.— The  disease  is  seldom  cured ;  but  its  inconvenience 
may  be  greatly  lessened  by  the  use  of  the  elastic  silk  stocking  or  the 
elastic  bandage.  The  latter  measure  we  very  much  prefer  for  the  ma-  ' 
jority  of  cases.  The  bandage  should  be  applied  from  the  toes  to  above 
the  affected  part.  It  should  be  applied  smoothly  and  with  even  press-  , 
ure.  Little  pressure  is  required,  as  the  natural  swelling  of  the  limb 
in  standuig  will  produce  all  the  tension  neces.sary,  although  a  very 
slight  pressure  may  be  employed  in  the  application  of  the  bandage 
with  the  limb  in  a  horizontal  position.  The  patient  should  take  care 
to  keep  the  affected  limb  horizontal  or  slightly  elevated  as  much  as 
possible,  so  as  to  encourage  the  flow  of  the  blood  toward  the  heart. 
Sometimes  the  dilation  of  the  vein  becomes  so  great  that  rupture  occurs. 
In  case  of  such  an  accident,  the  patient  should  at  once  elevate  his  limb 
aa  high  &&  possible  and  place  a  small  roll  of  cloth,  as  a  Folded  pocket- 
handkerchief,  over  the  point  of  rupture,  applying  strong  pi-essure  over 
the  compress. 
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rflXAHmiATTO^  OF  THE  I.T1IIPHATICS. 

SYMPTOMS. — Enlargement  of  a  lymphatic  gland,  forming  a  painful  lump  usually  felt 
in  the  side  of  the  neck,  in  the  arm-pit,  in  the  knee,  or  in  the  groin,  from  which  may  be 
seen  radiating  reddish  lines  having  a  cordJike  feeling. 

Causes* — A  poisoned  wound,  as  a  scratch  received  while  dissecting 
or  making  a  post-mortem  examination.  Absorption  from  an  ulcer  or 
a  malignant  disease  is  a  common  cause  of  lymphatic  enlargement. 

Treatment. — Hot  fomentations  or  warm  compresses  constitute  the 

beet  treatment.    It  should  be  continued  until  the  enlargement  disap- 
pears or  softens.    When  softening  occurs,  the  part  should  be  promptly 

lanced  to  evacuate  the  matter  contained. 

ifUCHJCMiA-wnrn:  blooi>. 

« 

SYMPTOMS. — Fullness  in  the  left  side,  due  to  enlargement  of  the  spleen,  or  enlarged 
lymphatic  glands  ;  patient  pale  and  weak ;  nosebleed  or  hemorrhage  from  the  bowels  ;  at 
last  dropsy,  fever,  delirium  or  stupor,  and  death. 

This  is  a  peculiar  disease  which  has  been  understood  only  within 
the  last  few  years.  The  principal  symptom  of  the  disease,  aside  from 
those  mentioned  above,  is  an  increase  of  white  blood  corpuscles. 
These  little  bodies,  which  naturally  exist  in  the  blood  in  the  pro- 
portion of  one  hundred  to  three  or  four  hundred  of  red-blood  corpus- 
cles, in  this  disease  become  increased  to  such  an  extent  as  to  consti- 
tute from  t^  to  J,  and  in  extreme  cases,  shortly  before  death,  even 
one-half  of  the  whole  number  of  blood  corpuscles.  In  these  extreme 
cases  it  is  stated  that  the  blood  has  a  whitish  appearance ;  and  after 
death  whitish  clots  are  found  in  the  heart  and  large  blood-vessela 
looking  like  collections  of  pus. 

Cause. — Nothing  is  known  of  the  cause  of  this  peculiar  malady. 
It  has  been  observed  that  it  is  always  connected,  either  with  enlarge- 
ment of  the  spleen  or  of  the  Ijinphatic  glands,  from  which  it  is  sup- 
posed that  the  great  increase  in  number  of  the  white  corpuscles  is  due 
to  an  excessive  formation  of  these  bodies  by  the  glands  naturally  en- 
gaged in  the  blood-making  process.  There  is  also  evidence  that  the 
increase  of  corpuscles  is  due  to  morbid  activity  in  the  connective  tissue 
cells  in  various  parts  of  the  body.  Cases  often  occur  in  which  there  is 
enlargement  of  both  the  spleen  and  the  lymphatic  glands.  The  spleen 
sometimes  attains  the  size  of  seven  or  eight  pounds.  In  a  case  of  the 
disease  which  we  met  several  years  ago,  the  whole  left  side  of  the  ab- 
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domen  was  filled  by  an  enlarged  spleen.  Lymphatic  tumors  some- 
times reach  an  enormous  size.  Enlargement  of  the  spleen  from  mala- 
rial poisoning  sometimes  results  in  this  disease. 

Treatment. — It  is  fortunate  that  this  disease  is  extremely  rare,  as 
it  is  equally  difficult  to  cure.  The  remedies  which  have  been  most 
recommended  have  been  quinine,  iron,  and  preparations  of  iodine; 
but  Prof.  Niemeyer  of  Tubingen  candidly  remarks  that  by  this  mode  of 
treatment  "  no  case  of  recovery  from  Leuchsemia  is  known,"  and  that 
in  a  case  treated  by  him  improvement  took  place  under  an  opposite 
mode  of  treatment.     He  adds,  "  I  afterward  sent  the  patient  to  a  wa^ 


Fiff,  317. 

ter-cure  establishment  where  he  improved  and  became  healthy  look- 
ing." Even  in  this  case,  the  disease  returned  after  the  lapse  of  a  year 
or  two,  though  it  is  possible  it  might  have  been  held  in  check  if  the 
patient  had  continued  under  proper  treatment.  All  sorts  of  experi- 
ments have  been  tried  in  the  treatment  of  this  disease.  A  few  years 
ago,  we  met  a  man  who  had  been  suffering  with  the  malady  for  two  or 
three  years.  After  having  tried  all  sorts  of  remedies,  he  was  at  that 
time  drinking  warm  beef  blood  every  morning  at  one  of  the  large 
abattoirs  in  New  York.  He  had  become  so  discjusted  with  the  rem- 
ody,  however,  that  he  had  made  up  his  nun<l  to  abandon  it,  concluding 
that  the  disease  with  its  consequences  was  to  be  preferred.  Cases  of 
recovery  from  this  disease  have  been  reported  to  have  taken  place  in 
consequence  of  the  operation  of  transfusion  of  blood.  This  operation 
consists  in  pumping  into  the  veins  of  the  patient  a  supply  of  healthy 
1  )lood  from  anotlier  individual.    The  blood  of  the  sheep  is  sometimes  used 
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instead,  but  human  blood  is  undoubtedly  much  more  effective.  The 
operation  is  usually  performed  upon  the  arm.  Fig.  317  shows  the 
simplest  mode  of  procedure.  In  some  cases  the  blood  is  drawn  from 
the  arm  of  the  individual  supplying  it,  and  is  deprived  of  its  fibrine 
by  whipping  before  being  injected  into  the  arm  of  the  patient.  This 
plan  lessens  the  danger  of  formation  of  clots,  but  is  less  effective  than 
the  more  direct  method  shown  in  the  cut. 

cTAifosi»-B].iJi:  i>isi:asi:. 

SYMPTOMS, — Blue  or  purplish  color  of  the  akin,  Iip9,  and  under  the  ekin ;  coolness 
4ff  the  body ;  palpitation ;  shortness  of  breath ;  bulbous  enla^ement  of  tips  of  fingers  and 
toes:  incurved  nails ;  dropsical  symptoms. 

Cause. — The  cause  of  the  peculiar  coloration  in  this  disease  is  some 
malformation  of  the  heart  or  its  large  vessels,  by  means  of  which  there 
is  a  mixture  of  arterial  and  venous  blood  so  that  the  blood  is  not  prop- 
erly purified.  One  of  the  most  common  causes  of  malformation  is  fail- 
ure of  the  foramen  ovale,  or  the  opening  through  the  partition  divid- 
ing the  right  and  left  auricle,  to  close  after  birth.  This  closure  gener- 
ally occurs  within  a  short  time  after  birth,  preventing  mixture  of  the 
blood  of  the  two  sides  of  the  heart.  When  it  remains  open  the  individ- 
ual becomes  cyanotic.  Sometimes  other  malformations  occur,  such  as 
a  transposition  of  the  large  arteries,  the  aorta  arising  from  the  right 
ventricle,  and  the  pulmonary  artery  from  the  left,  with  various  other 
deficiencies  and  abnormalities. 

Transposition  of  the  heart  sometimes  occurs.  A  few  years  ago  we 
liad  a  patient  under  treatment  in  whom  the  heart  was  found  upon  the 
right  side,  the  liver  being  transposed  to  the  left,  and  other  internal  or- 
gans, so  far  as  could  be  ascertained,  having  undergone  the  same  transpo- 
sition. No  inconvenieAce  was  suffered  from  the  peculiarity,  the  heart 
apparently  performing  its  function  as  well  as^when  in  its  proper  position. 

Treatment. — Infants,  bom  with  the  deficiences  described,  generally 
die  very  early.  Sometimes,  however,  individuals  affected  in  this  way, 
have  been  known  to  reach  advanced  life.  No  special  treatment  is  indi- 
cated, as  the  disease  is  of  an  incurable  nature ;  but  great  care  should  be 
taken  to  protect  the  patient  from  all  influences  which  will  disturb  the 
circulation  in  any  way.  The  danger  of  taking  cold  should  be  especially 
avoided,  with  exposure  to  measles,  whooping-cough,  diphtheria,  and  all 
disiBases  which  affect  the  respiratory  organs. 
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DISEASES  OF  THE  NERVOUS  SYSTEM. 


The  notable  increase  in  the  frequency  of  nervous  diseases  in  modem 
times  gives  to  this  clas3  of  affections  an  importance  far  greater  than  has 
been  attached  to  them  at  any  previous  period  in  the  history  of  the  race. 
A  century  ago,  the  literature  upon  the  subject  of  nervous  diseases  was 
comparatively  a  meager  one  ;  bi^t  at  the  present  time,  there  is  probably 
no  class  of  affections  which  commands  a  larger  shpxe  of  the  attention  of 
medical  authors  than  this.  Ziemssen's  encylopedia  of  medicine  has  four 
ponderous  volumes  devoted  to  the  subject,  and  voluminous  works  on 
single  diseases,  or  classes  of  diseases,  of  the  nervous  system  are  becoming 
very  numerous. 

The  cause  of  the  great  increase  of  attention  given  to  this  subject  is, 
without  doubt,  the  great  increase  in  the  number  and  frequency  of  nervous 
disorders.  The  increasing  tendency  in  this  direction  is  a  subj  ect  of  marked 
concern  on  the  part  of  many  observing  and  reflecting  physicians ;  and 
it  is  a  matter  of  importance  to  consider  briefly,  at  least,  some  of  the 
causes  which  have  led  to  this  remarkable  development  of  a  special  class 
of  diseases  in  recent  times. 

Causes  of  Increased  Frequency  of  Nervous  Diseases.— First 

among  the  causes  which  have  undoubtedly  led  to  this  state  of  things, 
may  be  mentioned  the  unnatural  hurr}^  and  bustle  of  modem  life,  and 
the  numerous  sources  of  excitement  and  morbid  nervous  activity  char- 
acteristic of  our  modem  times.  In  business  life,  the  sharp  competition 
of  trade  is  a  continual  goad  to  the  man  whose  necessities  or  ambition  leads 
him  to  desire  pecuniary  success.  New  means  of  producing  various  com- 
modities must  be  invented,  and  new  plans  for  creating  a  demand  for  the 
same  must  be  devised,  giving  no  opportunity  for  rest  or  recreation.  In 
the  haste  to  get  rich,  men  forget  the  demands  of  physical  law,  and  com- 
mit the  grossest  outrages  against  themselves,  depriving  their  overwrought 
brains  and  nerves  of  the  proper  amount  of  sleep  and  necessary  relaxa- 
tion. The  desire  for  speculation  has  extended  till  it  is  no  longer  confined 
to  the  larger  centers  of  trade,  but  extends  to  the  smallest  towns  and  vil- 
lages, and  often  to  the  most  remote  country  districts. 

The  hope  of  amassing  wealth  suddenly,  leads  men  to  incur  the  risk 
of  losing  the  results  of  the  small  accumulations  of  years;  and  while  wait- 
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ing  for  the  turn  of  the  wheel  controlled  by  fickle  fortune's  caprice,  the 
mental  and  nervous  strain  often  becomes  so  great  that  some  of  the  del- 
icate threads  which  form  the  network  of  this  most  intricate  of  all  the 
bodily  systems,  are  snapped  asunder,  so  that  pecimiary  wealth  is  only 
secured  at  the  expense  of  the  most  wretched  physical  poverty.  Many 
times  the  nervous  system,  which  has,  from  intense  hope  and  anticipation 
of  greatly  desired  results,  been  stimulated  to  the  highest  degree,  is,  by  a 
reversal  of  prospects,  subjected  to  such  a  sudden  revulsion  that  the 
mental  and  nervous  equiUbrium  is  destroyed,  perhaps  never  to  be  re- 
stored. But  it  is  not  only  in  the  world  of  trade  and  commerce  that 
these  disasters  occur.  In  the  world  of  politics,  the  strain  is  equally  great, 
and  the  damaging  results  of  overexcitement  may  be  seen  with  equal 
frequency. 

So,  too,  in  other  departments  in  life.  The  scientist  is  continually 
taxed  to  the  utmost  limit  by  the  endeavor  to  keep  pace  with  the  numerous 
discoveries  and  advances  which  rapidly  succeed  each  other  in  every  de- 
partment of  scientific  investigation.  The  literary  student  is  over- 
whelmed with  the  attempt  to  familiarize  himself  with  even  a  small  frac- 
tion of  the  modem  literary  productions  of  merit,  to  say  nothing  of  the 
productions  of  by-gone  ages.  In  social  life,  competition  in  dress  and  dis- 
play through  the  desire  for  social  distinction,  together  with  the  foUies  of 
fashionable  dissipation,  tell  first  and  most  powerfully  upon  the  illy  sus- 
tained nervous  systems  of  the  participants. 

In  a  large  number  of  cases,  the  foundation  for  chronic  nervous  dis- 
eases is  laid  in  infancy  and  early  childhood..  The  popular  methods  of  edu- 
cation, well  designated  as  "  school  cramming,"  pervert  and  overstrain  the 
mental  faculties  and  the  nervous  system  of  a  large  proportion  of  all  who 
are  subjected  to  the  process  of  being  educated.  Children  are  sent  to  school 
at  too  early  an  age,  are  kept  in  school  too  long  at  a  time  and  too  many 
hours  a  day,  and  are  stimulated  in  every  possible  manner  to  exert  them- 
selves to  the  utmost  to  accomplish  in  five  or  six  years  the  mental  work 
which  a  century  ago  was  not  accomplished  in  ten  or  twelve.  The  high 
schools  of  the  present  day  present  a  much  more  extended  curriculum  of 
studies,  and  require  of  candidates  for  examination  a  degree  of  qualification 
far  superior  to  the  colleges  and  universities  of  the  last  century ;  yet  it  is 
expected  that  young  men  and  women  will  complete  their  education  at  an 
age  at  which  our  great  grandfathers  would  have  considered  themselves 
well  advanced  if  fairly  started. 

Everything  in  modern  times  seems  to  be  conducive  to  mental  and 
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nervous  overwork.  Our  railroads  enable  us  to  acoomplish  in  a  day 
journeys  which  would  have  required  a  week  by  the  old-fashioned  stage- 
coach. The  telegraph  and  the  still  more  recent  teleplhone  are  rapidly 
supplanting  the  mail  system,  although  in  some  States  mails  are 
carried  with  almost  lightning  speed  by  special  trains,  which  load  and 
unload  their  bags  of  letters  without  checking  their  speed,  even  re- 
newing their  supply  of  water  in  the  same  way. 

Another  powerfully  acting  cause,  and,  perhaps,  one  quite  as  important 
as  any  that  has  been  mentioned,  is  the  great  and  increasing  prevalence 
of  the  use  of  various  stimulating  and  narcotic  drugs.  Alcoholic  intem- 
perance produces  a  distinct  class  of  nervous  derangements.  The  same 
may  be  said  of  opium,  of  tobacco,  and,  as  can  now  be  clearly  shown,  of 
tea  and  coffee  also.  Dr.  Richardson  has  lately  called  attention  to  the  fact 
that  chloral,  a  drug  introduced  into  England  by  himself,  has  already 
come  into  such  extensive  use  as  to  have  given  rise  to  a  serious  train  of 
nervous  disorders.  Absinthe,  hashish,  and  numerous  other  drugs,  the 
habitual  use  of  which  has  become  more  or  less  extensive,  are  also  ac- 
countable for  special  disorders  of  the  brain  and  nerves.  The  particular 
.effects  of  these  poisons  have  been  more  fully  described  elsewhere  in 
this  work. 

Other  injurious  habits  which  are  productive  of  nervous  diseases 
may  also  be  mentioned,  as  errors  in  diet,  particularly  the  use  of  stim- 
ulating condiments  and  of  food  deficient  in  nutritive  elements,  as 
wheat,  deprived  of  its  nerve-nourishing  elements,  in  the  form  of  su- 
perfine flour  bread ;  sedentary  habits  of  life ;  late  hours ;  deficiency  of 
sleep ;  exciting  entertainments ;  improper  dress ;  novel-reading ;  sexual 
excesses  and  vices ;  want  of  control  of  the  passions ;  all  exhausting, 
depressing,  and  over-stimulating  agencies. 

Lastly,  we  may  mention  as  a  cause  of  the  great  increase  of  nerv- 
ous diseases  in  modem  times,  hereditary  influences.  Nervous  diseases 
of  all  kinds  are  much  more  frequent  in  the  developing  generation 
than  in  their  parents.  We  have  many  times  made  the  observation 
that  the  children  of  parents  addicted  to  the  use  of  tea  and  coffee,  of 
tobacco  or  alcoholic  liquors,  suffer  much  more  from  the  effects  of  these 
abuses,  in  various  nervous  derangements,  than  the  individuals  them- 
selves. Through  the  influence  of  these  hereditary  causes,  the  "  nervous 
temperament "  is  becoming  much  more  frequent.  This  fact  is  true 
with  reference  to  the  severe  forms  of  this  disease,  as  well  as  those 
of  milder  character.      The  marked   increase  of  insanity  in  civilized 
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countries,  and  the  increasing  frequency  of  what  is  now  well  recog- 
nized as  the  insane  temperament,  are  evidences  of  the  truth  of  this 
assertion. 

The  only  remedies  for  this  disastrous  tendency,  which  if  not 
checked  is  destined  to  increase  with  each  succeeding  generation,  is  a 
thorough  revolution  in  nearly  all  of  the  habits  and  practices  of  mod- 
em civilized  societies.  How  this  might  be  accomplished,  or  whether 
a  reform  of  such  magnitude  is  possible,  we  will  not  here  attempt  to 
say. 

PAIN. 

Pain  is  one  of  the  most  common  of  all  the  symptoms  manifested 
by  the  nervous  system ;  yet  it  is  impossible  to  frame  a  definition 
which  will  exactly  describe  it.  Indeed,  it  is  impossible  to  formulate 
a  definition  of  pain  which  will  distinguish  it  from  pleasure,  the  oppo- 
site condition.  Numerous  attempts  have  been  made  by  philosophers 
as  well  as  physicians  to  describe  this  most  common  of  all  symptoms, 
but  without  success.  Notwithstanding,  this  need  not  be  considered  so 
great  a  misfortune,  since  every  one  knows  what  it  is,  making  a  de- 
scription unnecessary.  We  shall  under  this  head,  too,  point  out  some 
of  the  principal  kinds  of  pain,  their  significance,  and  the  best  methods 
of  treatment  to  adopt  for  their  relief.  Pain  has  been  classified  as 
follows : — 

Inflammatory  Pam.-^— This  is  the  pain  of  inflammation,  but  varies 
in  character,  according  to  the  part  affected  and  the  intensity  of  morbid 
action,  being  sometimes  sharp  and  lancinating,  as  in  the  pain  of  pleu- 
risy, at  other  times  throbbing,Jas  in  an  abscess  in  which  pus  is  forming, 
or  dull  and  continuous,  when  inflammation  is  only  moderate  in  in- 
tensity and  considerable  in  extent. 

Irritative  Pain. — This  is  a  pain  which  arises  from  some  sort  of 
irritation  of  a  nerve.  The  irritation  may  bo  mechanical  or  chemical, 
or  it  may  be  due  to  causes  too  subtle  to  be  discovered. 

Reflex  Pain. — This  variety  of  pain  is  felt  at  some  point  remote 
from  the  location  of  the  morbid  condition  which  gives  rise  to  it.  We 
see  illustrations  of  it  in  cases  of  headache,  neuralgia,  and  tender- 
ness of  the  spine  which  arises  from  disease  of  the  uterus  and  ovaries 
in  women,  and  in  cases  in  which  pain  in  various  organs  is  excited  by 
the  irritation  of  worms  in  the  intestinal  canal. 
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Pain  OriginatiTig  in  Nerve  Centers, — This  variety  of  pain  is  best 
illustrated  by  hysteria,  a  disease  in  which  the  diflSculty  undoubtedly  ex- 
ists chiefly  in  the  nerve  centers,  although  the  exact  nature  of  the  dis- 
eased condition  has  not  yet  been  fully  made  out.  Neuralgia  of  the  va- 
rious parts  of  the  body  arising  from  tumors  in  the  brain  is  also  an  ex- 
ample of  this  kind  of  pain. 

Numerous  kinds  of  pain  have  been  described  by  various  authors,  as 
tingling  pain,  often  referred  to  as  "  pins  and  needles,"  aching,  smarting, 
burning,  gnawing,  rasping,  throbbing,  lancinating,  dull,  heavy,  et<2., 
and  various  other  modifications  of  pain.  It  is  hardly  possible  to  attach 
to  each  of  these  different  kinds  of  pain  a  definite  significance.  It  may 
be  remarked  that,  in  general,  acute  smarting  or  lancinating  pain  is  indic- 
ative of  active  congestion  or  inflammation,  while  a  dull,  heavy,  contin- 
uous pain  indicates  passive  congestion. 

Cau8e8.-^Romberg  has  very  well  said,  that  pain  is  "  the  prayer  of 
the  nerve  for  healthy  blood."  Defective  nutrition  is  undoubtedly  the 
most  common  cause  of  pain.  We  often  have  very  acute  pain  arising 
in  consequence  of  a  deficient  supply  of  blood  to  the  affected  nerve- 
Congestion  is  also  a  frequent  cause  of  pain,  the  distended  blood-vessels 
subjecting  the  sensitive  nerve  fibres  to  an  abnormal  amount  of  pressure. 

Treatment. — From  the  earliest  ages  there  has  been  an  earnest 
search  for  a  universal  panacea  for  pain.  It  is  universally  regarded 
as  an  enemy  which  should  be  contended  against  and  subdued 
as  quickly  as  possible.  The  physiologist,  however,  regards  pain  as  a 
friend,  since  it  gives  warning  of  danger,  and  thus  in  many  cases  gives 
opportunity  for  averting  the  threatened  calamity  to  the  physical  organ- 
ism. Pain  is  a  sentinel  which  stands  on  guard  to  protect  the  citadel  of 
life.  When  the  faithful  sentinel  Is  lulled  to  sleep  by  the  devices  of 
anaesthesia,  a  limb  may  be  severed  from  the  body  and  the  most  exquis- 
itely sensitive  organs  may  be  subjected  to  violence  without  any  remon- 
strance on  the  part  of  outraged  natura  If  anaesthesia  were  the  natural 
conSition,  life  could  not  long  be  maintained,  for  the  body  would 
soon  be  destroyed  by  the  various  destructive  agents  with  which  it  comes 
in  contact.  In  view  of  these  facts  it  is  evident  that  before  seeking  a 
remedy  for  the  relief  of  pain  in  any  particular  case,  the  question  should 
be  asked,  What  is  the  nature  and  cause  of  the  symptom  ?  In  the  ma- 
jority of  cases  the  treatment  should  be  applied  not  directly  for  the 
relief 'of  the  pain  itself,  but  for  the  purpose  of  removing  the  cause  upon 
which  the  pain  depends.     When  this  Is  done,  the  pain  ceases  of  itself ; 
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whereas,  when  the  opposite  course  is  taken,  the  sensibility  to  pain  may 
be  obtunded  by  depriving  the  nerves  of  their  power  of  remonstrance 
while  the  cause  still  remaina  As  a  general  rule,  the  large  class  of  drugs 
which  are  so  extensively  used  for  the  relief  of  pain  are  utterly  worthless 
as  a  means  of  cure,  being  simply  temporary  palliatives.  In  many  in- 
stances, too,  the  very  drug  which  relieves  the  pain  temporarily,  really 
increases  the  difficulty  by  paralyzing  the  eflForts  of  nature  to  remove  the 
morbid  cause  from  which  the  pain  arises. 

Cold  is  generally  the  most  efficacious  remedy  for  the  relief  of  pain 
when  it  is  produced  by  active  congestion  or  inflammation.  Pain  ac- 
companied by  a  great  amount  of  heat  generally  calls  for  the  applica- 
tion of  cold.  Some  cases%.of  neuralgia  are  best  relieved  by  ice  or  cold 
compresses.  The  best  remedy  for  the  relief  of  the  pain  of  a  felon  be- 
fore it  reaches  maturity  is  immersion  of  the  hand  and  arm  in  water  as 
cold  as  can  be  borne.  Probably  there  is  no  one  remedy  of  so  universal 
application  as  a  means  of  relieving  pain  as  heat.  It  may  be  applied 
in  connection  with  moisture  by  fomentations,  or  without,  by  means  of 
bags  filled  with  hot  water,  heated  sand,  corn  meal,  or  some  similar 
substance,  hot  bottles,  bricks,  etc.  Either  moist  or  dry  heat  is  almost 
always  efficacious  in  the  pain  of  neuralgia.  Pain  arising  from  deficient 
circulation  is  also  generally  best  irelieved  by  hot  applications.  The 
pain  of  passive  congestion  yields  to  heat  quicker  than  to  any  other 
remedy.  The  severe  pain  of  a  felon  approaching  maturity  will  often 
be  relieved,  as  if  by  magic,  by  a  hot  spray  or  a  fomentation.  Uterine 
and  ovarian  pain  are  relieved  by  the  hot  vaginal  douche.  Bowel 
pains  are  relieved  by  hot  fomentations  and  by  large  hot  enemas. 
Severe  nervous  headache  is  often  best  relieved  by  fomentations  or 
sponging  the  head  with  hot  water.  Fomentations  to  the  bowels  are 
most  effective  in  sympathetic  headache.  The  pain  of  rheuij^iatLsni, 
acute  sciatica,  neuralgia,  pleurodynia  and  pleurisy,  yield  best  to  hot 
applications.  Excruciating  pain  arising  from  piles  or  a  fissure  of  the 
anus  may  be  often  dissipated  by  sitting  over  a  vassel  nearly  filled 
with  very  hot  water.  The  terrible  itching  of  pleuritis  and  the  intol- 
erable pain  of  earache  and  toothache  also  yield  to  the  application  of 
heat.  The  pain  accompanying  inflammation  of  the  veins,  and  the  ex- 
treme pain  and  soreness  arising  from  bruises,  lacerations,  fractures  of 
bones,  and  many  other  accidents,  are  relieved,  generally,  more  readily 
by  the  application  of  heat  than  by  any  other  means.  The  warm- 
blanket  pack,  and  the  Turkish,  hot-air,  vapor  and  Russian  baths,  are 
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the  most  effective  means  of  applying  heat.  It  can  be  utilized  to  the 
greatest  advantage  in  the  treatment  of  cases  characterized  by  pain  of 
a  general  character.  Poultices  of  various  sorts  are  generally  no  more 
eftective  than  fomentations,  in  some  cases  less  so.  Their  efficacy  is 
wholly  due  in  the  majority  of  cases  to  the  heat  and  moisture  of  the 
application. 


5j^iS»i*^S" 


Sig.  S18.    D;podcrmIc Syringe. 

In  exceptional  case.**,  cold  compresses  will  relieve  the  pains  of  rhen- 
matism  more  effectively  than  heat.  Iced  water  is  also  sometimes  es- 
sential aa  a  remedy  for  the  relief  of  toothache.  For  congestive  head- 
Eiche,  ice  compresses  applied  to  the  head  and  neck  are  the  proper  meas- 
ures. The  terrible  pain  of  cancer  may  often  be  relieved  by  freezing 
when  other  remedies  fail.  Thi.s  remedy  also  has  the  advantage  in  that 
it  checks  the  progress  of  the  disL-ase  as  well  as  relieves  the  sutfering. 
The  injection  of  Ico-cold  water  into  the  scat  of  pain  sometimes  relievm 
the  severe  pain  of  neuralgia  almost  magically.  We  have  used  it  with 
fair  success  in  a  number  of  cases.  Some  recommend  injection  at  the 
analogous  part  on  the  opposite  side  of  the  body.     Injection  is  made 
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by  means  of  the  hypodermic  syringe,  the  most  approved  form  of 
which  is  shown  in  Fig.  318.  Intense  cold  or  freezing  may  often  be 
used  to  advantage  to  prevent  pain  in  the  performance  of  slight  sur- 
gical operations. 

Electricity  occupies  a  very  ifnportant  place  as  a  remedy  for  the 
relief  of  pain.  As  a  general  rule,  the  galvanic  current  is  more  effect- 
ive than  the  faradic,  though  the  latter  sometimes  succeeds  when  the 
other  fails.  Electricity  is  the  most  useful  in  cases  not  characterized  by 
inflammatory  action.  In  congestion,  it  gives  relief  by  causing  contrac- 
tion of  the  extended  blood-vessels.  As  a  general  rule,  the  positive 
pole  should  be  applied  at  the  seat  of  pain  while  the  negative  sponge 
is  placed  near  by,  at  some  point  below,  or  at  the  origin  of  the  nerve 
of  the  part.  We  have  often  felt  exceedingly  gratified  for  the  assist- 
ance given  us  by  this  remedy  in  relieving  the  pain  of  suffering  patients. 

Rubbing,  gently  stroking  the  part  which  is  the  seat  of  the  active 
pain,  will  not  infrequently  secure  prompt  relief  from  suffering.  This 
is  especially  true  in  the  case  of  headache,  pain  in  the  joints,  and  in 
some  cases  of  neuralgia  and  muscular  rheimiatism.  Many  popular 
liniments  owe  their  efficacy  almost  wholly  to  the  friction  with  which 
they  are  applied.  It  is  well  known  that  a  liniment  does  no  good 
unless  it  is  well  rubbed  in.  A  remedy  which  many  years  ago  was 
very  popular  for  the  relief  of  pain  consisted  wholly  of  olive-oil  with 
the  addition  of  a  little  beeswax.  Gentle  stroking  of  the  head  and 
spine  will  often  give  more  complete  relief  in  severe  nervous  headache 
and  general  nervous  irritability  than  any  other  remedy  which  can 
be  applied. 

Rest  and  Position  are  also  effective  means  of  relieving  pain  in 
certain  cases.  Severe  headache  generally  requires  a  recumbent  posture. 
Pain  and  neuralgia  also  demand  rest.  Pain  arising  from  inflamma- 
tion in  the  extremities  is  generally  relieved  by  elevation  of  the  af- 
fected part.  It  is  for  this  reason  that  the  hand  is  carried  in  a  sling 
when  a  person  is  suffering  with  a  felon.  Pain  or  chronic  ulcer  of  the 
leg  is  also  foimd  to  be  relieved  by  elevation  of  the  affected  limb. 
Pressure  also  exercises  a  favorable  influence  upon  pain  in  many  cases, 
as  seen  in  the  beneficial  effects  derived  from  the  rubber  bandage  and 
the  elastic  stocking  in  varicose  veins  of  the  limbs.  A  tight  band 
about  the  head  will  sometimes  relieve  nervous  headache  when  other 
means  fail.  Many  persons  who  suffer  with  headache  intuitively  hold 
the  head  between  the  hands  when  the  paroxysms  of  pain  are  severe. 
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Pressure  upon  the  affected  side  of  the  chest  in  pleurisy  is  sometimes 
very  effective  in  relieving  the  sharp  pain  which  accompanies  respira- 
tion in  this  disease.  Pleurodynia  also  yields  to  pressure  with  equal 
facility. 

Diet  is  in  many  instances  a  patent  factor  in  the  production  of 
pain,  and  may  be  made  equally  effective  in  its  relief.  Abstinence  from 
the  use  of  flesh  food  will  frequently  relieve  obstinate  headaches  and 
neuralgias,  especially  those  arising  from  congestion.  The  terrible  pain 
of  aneurism  of  the  chest  may  be  relieved  by  abstaining  from  fluids  as 
much  as  possible,  so  as  to  diminish  the  volume  of  the  blood.  The  suf- 
fering from  asthma  and  emphysema  is  greatly  mitigated  by  the  dis- 
use of  sugar,  starch,  butter,  and  other  food  elements  which  are  likely 
to  form  gases.  The  pain  of  ulcer  of  the  stomach  may  be  avoided  by 
resorting  to  feeding  by  means  of  the  rectum.  Severe  pain  in  the  kid- 
neys and  bladder  is  frequently  relieved  by  copious  water-drinking. 
The  smarting,  burning  pain  which  follows  urination  when  the  urine 
is  scanty  and  high-colored  is  generally  very  popularly  relieved  by 
this  means. 

Druga  are  to  be  employed  as  little  as  possible  for  the  purpose  of  se- 
curing relief  from  pain.  One  reason  for  this  is  that  in  general  they  do 
nothing  toward  removing  the  cause  of  the  symptom.  Another  still  more 
important  reason  is,  that,  being  simply  palliatives,  a  tolerance  of  their 
pernicious  influence  is  soon  acquired  by  the  system,  so  that  their  effect 
cannot  be  obtained  without  steadily  increasing  the  size  of  the  dose. 
It  is  through  this  means  that  the  majority  of  opium-eaters,  hashish 
devotees,  and  chloral  users  are  led  into  the  fatal  snare.  As  a  general 
rule,  too,  the  drug  employed  for  the  relief  of  pain  when  it  is  long- 
continued  creates  a  disease  often  worse  than  that  which  it  is  attempt- 
ing to  cure.  In  cases  of  extreme  sutfeiing  which  are  not  relieved 
by  any  measures  which  have  been  mentioned,  and  especially  in  cases 
in  which  the  pain  is  due  to  an  acute  cause,  which  can  speedily  be 
removed,  or  when  the  patient  is  suffering  from  a  malady,  the  nature 
of  which  renders  it  incurable,  opiates  or  any  other  drugs  which  will 
secure  relief  from  suffering  may  be  very  properly  employed,  but 
shouLl  be  used  entirely  under  the  supervision  of  a  careful  and 
intelligent  physician.  Nothing  could  be  much  more  pernicious  than 
the  habit  which  many  people  have  of  keeping  in  the  house  some 
anodjTie  preparation,  which  generally  contains  more  or  less  opium, 
in  readiness  for  use  on  short  Tiotice,  whenever  any  member  of  the 
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family  may  happen  to  have  pain,  no  matter  how  trifling  may  be  the 
degree  of  suflFering.  One  of  the  greatest  obstacles  to  be  overcome 
in  the  treatment  of  opium-eaters  is  the  lack  of  fortitude  on  the  part 
of  the  patient,  a  condition  which  has  been  brought  about  by  the 
constant  yielding  to  the  disposition  to  avoid  pain,  no  matter  of  how 
slight  a  character.  It  is  possible  for  a  person  to  receive  injury  from 
the  strain  upon  the  nervous  system,  occasioned  by  severe  pain,  but  as  a 
general  rule,  much  more  injury  is  done  the  patient  by  the  drugs  em- 
ployed for  the  relief  of  pain  than  would  be  occasioned  by  the  pain  it- 
self. The  drugs  which  are  generally  employed  for  relieving  pain  not 
only  do  not  reach  the  real  seat  of  the  disease,  but  by  their  paralyzing 
effect  upon  the  nerve  centers,  in  some  degree  interfere  with  the  restor- 
ative efforts  of  nature,  thus  putting  a  real  obstacle  in  the  way  of  re- 
covery. Opium  is  especially  damaging  in  this  particular.  It  also  has 
a  well-recognized  tendency  to  produce  constipation  of  the  bowels,  in- 
activity of  the  liver,  and,  in  fact,  of  all  the  other  excretory  organs, 
thus  interfering  with  nutrition  and  producing  a  feverish  condition  of 
the  system.  It  should  be  only  resorted  to  as  the  last  of  all  means  for 
relieving  pain.  Belladonna,  gelsemium,  Indian  hemp,  and  other  al- 
lied remedies,  are  much  to  be  preferred  to  opium,  although  they  are 
somewhat  less  effective  in  action.  Painful  surfaces  may  frequently  be 
relieved  by  the  application  of  a  solution  of  glycerine  in  water  or  by 
the  employment  of  simple  mucilaginous  lotions  of  various  kinds,  as 
linseed  tea,  slippery-elm  water,  etc.  A  8oluti6n  of  tannin  in  glycerine 
of  moderate  strength  is  sometimes  very  effective  as  a  means  of  reliev- 
ing pain. 

TERTTQO. 

Dizziness  may  be  the  result  of  too  much  or  too  little  blood  in  the 
brain.  It  is  a  very  frequent  symptom  of  indigestion,  being  often  caused 
by  gas  in  the  stomach.  By  pressure  of  the  distended  stomach  upon  the 
aorta,  it  interferes  with  the  circulation  of  the  blood  in  the  lower  ex- 
tremities and  causes  congestion  of  the  head.  The  use  of  tobacco,  tea 
and  coffee,  and  alcohol,  are  frequent  causes  of  severe,  obstinate  vertigo. 
This  is  especially  true  of  tobacco.  Exposure  to  great  heat,  either  of 
the  sun  or  other  artificial  sources,  is  a  cause  which  is  especially  active 
in  hot  weather.  Malaria  sometimes  produces  vertigo.  Loss  of  sleep, 
overwork,  sexual  excesses  and  abuses,  and  inhalation  of  impure  air 
are  very  frequent  causes.     A  few  cases  have  been  observed  in  which 
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most  obstinate  vertigo  was  produced  by  disease  of  the  ear.     It  has  also 
in  some  cases  depended  upon  diseases  affecting  tlie  heart,  brain,  spine,  I 
kidneys,  liver,  or  sexual  organs. 

Treatment. — Attention  to  all  the  laws  of  hygiene,  avoidance  of  the  I 
known  causes,  employment  of  a  simple  unstimulating  diet  comprising  1 
but  a  very  small  portion  of  meat,  constitute  the  main  essentials  of  the  / 
treatment  of  obstinate  vertigo.  \Vhen  it  is  induced  by  congestion,  a  J 
hot  foot-bath  should  be  employed  with  cold  applications  to  the  bead,  I 
and  the  patient  should  sleep  at  night  with  his  head  elevated,  and  I 
should  avoid  stooping.  When  the  symptom  is  due  to  the  opposite  I 
condition  of  the  blood-vessels  of  the  brain,  or  anaemia,  the  patient  [ 
should  remain  in  a  horizontal  position  as  much  as  possible,  and  should  I 
avoid  rising  suddenly  from  a  i-ecumbent  or  sitting  posture.  Upon  the  ] 
approach  of  an  attack  of  vertigo,  he  should  lie  down  at  once,  or  bend  I 
the  body  forward  with  the  head  between  the  knees.  Such  other 
measures  should  be  employed  as  are  recommended  for  cerebral  aDEemi&   , 


This  is  a  condition  so  exceedingly  variable  in  character  as  to  be 
very  difficult  of  description,  yet  so  common  that  few  are  unaware 
of  its  nature.  It  may  perhaps  be  said  to  be  a  morbidly  sensitive  or 
irritable  condition  of  the  nervous  system.  A  person  who  is  nervous, 
is  genemlly  timid,  being  startled  by  the  slightest  noise  or  unusual  I 
circumstance,  The  unexpected  appearance  of  a  friend,  the  receipt  of 
sudden  news,  or  the  occurrence  of  anything  outside  of  the  usual 
routine,  is  likely  to  occasion  trembling  and  perhaps  a  considerable 
degree  of  prostration.  Nen^ous  people  are  generally  harassed  with 
apprehensions,  and  imaginary  difficulties;  the  little  annoyances  of  life, 
'which  in  health  pass  unnoticed,  appear  in  a  greatly  exaggerated  light,   i 

Irritability  of  temper,  and  a  disposition  to  complain,  find  fault  and 
scold,  are  among  the  features  of  nervousness.     In  some  people  it  aa- 
sumes  a  form  which  is  sometimes  termed  fidgets.     The  patient  is  una- 
ble to  sit  still  or  remain  in  any  one  position  for  any  considerable  length 
of  time.     If  he  sits,  he  is  constantly  moving  his  feet  and   twisting  \ 
about  in  his  chair.     It  he  stands  talking  to  a  friend,  he  changes  his  1 
position  every  few  seconds.     When  ho  goes  to  bed,  he  finds  it  difficult  j 
to  lie  stilt  long  enough  to  get  asleep,  and  general  restlessness  and  dis- 
quiet keep  him  in  constant  motion. 

Nervousness  b  a  symptom  which  accompanies  a  great  variety  of  \ 
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diseases.  Though  generally  looked  upon  as  of  trifling  importance,  it 
is  really  a  difficulty  worthy  of  serious  attention.  A  person  whose 
nervous  system  is  in  a  healthy  condition  is  never  nervous.  One  of  the 
most  common  causes  of  nervousness  is  some  disorder  of  diges- 
tion. All  forms  of  dyspepsia  are  characterized,  by  nervousness  of  a 
greater  or  lesser  degree;  and  in  nervous  dyspepsia  it  is  one  of  the 
most  prominent  symptoms.  An  inactive  condition  of  the  liver,  consti- 
pation of  the  bowels,  and  in  females  disease  of  the  womb  and  ovaries, 
Jure  morbid  conditions  in  which  nervousness  is  prominent.  The  use  of 
tea,  coffee,  tobacco,  and  alcoholic  liquors,  are  each  and  all  responsible 
for  a  very  large  share  of  the  nervousness  which  prevails  at  the  pres- 
ent day  Sedentary  habits,  novel-reading,  loss  of  sleep,  dissipation, 
sexual  excesses,  and  all  causes  which  depress  the  nervous  system  are 
causes  of  nervousness. 

Treatment. — As  nervousness  is  only  a  symptom,  the  first  business 
of  an  individual  suffering  from  it  should  be  to  ascertain  its  cause. 
When  this  is  done,  injurious  influences  should  be  at  once  removed, 
and  in  a  majority  of  cases  this  is  all  that  is  required.  When  the  dif- 
ficulty depends  upon  some  local  or  general  disease,  the  morbid  condi- 
tion from  which  it  arises  should  receive  proper  attention. 

General  tonic  treatment,  especially  the  use  of  electricity,  massage, 
and  tepid  sponge  baths,  are  among  the  best  measures  of  treatment. 
Special  attention  should  be  given  to  the  diet.  It  should  be  unstim- 
ulating  in  character,  condiments  of  various  kinds  being  wholly 
avoided.  As  a  general  rule,  meat  should  be  taken  in  very  small 
quantities,  the  less,  the  better,  provided  the  patient  has  an  appetite 
for  other  food  and  is  able  to  digest  fruits  and  grains.  A  sufficient 
amount  of  exercise  should  be  taken  in  the  open  air  each  day,  and  the 
patient  should  have  abundant  opportunity  for  rest  and  recreation, 

IVEURASTHE^IA,  OR  I^'ERTOrS  EXHAIISTIO^T.    - 

SYMPTOMS, — Tenderness  of  the  scalp ;  dilated  pupils:  headache:  pain,  pressure, 
end  heaviness  in  the  head ;  spots  before  the  eyes :  noises  in  the  ears :  irritability  of 
temper  ;  melancholy ;  fear  of  lightning,  of  solitude,  of  society,  and  other  morbid  fears  ; 
nervousness:  peevishness:  sleeplessness:  bad  dreams:  morbid  desire  for  stimu- 
kuifs:  dryness  of  the  skin:  swelling  of  the  hands  and  feat:  tenderness  of  the  spme,  es- 
pecta/iy  of  the  iower  end :  palpitation  of  the  heart:  excessive  ticklishness :  cold  hands 
and  feet:  nervous  chills ;  in  some  cases,  great  debility. 

This  disease  includes  a  great  variety  of  conditions  which  are 
closely  related.     Its  real  nature  is'  a  condition  of  the  nervous  sys- 
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tern  in  wiiich  there  ia  a  deficient  development  of  nerve  force.  A 
patient  sutlering  from  neurasthenia  may  be  either  thin,  pale,  weak, 
or  he  may  be  fleshy,  niuacularly  strong,  florid,  full-blooiJed.  He  may 
be  suffering  with  either  hypenemia  or  anemia  of  the  brain,  or  may  be 
free  from  either  affection  or  liable  to  both  conditions  in  alternation. 

Neurasthenia  is  one  of  the  most  frequent  of  all  nervous  disordere. 
It  occurs  in  all  grades  of  society,  but  is  much  the  more  frequent 
among  the  more  cultivated  classes.  It  seems  indeed  to  be  rapidly  in- 
creasing from  year  to  year.  Although  it  cannot  be  classed  with 
such  grave  affections  as  softening  of  the  brain  and  locomotor  ataxia, 
it  13  deserving  of  serious  attention,  since  it  not  infrequently  leads  to 
much  more  serious  disorders,  prominent  among  which  may  be  men- 
tioned the  various  forms  of  insanity.  In  some  cases  the  brain  is 
chiefly  affected,  while  in  others  the  spinal  cord  seems  to  be  the  prin- 
cipal seat  of  the  disease.  In  still  other  cases  both  brain  and  spinal 
cord  are  equally  affected. 

Causes.— All  the  general  causes  of  the  nervous  diseases  mentioned 
at  the  beginning  of  this  section  are  active  in  producing  neurasthenia. 
Among  the  most  important  of  these  may  be  mentioned  excessive  men- 
tal work,  especially  when  of  an  irksome  or  worrisome  character,  loss 
of  sleep,  sexual  excesses,  especially  youthfid  indiscretions,  errore  in 
diet,  especially  the  excessive  use  of  meat  and  the  use  of  stimulating 
condiments.  Alcoholic  liquors  and  tobacco  are  exceedingly  active 
causes  of  neurasthenia  in  men,  while  the  use  of  strong  tea  and  coffee 
are  equally  active  in  producing  the  disease  in  the  opposite  ses. 

The  habitual  use  of  opium,  chloral,  and  other  popular  remedies  for 
relieving  pain  and  producing  sleep,  are  exceedingly  productive  of  neu- 
rasthenia. Any  cause  which  diminishes  nerve  power  by  intorfering 
with  the  nutrition  of  the  nerves,  or  by  occasioning  an  excessive  oxpea- 
diture  of  nerve  force,  may  be  regarded  as  a  cause  of  neurasthenia. 

TreatniODt. — Nearly  all  cases  of  neurasthenia  are  curable  if  the 
proper  comlitions  and  treatment  can  be  supplied  ;  tho  majority  of 
cases  will  recover  in  time  with  the  simple  abandonment  of  all  the 
causes,  and  careful  attention  to  hygienic  measures.  When  the  brain 
is  the  chief  seat  of  the  malady,  the  patient  will  generally  be  benefited 
by  taking  a  large  amount  of  exercise  in  the  open  air.  In  cases  in 
which  the  spine  is  the  seat  of  the  difficulty,  equal  attention  should  bo 
givL'n  to  securing  rest.  Overexertion  and  fatigue  should  he  carefidly 
avoided.   In  the  latter  class  of  cases,  the  diet  should  be  abundant  and  nu- 


4 


yERVous  E.xuAusTioy,  io7;j 

tritioU8,  but  unstimulating.  The  best  authorities  are  agreed  that  a  fruit 
and  grain  diet  is  much  to  be  preferred  to  a  flesh  diet  for  neurasthenic 
patients.  In  regulating  the  diet,  of  course  the  conditions  of  the  digest- 
ive organs  must  be  taken  into  consideration.  As  a  general  thing,  the 
patient  may  be  allowed  to  take  milk  quite  freely.  In  some  cases  milk 
Ls  especially  to  be  recommended  as  the  chief  article  of  diet.  Sweet 
cream,  when  it  agrees  well  with  the  stomach,  is  an  excellent  article  of 
food  for  patients  suffering  with  nervous  exhaustion.  If  the  patient  is 
full-blooded  and  fleshy,  a  wet-sheet  pack,  vapor  or  hot-wat^r  bath  once 
or  twice  a  week  will  be  advantageous.  When  the  opposite  condition 
exists,  all  kinds  of  reducing  treatment  should  be  avoided. 

Frequent  tepid  sponge  baths,  either  with  pure  w^ater  or  with  a 
ieaspoonful  of  salt  to  the  pint,  is  a  valuable  tonic  metusure.  In  most 
cases  a  sponge  bath  can  be  taken  daily  with  beneflt. 

Faradization  (p.  693),  and  central  galvanizatit)n,  are  among  the 
most  valuable  of  all  remedial  measures.  Alternate  hot  and  cold  appli- 
cations to  the  spine,  ice  packs  of  brief  duration,  and  fomentations 
applied  from  the  spine  over  the  region  of  the  stomach  and  liver  and 
other  painful  points,  are  measures  which  we  have  used  in  many  cases 
with  very  great  success. 

It  is  important  to  have  the  thorough  co-operation  of  the  patient. 
It  is  necessary  that  his  entire  confidence  should  be  enlisted.  Faith, 
hope,  and  will-power  will  do  much  toward  securing  recovery,  no  mat- 
ter what  remedies  are  employed.  We  have  seen  patients  suffering 
with  nervous  debility  gain  rapidly  when  taking  daily  a  single  drop  of 
medicine,  the  only  property  of  which  wa^  a  very  bail  taste,  and  with- 
out any  other  treatment ;  but  the  element  of  faith  was  strongly  en- 
listed, and  thus  excellent  results  were  secured  through  mental  influ- 
ence alone.  A  lengthy  course  of  treatment  is  ret^uired  in  some  cases 
on  account  of  the  obstinate  character  of  the  conditions  on  which  the 
nervous  debility  depends.  The  measures  of  treatment  which  have 
been  recommended  should  l>e  perseveringly  employed,  however,  and 
in  a  great  majority  of  cases  success  will  be  attained  at  last. 
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<*o»4;i»Tio3i,  on  iivrKR.EniA  OF  Tne  brali. 

SrUPrOMS.— ACTIVE  :  Wakelulness.  or  troubled,  unrefres/iing  sleep;  baddreamt: 
confusion  of  mind,  uilh  loss  of  potier  of  concentration  of  thought;  lose  of  memory,  e«- 
peciallf  of  names:  unintentional  neglect  of  most  important  matters;  fullness  of  tlt«  head ; 
headache ;  sensation  of  a  tight  band  about  the  head,  with  various  other  strange  and  pe- 
culiar sensations :  frequent  (lashing  of  the  face  and  throbbing  of  the  arteries  of  the  neck 
and  temples:  despondencf :  morbid  fears:  peeiishness  and  great  restlessness:  marbid 
sensitiveness :  diiiiness:  roaring  or  other  noises  in  the  ears ;  dread  of  loud  sounds :  dis- 
turbance of  vision  by  flashes  Of  light,  or  black  spots  before  the  eyes ;  eyes  often  red. 
viatery,  and  sensitite  to  the  light :  twitching  of  the  muscles  of  the  face,  particularly  of  the 
eyelids  and  corners  of  the  mouth ;  twitching  and  cramps  in  other  muscles  of  the  body : 
in  many  cases  slight  difficulty  in  the  pronouncing  of  certain  words  or  syllables,  especially 
when  fatigued;  thickness  of  speech ;  extremities  feel  large  and  awkward :  pulse  usually 
slow  and  full :  digestion  slow  and  imperfect :  bowels  constipated ;  urine  scanty  and  dark 
colored. 


r  less  marked:   drowsiness  and 


PASSrV'E  :  Symptoms  mostly  the  same  as  above 
unnatural  stupor  are  prominent  symptoms. 

Uyp4;rteuiia  of  the  brain  is  a  much  moiii  fivqucnt  disease  than  is  i 
gcnL'rally  siipposctl  ;    in  tact,  it  is  probably  Hk  most  couimon  of  all 
u^!r^'Ous  (lisorclers.     The  failure  to  recognize  this  affection  in  ita  early 
stagiw  not  infrequently  results,  from  a  neglect  of  proper  tn'atitient,  in 
much  more  serious  anJ  frequently  incurable  disease.     There  is  good  rea-  ' 
Kon  for  believing,  also,  tlmt  this  disease  in  its  sevta^r  forms  is  not  infiv-  I 
quently  mistaken  for  insanity,  jiatients  being  confined  in  lunatic  asylums  I 
in  consequence  of  temporary  mental  derangement  wholly  due  to  a  con- 
gestion of  the  brain,  which  would  ivadily  yielil  to  simple  rest,  iseclu^on  J 
from  exciting  causes,  and  a  prapor  plan  of  treatment.     The  symptom 
given  above  are  chiefly  those  which  appear  in  the  ampler  forms  of  the  | 
diM'asc  and  in  its  earlier  stages.     If  the  malady  i^  not  checked,  much  more  j 
tienous  K'suits  ultiiiiat<^'1y  occur.     Among  the  ptincipal  of  these  are  apo-  I 
plexy,  epilepsy,  convul-ooiLs  and  insamty. 

Causes. — Acti\e  eougusUon  is  produced  by  any  cause  which  occa-  I 
^ooll»  the  flow  of  a  largv  quantity  of  bloo.1  to  the  head.     Pa^ve  congas-  I 
lion  is  oetAAioneil  bv  all  chu»-s  which  iutt'Tferc  nnth  the  return  of  the  I 
venous  blood  from  tlie  brain.     Among  the  principal  cautra  of  active  I 
congestion  may  be  mvntioneil  iiu-utal  overwork,  lu»i  <^  sltvp,  t 
mental  anxiety,  and  the  use  of  alcoholic  liquot^  c^ium,  quinine,  bella- 
(kmiia,  and  various  other  drugs ;  also  cvrtidn  artieles  of  t)i«-t,  particularly 
excerare  quantities  of  animal  food,  and  stimulating  condiments  as  muv 
taid.  spices,  pepper,  etc.     Overeating  and  eating  too  fast,  by  pmduciug 
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disoixlei'S  of  digestion,  are  frequent  causes  of  active  congestion  of  the 
brain.  Constipation  of  the  bowels  is  also  a  frequent  cause,  not  only  by 
exciting  a  feverish  condition  of  the  circulation,  but  by  occasioning  severe 
straining  at  stool.  Exposure  to  the  rays  of  the  sun  in  hot  weather  or 
to  excessive  heat  at  any  time  when  fatigued,  frequently  produces  most 
severe  active  congestion.  Passive  congestion  is  occasioned  by  any  con- 
striction about  the  neck,  as  a  tight  collar  or  cravat,  by  the  pressure  of 
the  large  thyroid  gland  as  in  goitre,  by  tight  lacing,  and  by  many 
of  the  causes  already  mentioned.  Both  active  and  passive  congestion 
are  produced  by  the  various  forms  of  heart  disease.  Both  active 
and  passive  congestion  are  frequently  met  with  in  cases  of  long-standing 
aflfections  of  the  stomach,  liver,  lungs,  and  other  internal  organs.  Uter- 
ine disease  is  a  very  frequent  cause  of  cerebral  congestion  in  women. 

Treatment. — The  sufferer  from  congestion  of  the  brain  should 
carefully  ascertain  the  cause  of  the  disease,  and  should  then,  without  de- 
lay, change  his  habits  and  mode  of  life,  so  as  to  secure  the  most  com- 
plete avoidance  of  all  exciting  causes.  If  he  is  actively  engaged  in  bus- 
iness, he  should,  if  possible,  take  a  journey,  leaving  all  his  cares  behind. 
K,  however,  this  cannot  be  done,  or  if  the  case  has  reached  so  severe  a 
stage  that  a  journey  would  be  impracticable,  the  most  complete  relief 
(torn  care  and  seclusion  from  exciting  causes  should  be  secured  at  home, 
and  an  energetic  course  of  treatment  should  be  pursued.  One  of  the 
most  efficient  measures  for  active  congestion  is  the  application  of  ice  and 
cold  compresses  to  the  whole  head,  or  to  the  nape  of  the  neck.  Appli- 
cations should  be  made  once  or  twice  a  day,  and  should  be  continued 
from  half  an  hour  to  an  hour  at  a  time.  In  most  cases  the  cool  applica- 
tions to  the  head  should  be  accompanied  by  the  hot  leg  or  sitz  bath. 
Wearing  of  the  wet  head-cap  continually,  night  and  day,  for  a  few 
weeks  is  another  useful  measure.  The  hot-air  bath,  wet-sheet  pack, 
rubbing  wet-sheet,  and  the  half  bath,  are  also  excellent  measures.  The 
hot  half  bath  may  be  used  daily  to  great  advantage.  Other  baths,  in 
case  the  patient  is  quite  strong,  may  be  used  daily  for  a  time,  then 
i'very  other  day.  In  less  vigorous  patients,  such  vigorous  treatment  as 
packs  and  hot-air  baths  should  not  be  employed  more  often  than  two  to 
four  times  a  week. 

Persons  suffering  from  passive  congestion  require  less  vigorous  treat- 
ment than  those  suffering  with  the  active  form  of  the  disease.  In  the 
majority  of  cases,  the  proper  indications  in  passive  congestion  are  such 
as  will  have  a  tendency  to  remove  the  cause  of  obstruction  to  the  return 
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of  the  blood  to  the  head.  We  have  frequently  obtained  better  results 
by  the  employment  of  hot  fomentations  to  the  back  of  the  neck,  or  be- 
tween the  shoulders,  with  cold  applications  applied  to  the  top  of  the 
head,  than  by  the  use  of  cold  alone. 

Galvanism  may  also  be  applied  with  excellent  effect  in  many  cases. 
The  best  methods  of  application  are  as  follows :  1.  Place  the  positive 
pole  at  the  base  of  the  head,  and  the  negative  pole  upon  the  spine,  six  or 
eight  inches  below ;  2.  Place  the  poles  of  the  battery  upon  the  bony 
prominences  just  behind  the  ears,  thus  passing  the  current  through  the 
head  ;  3.  Apply  the  current  by  the  method  known  as  central  gaJvan- 
ziation,  in  which  the  negative  pole  is  placed  at  the  pit  of  the  stomach, 
and  the  positive  at  the  top  of  the  head — the  hair  being  moistened — the 
latter,  after  one  or  two  minutes,  being  applied  to  the  sides  of  the  neck 
and  the  spine. 

Sleeplessness  is  best  relieved  by  the  wet  head-cap,  continuous  com- 
press, or  cold-water  bag  applied  to  the  head,  and  the  hot  foot-bath,  taken 
at  night  just  before  retiring.  In  many  cases,  these  measures  are  greatly 
aided  by  the  application  of  fomentations  over  the  stomach,  and  wearing, 
of  a  wet  bandage  about  the  bowels  at  night.  The  patient  should  sleep 
with  his  head  elevated.  In  many  cases  it  is  better  to  elevate  the  hea^l 
of  the  bed  than  to  bolster'  the  patient  up  with  pillows.  When  thu 
bowels  are  constipatal,  great  care  should  be  taken  to  keep  them  open 
by  means  of  enemas,  if  necessary.  Laxative  drugs  should  not  be  taken 
if  their  use  can  possibly  be  avoided ;  and  cases  are  very  rare  in  which 
they  are  really  recinired. 

Great  care  should  be  bestowed  upon  the  diet,  which  should  consist 
almost  wholly  of  fruits  and  grains.  The  patient  should  take  neither 
coffee,  tea,  nor  alehoholic  li(iuors  of  any  kind.  Tobacco  in  all  forms 
should  be  dlscanled.  Stimulating  condiments  should  also  be  disused. 
The  diet  should  be  made  as  simple  as  possible,  and  the  patient  should 
use  great  care  to  avoid  overeating  and  to  masticate  his  food  thoroughly. 
When  the  patient  is  troubled  with  acidity,  gas,  and  heart-bum,  great 
benefit  may  be  derived  by  the  use  of  pulverized  charcoal  after  each 
meal.  We  frequently  use  a  mixture  of  one  part  of  pepsin  with  three  of 
charcoal  with  excellent  effect.  The  patient  may  take  from  half  a  tea- 
spoonful  to  a  teaspoonful  of  the  charcoal  half  an  hour  after  eating.  The 
use  of  charcoal  crackers  is  also  advantageous.  Other  symptoms  of  indi- 
gestion should  be  treated  according  to  directions  given  elsewhere. 
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A^JEniA  OF  TnK  BRAI^. 

STMPTOMS. — ACUTE:  Fainting:  pallor;  dilated  pupils;  pulse  weak,  frequent  and 
threadlike  ;  sighing  respiration ;  cold  extremities. 

CHRONIC:  Ifertigo;  especially  on  rising  from  a  lying  or  sitting  posture ;  headache, 
epecially  at  the  top  or  back  part  of  the  head,  often  confmed  to  a  small  spot ;  ringing  in 
the  ears ;  great  sensitiveness  to  noise ;  in  many  cases,  drowsiness  in  day  time,  wakeful- 
ness at  night;  pain  in  head  and  eyes,  excited  by  reading;  pupils  dilated;  eyes  sensitive 
to  light:  nausea  and  vomiting,  sometimes  convulsions ;  great  debility ;  pulse  weak,  either 
slow  or  frequent ;  palpitation  of  the  heart;  symptoms  of  dyspepsia. 

The  symptoms  of  anaBmia  of  the  brain  frequently  resemble  so  closely 
those  of  the  opposite  condition  that  the  two  may  be  easily  confounded. 
The  mistake  need  not  be  made,  however,  if  attention  is  given  to  the 
causes  by  which  the  condition  has  been  produced.  It  should  also  be  ob- 
served that  one  of  the  conditions  is  usually  relieved  by  measures  which 
aggravate  the  other ;  for  example,  active  congestion  Ls  aggravated  by 
lying  down  or  stooping  forward,  while  in  anaemia  the  symptoms  are  ag- 
gravated by  rising  up  and  are  often  wholly  relieved  while  the  patient 
remains  in  the  horizontal  position.  The  dilated  pupil  of  anaemia  is  also 
a  characteristic  symptom,  the  pupil  being  contracted  in  congestion. 

Causes. — ^Anaemia  of  the  brain  Ls  most  common  in  women,  as  con- 
gestion of  the  brain  is  most  frequently  met  with  in  men.  One  of  the 
most  common  causes  of  anaemia  is  loss  of  blood  from  hemorrhoids  ;  ex- 
cessive flowing  at  menstruation,  or  in  child-birth,  particularly  in  mis- 
carriage, and  abortions.  It  may  also  be  occasioned  by  hemorrhage 
from  the  nose,  by  great  loss  of  blood  in  surgical  operations  or  by  acci- 
dental hemorrhagea  Among  other  causes  may  be  mentioned  exposure  to 
cold ;  poor  food  ;  the  use  of  tobacco  ;  excessive  mental  work  ;  lack  of 
exercise  in  the  open  air ;  dyspepsia  ;  sexual  excesses,  especially  secret 
vice ;  seminal  losses  ;  and  uterine  disorders. 

Treatment. — The  essential  or  most  important  measures  of  treat- 
ment, are  those  which  will  improve  the  patient's  general  nutrition.  He 
should  take  a  very  nourishing  diet,  which  may  include,  with  advantage 
in  some  cases,  a  considerable  proportion  of  animal  food,  especially  if  the 
digestive  organs  are  somewhat  weak.  Abundance  of  sleep  should  be 
taken,  and  the  patient  should  ride  out  in  the  open  air  and  sunshine  daily, 
and  take  other  gentle  exercises.  Care  should  be  taken,  however,  to  avoid 
much  exercise,  and  the  patient  should,  for  a  time  at  least,  spend  the 
larger  share  of  the  twenty-four  hours  in  a  horizontal  position.  A  con- 
siderable amount  of  mental  exercise  may  be  taken  to  advantage  after 
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quite  a  degree  of  improvement  has  been  secured,  except  in  a  few  cases  in 
which  the  affection  is  the  result  of  mental  overwork.  The  employment 
of  massage,  inunction,  and  applications  of  electricity  to  the  spine,  etc.,  arc 
beneficial.  Advantage  will  also  be  derived  from  the  use  of  a  very  mild 
galvanic  current,  passed  through  the  head  by  placing  the  two  poles  upon 
the  bony  prominences  behind  the  ears. 


SrMPTOMS.--WAILSlSG:  A  senaaHon  of  weight  and  fullnesB  in  tfi9  head;  /lead- 
aciie  and  dizziness,  especially  on  stooping ;  noises  in  the  ears ;  sometimes  temporary 
deafness;  blindness  or  double  vision:  frequent  nosebleed:  nausea:  numbness  in  limbsp 
especially  on  one  side  ;  incoherent  remarks  ;  thickness  of  speech :  drowsiness  or  stupor: 
partial  paralysis,  affecting  the  face,  eyelids  or  the  limbs :  heaviness  or  stiffness  in  the 
limbs:  slow  and  irregular  pulse  :  irritability  of  temper. 

MODE  OF  ATTACK  :  May  begin  in  three  ways.  1.  The  patient  falls  suddenly,  un- 
conscious and  motionless :  face  flushed:  appearance ^of  deep  sleep  with  snoring:  pulse 
full  and  slow ;  sometimes  convulsions  or  rigid  contraction  of  the  muscles.  2.  Sudden 
pain  in  the  head :  faintness:  pallor:  nausea:  sometimes  vomiting  :  sometimes  patient 
falls  unconscious :  in  other  cases  only  slight  loss  of  ^consciousness,  patient  suffers  with 
headache  and  gradually  becomes  dull,  stupi'd,  and  finally  unconscious.  3.  Sudden  paral- 
ysis of  one  side  ;  loss  of  motion  but  not  of  consciousness ;  may  come  on  during  sleep, 
the  patient  finding  one  side  paralyzed  on  awakening. 

DURING  ATTACK  :  Partial  or  complete  unconsciousness :  pulse  small  at  first,  gen- 
orally  becomes  full  and  strong  and  usually  slow :  sometimes  interrupted;  respiration 
slow  and  snoring  :  froth  about  the  mouth ;  cold  clammy  sweat ;  face  pale  ;  eyes  dull  and 
staring,  usually  looking  away  from  paralyzed  side  ;  one  or  both  pupils  dilated:  teeth  set. 

Apoplexy  is  a  quite  common  cause  of  death,  though  probably  not  so 
common  as  it  is  sometimes  thought,  as  many  of  the  deaths  attributed  to 
apoplexy  are  really  due  to  some  other  cause,  particularly  disease  of  the 
heart.  The  symptoms  described  vary  in  different  cases,  according  to  the 
immediate  causes  from  which  they  rise  and  the  particular  part  of  the 
brain  affected.  In  the  worst  cases  of  apoplexy  the  injury  to  the  brain 
consists  in  the  rupture  of  a  blood-vessel,  a  clot  being  formed  in  the  brain- 
substance  by  means  of  which  the  function  of  the  affected  part  is  de- 
stroyed. In  some  cases  the  clot  formed  is  so  large,  and  the  consequent 
injury  is  so  great,  that  instant  death  occurs.  In  other  cases»  death  re- 
sults after  a  considerable  lapse  of  time  through  the  suspension  of  certain 
important  functions.  In  still  other  cases,  death  is  occasioned  by  the  in- 
flammation itself  set  up  about  the  clot,  which  acts  as  a  foreign  body  in 
the  brain.  This  inflammation  generally  begins  within  from  two  to  eight 
days  after  the  attack  occurs.     The  milder  attacks  of  apoplexy  are  occa- 
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tdoned  by  the  formation  of  a  vfery  small  clot  or  by  a  sort  of  concussion 
of  the  brain  due  to  sudden  and  extreme  congestion.  Cases  also  occur  in 
which  part  of  the  brain  becomes  suddenly  disabled  by  the  blocking  up  of 
an  artery  with  a  small  clot  which  usually  comes  from  the  heart.  Thb* 
is  termed  embolism. 

The  symptoms  of  inflammation  sometimes  resulting  from  the  form- 
ation of  a  clot  are  pain  and  heaviness  in  the  head,  delirium,  con- 
traction of  the  paralyzed  limb,  especially  affecting  the  flexor  muscles, 
congestion  of  the  face,  elevation  o^  the  temperature  with  decrease  of  the 
frequency  of  the  pulse  and  respiration.  The  apoplectic  attack  may  last 
two  or  three  hours  or  several  days.  It  finally  terminates  in  one  of  threi^ 
ways.  It  may  gradually  pass  off*  within  a  short  time,  leaving  the  patient 
well  or  nearly  so.  It  may  end  in  partial  recpvery,  the  mind  remaining 
somew^hat  impaired  and  some  parts  of  the  body  paralyzed  ;  or  it  may 
terminate  in  death.  In  the  majority  of  cases  there  is  more  or  less  loss  of 
sensation  as  well  as  power  of  motion  in  the  affected  parts.  Sensibility 
returns  quite  early,  however,  even  when  muscular  paraljrsis  remains. 

Among  the  symptoms  which  remain  in  severe  cases  after  thr 
acute  attack  is  over  may  be  mentioned  the  following :  Paralysis  of  the 
limbs,  usually  affecting  the  side  of  the  body  opposite  the  point  of  injury 
in  the  brain  ;  that  is,  if  the  injury  to  the  brain  occurs  upon  the  left  side» 
the  paralysis  will  be  upon  the  right  side.  The  opposite  of  this  is  true, 
however,  respecting  the  muscles  of  the  face.  The  extensor  muscles,  or 
those  upon  the  outer  side  of  the  Umbs,  are  generally  affected  the  most 
seriously.  The  result  of  this  is  contraction  of  the  flexor  muscles,  which 
cause  various  distortions,  such  as  closing  of  the  hand,  drawing  of  the 
arm  toward  the  opposite  side  of  the  body,  etc.  The  arms  are  generally 
affected  more  than  the  legs ;  the  lower  extremities  generally  recover 
the  most  rapidly.  According  to  Trousseau,  when  the  opposite  of  this  is 
true,  the  improvement  is  only  temporary,  and  the  patient  is  almost  cer- 
tain to  die  within  a  short  time.  Paralysis  of  the  tongue  is  shown  by  di- 
vergence of  the  organ  from  the  direct  line  when  it  is  protruded.  In  se- 
vere cases  it  is  protruded  with  difficulty,  and  turns  toward  the  paralyzes  1 
side.  The  disturbances  of  sensation  are  not  always  complete  paralysis, 
sometimes  being  the  loss  of  natural  sensibility  which  is  replaced  by  pe- 
culiar sensations,  one  of  the  most  common  of  which  is  that  of  ants  crawl- 
ing on  the  skin.  This  is  knowTi  as  formication.  Sight  and  hearing  are 
sometimes  seriously  affected.  Mental  disturbances,  sometimes  severe,  at 
other  times  very  slight,  arc  generally  more  or  less  prominent,  being 
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shown  in  feebleness  of  intellect,  loss  of  memory,  stupidity,  cIiildishnGSS, 
l)eevLshness,  irritability,  inclination  to  weep.  Sometimes  there  is  gradual 
loss  of  intelligence,  I'esulting  in  imbecility.  Insanity  rarely  occurs.  A 
^•ery  common  result  Ls  loss  of  memory  of  words.  The  patient  seems  to 
l»e  able  to  think  correctly  but  cannot  remember  the  names  of  objects. 
If  the  name  is  spoken,  he  will  usually  recognize  it,  but  cannot  speak  the 
word  himself  when  he  wishes,  though  he  may  be  able  to  repeat  it  when 
lie  hears  it  spoken.  Numerous  examinations  after  death  have  shown 
that  in  these  cases  there  Is  an  injury  ^f  a  certain  portion  of  the  brain 
\\\yon  the  left  side  which  is  IxJieved  to  Ije,  in  view  of  the  facts  stated,  the 
organ  of  language.  Bed-sores  sometimes  occur  upon  the  paralyzed  side 
within  a  few  days  after  the  attack.  Swelling  of  the  joints  is  also  an  oc- 
casional result. 

A  person  who  has  had  one  attack  of  apoplexy  is  more  liable  to  an- 
other than  if  he  had  not  had  the  first  attack,  and  the  liability  increases 
with  the  number  of  attacks ;  but  the  popular  supposition  tliat  the 
third  is  necessarily  fatal  is  an  error. 

When  the  person  falls  in  a  fit  of  unconscioasness,  it  is  sometimes 
difficult  to  determine  whether  he  is  suffering  with  apoplexy  or  with  some 
<jther  affection.  In  some  cases,  it  Is  impossible  to  determine  at  first  the 
real  nature  of  the  attack.  The  flushing  of  the  face,  and  the  slow,  full 
pulse,  will  generally  distinguisli  apoplexy  from  fainting,  or  syncope. 
The  thermometer  also  furnishes  a  means  for  distinguishing  it  from  deep 
intoxication,  as  in  apoplexy  the  temperature  is  always  higher  than  nat- 
ural, w^hile  in  a  person  who  is  dead  drunk,  it  is  a  little  below  the  normal 
standard. 

Causes. — Apoplexy  occurs  more  often  in  males  than  in  females. 
With  respect  to  age,  the  disease  is  rare  before  twenty-two  years,  and  in- 
i'reases  in  frequency  with  the  increase  of  age  from  twenty-two  years 
upward.  It  occurs  most  often  during  the  cold  season  of  the  year,  and  ac- 
<.M)r<ling  to  the  obsenations  of  Sai-mani  the  hours  from  three  to  five  o'clock 
in  the  afternoon,  and  two  to  four  in  the  morning,  are  those  in  which  the 
^i^reatest  number  of  cases  occur.  A  very  important  predisposing  cause 
of  the  disease  is  a  weakening  of  the  arteries  of  the  brain.  This  is  very 
likely  to  take  place  in  old  age.  It  is  also  a  very  frequent  result  of  the 
use  of  alcoholic  liquoi's.  The  tendency  to  this  disease  seems  also  to  be 
heriMlitary,  although  the  idea  which  once  prevailed  that  persona  with 
large  heads,  short  thick  necks,  prominent  abdomens,  and  a  tendency, 
to  accumulate  fltsh,  are  particularly  liable  to  this  affection,  is  erroneous 
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since  careful  observations  show  that  persons  quite  the  opposite 
in  the  particulars  mentioned  are  equally  liable.  Among  the  ex- 
citing causes  may  be  mentioned,  the  use  of  opium,  alcoholic  liquoi-s,  and 
other  stimulants  and  narcotics ;  overeating,  and  the  use  of  stimulating 
and  indigestible  food;  excessive  joy,  rage,  terror,  and  other  strong  men- 
tal emotions  ;  great  physical  cxei-tion ;  straining  at  stool  induced  by 
constipation  ;  sexual  excesses,  especially  in  persons  over  fifty  ;  tight 
clothing  about  the  neclc  ;  tight-lacing  ;  severe  vomiting  ;  hard  cough- 
ing or  sneezing  ;  immoderate  laughter  ;  exposure  to  great  heat ;  pro- 
longed hot  baths  ;  cold  bathing  and  heart  disease. 

Treatment. — We  will  consider  the  treatment  of  this  affection  under 
four  separate  heads  as  follows  : — 

1.  Preventive  Treatment — This  consists  chiefly  in  the  careful  avoid- 
ance of  all  the  known  exciting  causes  of  the  affection.  The  predisjxDs- 
ing  causes  should  also  be  avoided  as  far  as  possible.  A  person  who  has  an 
hereditary  tendency  to  the  disease  should  exercise  especial  care,  and  avoid 
every  exciting  cause,  and  should  especially  abstain  from  the  ase  of  all 
kinds  of  stimulating  food.  Flesh  diet  is  especially  injurious  for  such 
persons.  The  diet  should  consist  almost  wholly  of  fruits  and  grauis. 
Milk  may  be  used  freely,  but  eggs  and  fish  should  be  used  only  in  mo<l- 
eration.     Tobacco,  alcohol,  tea,  and  coffee  should  be  utterly  discarded  1. 

2.  Treatment  Dunng  the  Attack. — When  a.  patient  falls  in  an 
apoplectic  attack,  or  is  found  in  a  state  of  unconsciousness  exhibiting 
symptoms  of  such  an  attack,  energetic  measures  should  be  employed  at 
once.  To  relieve  the  pressurt*  of  blood  in  the  head,  ice  should  be  fix*ely 
applied  all  about  the  head,  the  head  being  first  thoix)ughly  wetteil  with 
ice  water  so  as  to  secure  an  immediate  effect.  The  shirt  collar  should 
be  unbuttoned  and  all  clothing  about  the  neck  loosened.  The  head 
should  be  raised  and  the  extremities  and  other  parts  of  the  body  thor- 
oughly warmed  by  the  application  of  artificial  heat  by  means  of  hot 
bottles,  jugs  or  rubber  bags  filled  with  hot  water,  heated  bricks,  bags  of 
heated  sand  or  salt,  etc. 

K  the  attack  is  the  result  of  overcoating,  having  foUowetl  a  heavy 
meal,  an  emetic  should  be  given  with  a  large  quantity  of  warm  water, 
80  as  to  prevent  violent  efforts  in  vomiting.  If  the  patient  does  not 
vomit  readily,  vomiting  may  often  be  induced  by  tickling  the  thi-oat 
with  the  finger  or  a  feather.  Bleeding,  a  measure  so  often  j>raetia*d  in 
apoplexy,  is  of  very  doubtful  necessity.     Troussc«.u  renmrks  with  ivfer- 
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ente  to  blewling,  "  No  physiciaa,  however,  tliiuks  o£  bleeding  for  the  cx- 
truvasation  uf  blooil  iinder  the  skin,  for  he  knows  how  perfectly  absuni 
Biu'li  a  practit'tr  woultl  he,  and  would  excite  an  adverse  reaction.  Thcnj 
is  no  diH'en.'nce  betwetm  it  and  the  cerebral  clot." 

Dr.  Hatniuond  says,  "  I  have  never  Mod  a  patient  for  cerebral  heni- 
nrrhage  since  lB4i),  and  I  am  sure  that  I  have  had  no  reason  to  regret 
the  abandonment  of  the  practice."  If  the  bowels  are  constipated. 
iht-y  should  be  relieved  by  a  large,  warm-water  enema.  If  water 
alone  is  not  elective,  strong  soap-suds  may  he  employed,  or  a  litUi> 
extract  of  senna  may  be  added  to  the  water  used.  The  routine  prac- 
tice of  giving  a  cathartic  at  once  is  to  be  condemned. 

;J.    Treatment  Immediately  After  the  Attack. — Put  the  patient  in 
a  quiet  room.     Give  him  a  good  nurse  and  exclude  all  viaitora     Con- 
tinue the  application  of  cold  compresses  or  ice  to  the  head  until  the  I 
danger  of  intlammation  is  past,  which  will  be  after  seven  or  eight  days 
keep  the  extremities  well  warmed ;  relieve  the  bowels  daily  or  everj 
other  (ky  by  the  use  of  the  enema.     If  the  bladder  is  paralyzed,  the  | 
urine  should  be  drawn  with  a  catheter  two  or  three  times  a  day.     It  I 
should  be  recollected  that  in  some  case.s  when  the  bladder  is  paralyzed  I 
tht-ru  will  be  continual  dribbling  of  urine.     The  patient's  diet  should  I 
consist  of  simple,  easily  digested  foot.),  as  milk,  oatmeal  porridge,  sim- 
ple soups,  t'te.     Rich,  stimulating  food,  especially  meat  and  fats  of  all 
kinds,  should  be  .strictly  prohibiteil.      In  ca.se  the  patient  is  uncon- 
scious and  unalile  to  swallow  fooil,  he  should  be  nourished  by  means 
of  nutritive  solutions  injected  into  the  bowels.     See  "  Nutritive  Injec- 
tions," page  737. 

If  the  fever  rises  q-uite  high,  sponge  baths  or  cool  compreesf-s 
about  the  trunk  of  tJie  body  should  be  used  as  in  fever  from  any  J 
other  cause.  A  cool  enema  taken  at  a  temperature  of  65°  to  80°  f 
very  excellent  means  of  reducing  the  tcmpei-aturo  in  these  ca 
These  measures  should  he  employed  whenever  marked  evidences  of 
fever  make  their  appearance.  The  use  of  blisters  applied  to  the 
wrists,  ankles,  and  calves  of  the  legs,  are  in  the  highest  degree  absiinl. 
The  application  of  the  blister  to  the  back  of  the  neck  is  also  of  very  , 
i|U  est  ion  able  propriety.  Bed-aores  siiouJd  be  treated  by  means  of 
alternate  hot  and  cold  sponging  applied  for  20  or  30  minutes  twice  a 
ilay.  Tliey  should  Ih.'  covered  during  the  intervals  with  oiled  silk  or 
giitta-peiclia  tissue,  smeared  with  vaseline  containing  ten  drops  of 
carbolic  acid  to  the  ounce.  See  also  "  Bed-Sores  "  in  section  devoted 
to  suiveTj. 
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4.  TreaJt'menfvt  of  tJte  After-Resvlta, — We  consider  it  specially 
important  that  the  public  should  be  rendered  intelligent  respecting 
this  part  of  the  treatment  of  this  disease,  as  a  large  share  of  the  cases 
of  paralysis  of  long  standing  might  have  been  cured  quite  rapidly  if 
the  proper  treatment  had  been  applied  at  the  proper  time.  No  active 
measures  should  be  employed  so  long  as  there  are  evidences  of  irrita- 
tion of  the  brain  or  danger  from  inflammation.  By  the  end  of  two  or 
three  weeks,  however,  if  the  patient  still  remains  paralyzed,  systematic 
efforts  should  be  begun,  to  enable  him,  so  far  as  possible,  to  regain  the 
use  of  his  limbs  and  to  prevent  deformity.  These  measures  consist,  at 
first,  in  daily  bending  and  manipulation  of  the  affected  limbs.  All 
the  joints  should  be  moved  to  prevent  stiffening,  and  the  limlxs  should 
be  manipulated  thoroughly  so  as  to  secure  a  vigorous  circulation. 
Movements  described  in  Figs.  250-266,  in  the  section  devoted  to 
"  Medical  Gymnastics,"  are  particularly  adapted  to  these  cases.  It  is 
also  important  that  the  patient  should  be  required  to  move  his  limbs 
by  his  own  effort  as  much  as  possible  without  too  great  fatigue.  If 
he  is  unable  to  do  this,  he  should  be  required  to  make  an  effort  to  per- 
form the  motion  given  to  the  limb  by  the  attendant.  The  eflect 
will  be  much  the  same  as  if  he  moved  the  limb  himself  with  a  little 
help,  though  he  really  takes  no  part  in  it.  This  point  is  quite  an  im- 
portant one,  as,  in  many  cases,  the  patient  remains  paralyzed  after  the 
nervous  connection  which  has  been  interrupted  is  fully  restored,  simply 
from  want  of  voluntary  control  which  has  been  lost  through  the  lon<^ 
disuse  of  the  affected  part.  The  only  way  in  which  this  difficulty  can 
be  overcome  is  by  the  plan  suggested.  The  movements  should  be  ap- 
plied only  five  or  ten  minutes  each  day  at  first,  but  can  be  gradually 
increased  to  fifteen  or  twenty  minutes  twice  a  day. 

Electricity  is  an  invaluable  remedy  in  the  treatment  of  paralysis. 
By  means  of  this  agent  the  paralyzed  muscles  may  be  made  to  con- 
tract the  same  as  though  controlled  by  the  will.  Electricity  may  1k' 
applied  in  various  ways.  The  mast  effective  moiles  of  application, 
however,  are  general  and  local  faradization.  For  general  directions 
for  the  use  of  electricity,  see  pages  60*^70.S.  Most  of  the  paralyzed 
muscles  may  be  made  to  contract  by  passing  rapidly  over  them  a  large 
sponge  electrode,  using  a  current  sufficiently  strong  to  produce  slight 
pain  or  conti-action  of  the  muscles.  In  some  cases,  however,  it  is  nec- 
essary to  apply  the  electric  current  in  a  more  precise  manner  by  hxral 
fainilization.     This  is  particularly  neces.sary  in  a  case  of  long  sianding 
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ill  wliidi  the  museleH  do  not  eaaily  respond  to  the  stimiiiatiun  of  tiie 
olectricity.  In  these  case!4,  one  pole  of  the  battery  should  be  placed 
in  the  foot  bath  in  which  the  feet  are  also  placed,  wliile  the  other  is 
applied  sueceasively  to  the  various  points  indicated  by  dote  in  Figs.  319 
and  320.  The  nerves  whicli  control  the  various  muscles  of  the  bi>dy  are 
most  easily  affected  at  theae  points.  In  some  cases  of  paralysis  of  very 
long  standing,  the  muscles  will  not  respond  to  the  faradic  current  until 
after  a  more  or  less  prolonged  course  of  treatment.  Electricity  may 
also  be  administered  with  great  advantage  by  means  of  the  electro- 
thermal and  the  electro-vapor  baths.  WTien  there  Is  a  great  loss  of 
sensation,  it  is  sometimes  necessary  to  apply  electricity  by  means  of  a 
wire  brush  passed  over  the  skin  after  it  has  been  thoroughly  dried. 

Mechanical  movements  of  various  sorts,  or  movements  administered 
by  machinery,  are  in  many  cases  very  useful.  Baths  of  various  kinds 
are  also  of  very  great  advantage,  especially  daily  sponging  of  the  body 
with  tepid  water  or  salt  and  water.  Sponging  of  the  surface  of  the 
afi'ected  parts  with  water  as  hot  as  can  be  borne  is  a  very  excellent  . 
means  of  restoring  lost  sensibility.  Alternate  hot  and  cold  rubbing, 
employing  extremes  of  temperature  as  great  a.s  can  be  borne  without 
discomfort,  is  also  a  very  meful  measure.  The  application  of  fomen- 
tations daily,  or  every  other  day,  and  daily  manipulation  or  kneading 
of  the  bowels,  is  a  very  good  means  of  restoring  the  activity  of  the  in- 
testinal canal  and  relieving  constipation.  When  the  akin  is  dry,  in- 
unction with  vaseline  should  be  employed  two  or  three  ^cs  a  week. 
Every  possible  means  should  be  employed  to  impi-ove  the  patient's 
general  nutrition.  The  diet  should  be  nourishing  and  nn.stimulating. 
The  less  animal  fats  and  condiments  that  are  taken  the  better.  The 
patient  should  be  got  out  into  the  open  air  and  siiubbine  as  ^uuch  as 
possible,  and,  when  practicable,  should  be  given  daily  sun-baths.  Not- 
withstanding the  emplojniient  of  all  the  most  approved  remedial  agen- 
cies, the  moat  of  cases  "will  improve  verj'  slowly.  Some  will  make 
very  little  improvement.  A  few  will  be  restored  to  perfect  health, 
but  all,  or  at  least  nearly  all,  eases  may  be  benefited  more  or  less. 
Even  though  little  improvement  shoidd  be  seen  for  several  weeks,  or 
even  months,  treatment  should  be  patiently  continuwl  with  unrelax- 
ing  thoroughness,  as  most  remarkable  results  have  often  been  obtained 
even  when  all  efforts  have  seemed  to  lie  fruitless  for  several  months. 
We  have  treated  many  cases  of  paralysis,  and  have  sometimes  seen 
patients  recover  in  a  few  weeks,  while  other  cases  have  required  as 
many  months  to  accomplish  even  a  small  amount  of  improvement. 
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1080  DISEASEii  AND   THEIR  TREATMENT. 

sriv-STROKi:. 

SYMPTOMS.— Sudden  pain  in  the  head;  fullneee  and  pressure  at  the  fit  of  the  stonh- 
ach :  sometimes  nausea  and  vomiting ;  weakness,  especially  in  the  legs ;  dizziness ; 
sight  dim  and  indistinct:  objects  appear  of  one  color,  usually  blue  or  purple ;  sometimes 
convulsions  or  delirium :  insensibility:  stupor:  snoring  or  moaning  respiration :  pulse 
frequent  and  weak ;  skin  dry  and  hot 

Causes. — The  affection  known  as  sun-stroke  is  produced  not  onlj 
l)y  exposure  to  the  sun  s  rays,  but  by  exposure  to  great  heat  from  any 
source.  Persons  employed  in  gla.ss-works,  laundries,  and  in  similar  oc- 
cupations, are  subject  to  sun-stroke  or  heat-stroke,  as  well  as  those  who 
are  exposed  to  the  sun's  rays.  It  generally  occurs,  also,  in  persons 
who  are  debilitated  by  great  fatigue,  or  who  have  ceased  to  perspire. 
The  affection  is  much  more  frequent  in  persons  who  are  addicted  to 
alcoholic  stimulants  than  in  others. 

Treatment* — When  a  person  falls  with  sun-stroke,  he  should  ai> 
once  be  carried  to  a  cool,  shady  place.  His  clothing  should  be  re- 
moved and  cold  applications  should  be  made  to  his  head  and  over  the 
whole  body.  Pieces  of  ice  may  be  packed  around  the  head,  or  cold 
water  may  l>e  poured  upon  the  body  from  a  water  pot.  The  shower 
pack,  described  on  page  044,  is  by  far  the  best  remedy  known  for  this 
affection.  The  great  source  of  danger  is  the  high  temperature,  which 
sometimes  rises  as  high  as  110  degrees.  In  addition  to  the  me&surea 
suggested,  the  ice  pack  to  the  spine,  and  the  cold  enema,  may  also  be 
employed.  In  many  cases,  complete  recovery  does  not  take  place,  the 
patient  remaining  more  or  less  subject  to  some  of  the  symptoms  which 
follow  immediatelv  after  the  attack. 

IlRAI^f   FEVER. 

SYMPTOMS. — ACUTE:  Fever:  sometimes  chill  and  convulsions:  pulse  hard  and 
rapid:  vomiting:  constipation:  severe  headache,  which  is  aggravated  by  light  and 
noise:  alternate  pallor  and  flushing  of  the  face:  eyes  red  and  staring:  pupils  dilated: 
delirium:  patient  cross-eyed:  restlessness:  muscles  twitching:  after  three  or  four 
days,  less  fever:  slow  pulse ;  pupils  dilated :  stupor. 

CHRONIC :  Symptoms  obscure ;  little  or  no  fever ;  dullness :  change  of  Hie  disposi- 
tion: paralysis  in  some  cases :  headache  and  impairment  of  the  mind,  following  an  injury 
to  the  head. 

Under  the  head  of  brain  fever  we  have  included  two  affections, 
known  as  simple  meningitis,  or  inflammation  of  the  membranes  of  the 
brain,  and  cerebritis,  or  inflammation  of  the  brain  substance.  Our 
reason  for  doing  this  is  that  the  symptoms  of  the  two  affections  are 


SOFTEMNG   OF  THE  BRAIN.  1087 

so  near  alike  that  it  is  often  difficult  or  impossible  for  the  most  care- 
ful physician  to  distinguish  between  them ;  in  fact,  in  many  cases, 
lx)th  affections  occur  at  the  same  time,  thus  making  the  two  diseases 
one.  Another  form  of  inflammation  of  the  brain,  known  as  tubercular 
meningitis,  is  considered  separately.  Brain  fever  sometimes  be- 
gins very  insidiously,  the  symptoms  not  being  at  first  sufficiently 
marked  to  attract  serious  attention,  so  tha{  in  many  cases  the  real 
nature  of  the  difficulty  is  not  understood  until  the  patient  has  re€W!hed 
an  almost  hopeless  condition.  This  is  especially  true  of  chronic  in- 
flammation of  the  brain,  the  final  result  of  which  is  frequently  the 
formation  of  an  abscess.  Brain  fever  beginning  thus  gradually  has 
frequently  been  mistaken  for  insanity,  and  patients  have  been  taken 
to  an  insane  asylum  instead  of  receiving  proper  treatment. 

Causes. — The  causes  of  inflammation  of  the  brain  are  not  very  well 
understood,  as  many  cases  occur  which  cannot  be  traced  to  any  distinct 
cause.  It  is  known,  however,  that  inflammation  of  the  brahi  may  be 
excited  by  blows  upon  the  head,  by  exposure  to  the  heat  of  the  sun,  and 
by  the  use  of  alcoholic  drinks. 

Treatment.— The  essentials  of  treatment  are  keeping  the  patient 
very  quiet  in  a  dark  room,  and  applying  cold  to  the  head  by  means  of 
cloths  wrung  out  of  iced  water ;  or,  ice  compresses.  In  severe  cases,  the 
hair  should  be  cut  very  close,  so  as  to  allow  of  the  more  complete  cooling 
of  the  head.  Only  the  most  bland  and  unstimulating  food  should  be 
taken,  and  it  should  be  given  cold.  The  cold  enema  is  a  very  excel- 
lent measure  of  treatment  in  this  and  other  affections  characterized  by 
high  fever.  In  the  second  stage  of  the  disease,  when  the  pulse  becomes 
slow,  the  pupils  dilated,  and  the  patient  dull  or  stupid,  in  consequence  of 
effusion  into  the  brain,  the  treatment  should  be  such  as  will  have  a  ten- 
dency to  produce  absorption.  This  can  seldom  be  accouiplisheil,  but  it 
will  be  worth  while  to  make  a  trial  of  alternate  hot  and  cold  applications 
to  the  base  of  the  skull  in  conjunction  with  the  other  measures  described. 

80FTi:3li:«<ii   OF   THE   IlRAI^f. 

SYMPTOMS, — Pa/'n  in  the  head ;  dizziness;  impairment  of  intellect;  drowsiness; 
despondency ;  slow  and  hesitating  speech ;  loss  of  speech ;  prickling  and  twitching  of  the 
limbs ;  sight  and  hearing  impaired;  appetite  good;  tendency  to  accumulate  flesh ;  in  ad- 
vanced stages  of  the  disease,  sometimes  partial  paralysis ;  weak  pulse ;  vomiting ;  snor- 
ing breathing ;  unconsciousness. 

In  softening  of  the  cerebellum,  usually  pain  at  the  back  of  the  head ;  dimness  of  r/s- 
ion ;  paralysis ;  tottering  gait ;  tendency  to  walk  backwards ;  dizziness ;  dullness  of 
hearing. 
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Canses.— Softening  of  the  brain  may  result  from  inflammation^ 
from  the  cutting  off  of  the  supply  of  blooil  by  an  apoplectic  clot,  or  by 
mjury  to  the  skull  by  a  severe  blow.  It  Ls  most  likely  to  occur  in  ol'I 
age.  We  have  seen  some  cases  in  young  men,  in  whom  it  was  due  to 
self-abu.*.  It  is  also  pixxtucwl  hy  tlie  use  of  alcohohe  liquors,  and  by 
exposure  to  intense  cold.  Excessive  brain  M'ork  has  been  put  down  as 
one  of  tile  chief  Cannes  of  the  disease,  pi-ol>abIy  on  account  of  its  frequent 
occurrence  in  persons  who  do  a  great  deal  of  brain  labor.  We  think, 
however,  that  tliis  is  a  mistake-  It  is  more  probable  that  in  these  cases 
it  is  due  to  seilentary  habits  and  errors  in  diet,  two  causes  which  act  to- 
gether to  produce  congestion  of  the  brain,  and  defective  nutrition  of  the  i 
organ. 

Softening  of  the  brain  is  by  no  means  so  common  an  affection  as  is 
generally  supposed.  A  large  share  of  the  cases  of  so-called  softening, 
are  simply  active  or  passive  congestion,  which  in  many  cases,  results 
from  soientary  habits  and  abuse  of  the  stomach.  The  real  disease  is  a 
very  formidable  one,  and  is  seldom  if  ever  cured. 

i^Di'BATi»:«,  OR  iiardf::«i:\»  of  the  brair. 

SYMPTOMS. — Shooting  pain  in  the  hoad :  trembling  of  the  upper  or  lower  limb*,  or 
of  the  head :  diiiiness:  melancholy;  epileptic  contuhiom :  parol/sis  occurring  in  dUfer- 
ent  parts  of  the  bod/  ;  loss  of  the  sense  of  touch  at  the  ends  of  the  fingers  or  toes  without 
the  loss  of  the  sense  of  pain :  dimness  of  rision ;  impairment  of  hearing ;  a  stooping  atti- 
tude; a  Jog-trot  gait. 

There  are  two  forms  of  intimation  of  the  brain  ;  in  one,  the  whole 
brain  is  artectf<l  uniformly  ;  in  the  other  the  induration  occurs  at  scat- 
tei-eii  points  through  the  brain.  The  symptoms  of  the  first  variety  of 
the  afieetion  are  so  nearly  like  those  of  softening  of  the  brain,  that  they 
cannot  be  distinguished.  The  symptoms  of  the  second  variety,  or  what 
is  cB.\\c<\  multiple  cerehral  sclei-osh,  mv  those  given  above.  In  many 
cases  both  the  brain  and  the  spinal  cord  are  affected.  The  disease  ia 
quite  rai\',  though  we  have  met  with  a  few  cases, 

CftQses. — This  serious  alFection  is  attributed  to  excessive  mental 
strain,  long-continued  loss  of  sleep,  alcohol,  and  syphilis.  The  last  ' 
two  causc-8  mentioned  are  undoubteilly  the  most  common  of  alL  The- 
hardening  effect  of  alcohol  upon  the  brain  and  all  other  soft  tissues,  is 
shown  by  the  immersion  of  the  tissues  of  a  dead  animal  in  spirits  for 
a  few  days.  It  is  well  known  that  when  alcohol  is  received  into  the 
system,  the  brain  receives  the  largest  ([uautity  of  any  organ  except 
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the  liver.  In  cases  in  which  persons  have  died  in  a  drunken  fit,  the 
fluid  found  in  the  ventricles  of  the  brain  has  sometimes  shown  evi- 
dence of  the  presence  of  a  large  proportion  of  alcohol  by  bursting  into 
a  flame  upon  the  application  of  a  match.  In  a  case  which  came  under 
our  observation  a  few  years  ago,  the  hardening  of  the  brain  seemed  to 
be  the  result  of  accident.  The  patient  was  a  lad  about  seventeen 
years  of  age.  When  a  small  boy,  he  had  received  a  blow  upon  the 
head,  in  consequence  of  a  fall.  Some  months  afterward,  he  began  to 
suffer  with  epileptic  fits,  which  continued  till  his  death.  The  develop- 
ment of  his  body  seemed  to  cease  at  the  same  time,  although  the  head 
continued  to  increase  somewhat  in  size.  The  patient  lived  some  years, 
finally  dying  of  consumption  in  a  state  of  complete  helplessness  and 
imbecility.  Upon  making  a  post  mortem  examination  of  the  brain,  we 
found  it  to  be  hardened  throughout  to  a  very  remarkable  degree.  It 
was  also  considerably  shrunken,  the  space  around  it  being  filled  with 
serous  fluid. 

Treatment. — Little  or  nothing  can  be  done  to  cure  or  check  the 
progress  of  this  disease,  except  when  it  occurs  as  the  result  of  syphilis, 
in  which  case,  thorough  treatment  for  the  original  disease  will,  in 
some  cases,  efiect  a  cure. 

HYPERTROPHT   A3f]>   ATROPHIT   OF  XnE   BRAHV. 

There  is  some  evidence  that  the  brain  occasionally  becomes  over- 
grown in  consequence  of  disease.  This  overgrowth  does  not  consist, 
however,  in  an  increase  of  the  nerve  cells  and  fibers  of  the  brain,  but 
in  excessive  development  of  the  connective  tissue  substance  of  the 
organ.  This  condition  is  known  as  hypertrophy.  Atrophy  is  the  op- 
posite condition,  in  which  the  brain  becomes  shrunken.  The  symp- 
toms of  both  affections  are  so  very  obscure  that  they  cannot  be  dis- 
tinguished, during  life,  from  other  diseases.  When  atrophy  aflects  but 
one  side  of  the  brain,  life  may  be  continued  many  years,  as  each  half 
of  the  brain  is  complete  in  itself. 

TIJillORS   OF   THE   BRAIM. 

SYMPTOMS, — Headache,  confined  to  a  small  space;  constant  dizziness:  momentary 
loss  of  consciousness ;  roaring  in  the  ears ;  sensation  of  ants  crawling ;  numbness  in  dif- 
ferent  parts  of  the  body ;  bright  spots  before  the  eyes;  irritability  of  mind;  delirium; 
epileptic  convulsions ;  vomiting ;  paralysis ;  loss  of  vision. 

Causes. — By  far  the  most  common  cause  of  tumors  in  the  brain  is 
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syphilis,  although  the  disease  may  arise  from  unknown  causes.  We 
met  with  a  case  of  the  latter  kind  a  few  years  ago  in  which  the  pa- 
tient had  for  a  number  of  years,  at  intervals  of  several  weeks  or  months, 
suffered  repeated  attacks  of  what  appeared  to  be  a  severe  form  of 
neuralgia,  accompanied  by  contraction  of  the  muscles  of  the  neck. 
The  disease  gradually  increased  until  finally  impairment  of  vision  be- 
gan, and,  after  a  time,  sight  was  entirely  lost.  The  pain  in  the  head 
now  became  at  times  almost  unendurable,  and  resisted  all  remedies. 
We  pronounced  the  case  one  of  tumor  of  the  brain,  occurring  at  the 
base  of  the  skull,  at  such  a  point  as  to  press  upon  the  optic  nerve. 
The  patient  was  a  native  of  Switzerland.  He  returned  to  his  relatives, 
who  took  him  to  several  of  the  principal  hospitals  of  that  country,  to 
consult  the  eminent  physicians  in  charge.  Our  diagnosis  of  the  case 
was  confirmed,  and  the  case  pronoimced  a  hopeless  one.  The  patient 
was  still  living  the  last  we  heard  of  him,  several  years  after  he  re- 
turned to  his  native  country,  but  was  in  such  a  sad  condition  that  he 
was  expected  to  die  at  almost  any  time. 

Treatment. — As  might  be  readily  supposed,  treatment  is  of  little 
consequence  in  this  affection.  The  most  that  can  be  done  is  to  give 
attention  to  the  patient's  general  health,  and  palliate  his  symptoms  as 
much  as  possible. 

SPrVAI.   niENKf GITIS. 

SYMPTOMS i-^ High  fe¥er  ;  wakefulness;  burning  pain  in  ttie  spine,  extending  to  the 
limbs,  which  increases  by  pressure  ;  spasm  of  the  muscles  of  the  neck  and  back  ;  aorno^ 
times  head  drawn  back ;  weakness  of  the  lower  limbs  or  partial  paralysis  ;  difSeulty  in 
breathing;  sense  of  constriction  in  the  neck,  back,  and  abdomen:  retention  of  urine; 
priapism;  obstinate  constipation,  followed  by  diarrhea;  great  prostration,  sometimes  de^ 
lirium  and  unconsciousness. 

This  disease  Ls  an  inflammation  of  the  membranes  of  the  spinal  cord* 
It  is  a  very  serious  malady,  but,  fortunately,  is  not  very  common.  The 
most  frequent  causes  are  injuries  to  the  spine.  Pott's  disease,  rheuma- 
tism, and  exposure  to  severe  cold  and  wet.  Inflammation  of  the  spine 
also  occurs  in  cerebro-apinaZ  meningitis,  a  disease  which  is  considered 
imder  the  head  of  infectious  diseases. 

This  disease  sometimes  occurs  in  a  chronic  form,  which  may  suc- 
ceed an  acute  attack,  or  be  developed  gradually.  The  symptoms  are 
essentially  the  same  as  in  the  acute  form  of  the  disease,  though  less 
marked. 
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Treatment. — The  patient  should  be  kept  very  quiet  in  bed,  and 
should  take  a  simple,  unstimulating  diet.  Fomentations,  and  alter- 
nate hot  and  cold  rubbing  of  the  spine,  together  with  warm  applica- 
tions to  the  extremities,  constitute  the  best  treatment.  If  the  bowels 
are  constipated,  they  should  be  relieved  by  enemas.  Care  should  be 
taken  that  the  bladder  is  relieved  regularly  two  or  three  times  a  day. 
In  chronic  cases,  galvanism  should  be  applied  to  the  spine,  one  pole 
being  pl€W!ed  at  either  end  of  the  spine,  and  faradic  electricity  should 
be  applied  to  the  paralyzed  muscles.  The  two  kinds  of  electricity 
should  be  used  alternately,  each  three  times  a  week. 

raiXAMMATION   OF    TH£   SPINAI.   CORI>-:fIiri:i.ITIS. 

SYMPTOMS: — S/i'ght  feyer;  duff,  aching  pain  in  the  back ;  gradual  loss  of  motion 
and  aonaation  in  the  limbs  ;  loss  of  control  in  the  bladder  and  rectum  ;  sensation  as  of  a 
cord  tied  around  the  body ;  tenderness  of  the  spine :  pain  induced  by  applying  a  hot 
sponge  0¥er  the  seat  of  disease ;  formation  of  bed-sores ;  prickling  ;  sensation  of  cold 
and  heat;  numbness;  nervous  sensations  in  the  limbs. 

This  affection  is  an  inflammation  of  the  substance  of  the  cord  itself. 
Suppuration,  softening,  or  induration  may  result.  The  disease  is  gen- 
erally caused  by  exposure  to  great  heat  or  cold,  or  by  sexual  excesses. 
The  most  that  can  be  done  is  to  palliate  the  patient's  sufferings  by 
good  nursing,  as  there  is  no  known  remedy  by  which  a  cure  may  be 
effected. 

A  form  of  inflammation  of  the  spine  which  occurs  in  small  children 
is  a  caase  of  infantile  paralysis,  under  which  head  it  is  considered  in 
the  section  devoted  to  diseases  of  children. 

PARAI^irSIS   OF   THE   I^OWER    I^IHIIS— PARAPHI^EGIA. 

SYMPTOMS. — Weakness ;  numbness ;  tingling  in  feet  and  legs,  increasing  to  complete 
loss  of  sensation  and  motion  ;  paralysis  of  the  bladder  and  rectum  ;  urine  bad  smelling 
from  decomposition  in  the  bladder ;  cramps ;  twitching  of  the  limbs  ;  great  debility. 

Causes. — Paralysis  of  the  lower  part  of  the  body  may  result  from 
inflammation  of  the  spinal  cord  or  its  membranes,  from  congestion,  or 
anaemia  of  the  cord,  from  hemorrhage  or  apoplexy  of  the  cord,  or  from 
an  injury. 

Treatment. — When  due  to  congestion  or  inflammation,  continuous 
cold  should  be  applied  over  the  afiected  part  by  means  of  ice  compresses 
or  the  spinal  ice-bag.  If  the  difficulty  is  due  to  an  opposite  condi-* 
tion,  fomentations,  alternate  hot  and  cold  applications,  and  the  appli- 
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cation  of  ice  three  or  four  times  a  day,  four  or  five  minutes  at  a  time, 
are  among  the  useful  measures.  When  the  disease  is  chronic,  gal- 
vanic electricity  can  be  applied  to  the  spine  to  advantage^  and  the 
limbs  should  be  daily  exercised  by  means  of  thorough  friction  and 
massage,  and  should  be  treated  two  or  three  times  a  week  with  faradic 
electricity.  Local  applications  of  faradic  electricity  to  the  rectum  and 
over  the  bladder  should  be  applied  as  a  means  of  restoring  power  to 
those  parts  when  paralyzed.  We  have  sometimes  obtained  excellent 
results  by  this  mode  of  treatment. 

'    SPINA!*   IRRITATIOlIf,   OR   SPIIVAI.  AVJEMXA. 

SYMPTOMS. — Tenderness  of  the  spine,  at  one  or  more  points,  which  is  increased  by 
pressure ;  pain  produced  in  the  spinal  cord  by  percussion  and  by  motion  of  the  spinal  col" 
umn ;  vertigo ;  headache ;  noise  in  the  ears ;  disturbed  sleep ;  neuralgic  pains  in  the 
back  and  chest ;  neuralgia  of  the  stomach ;  nausea  and  vomiting;  heart-burn;  palpittt" 
tions ;  difficulty  in  breathing  ;  pain  beneath  the  breast;  pains  in  the  lower  limbs ;  difS- 
culty  in  urination ;  ovarian  pain. 

This  affection  is  a  very  common  one,  especially  among  women. 
We  do  not,  however,  consider  it  to  be  a  primary  disorder,  as  we  have 
never  yet  met  with  a  case  of  spinal  irritation  in  which  there  was  not 
some  aflfection  of  the  digestive,  generative,  or  other  organs  to  which  it 
could  be  fairly  attributed.  The  morbid  condition  in  this  affection  is 
supposed  to  be  lack  of  a  proper  quantity  of  blood,anddeficiency  in  the 
quality  of  the  blood  circulated  through  the  spinal  cord.  The  pain  is 
located  almost  wholly  external  to  the  spinal  cord.  It  is,  as  was  just 
mentioned,  symptomatic  of  other  internal  affections. 

Causes. — Sexual  excesses  of  various  kinds,  particularly  self -abuse, 
is  one  of  the  most  common  of  all  the  causes  of  this  disease.  We  have 
met  many  cases  in  which  the  disease  was  produced  by  the  last-men- 
tioned cause  in  both  sexes.  One  of  the  most  marked  of  these  we  may 
be  pardoned  for  describing  in  some  detail.*  The  patient  was  a  young 
lady  from  a  western  city,  whose  adopted  parents,  after  consulting 
many  different  physicians  for  a  peculiar  disease  of  the  breast^  placed 
her  under  our  care.  We  found  her  a  good-looking  young  woman 
about  seventeen  years  of  age,  rather  pale  and  considerably  emaciated, 
very  nervous  and  hysterical,  and  suffering  with  severe  pain  in  the  left 
breast,  which  was  swollen  to  nearly  double  the  natural  size,  hot^  tense, 

*This  case  we  have  more  fully  described  in  a  work  entitled,  "Plain  Facta  for  Old 
and  Young." 
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pulsating,  and  extremely  tender  to  the  touch.  Occasionally  she  would 
experience  paroxysms  in  which  she  apparently  suffered  extremely, 
being  sometimes  semi-conscious,  and  scarcely  breathing  for  hours. 
The  spine  was  also  extremely  sensitive  to  the  touch.  We  suspected 
the  cause  of  these  peculiar  manifestations  at  the  outset,  but  every 
suggestion  of  the  possibility  of  the  suspected  cause  was  met  with  a 
stout  denial  and  a  very  deceptive  appearance  of  innocent  ignorance 
on  the  subject.  All  treatment  was  unavailing  to  check  the  disease. 
Though  sometimes  the  symptoms  seemed  to  be  controlled,  a  speedy  re- 
lapse occurred,  so  that  no  progress  toward  a  cure  was  made.  Finally 
our  conviction  that  our  first  impression  respecting  the  case  was  cor- 
rect became  so  strong  that  wc  hesitated  no  longer  to  treat  it  accordingly. 
By  most  vigilant  observation,  evidences  of  the  soul-corrupting  vice 
were  detected  which  we  considered  unmistakable,  and  then  the  young 
•  woman,  who  had  pretended  such  profound  ignorance  of  the  matter,  con- 
fessed to  an  extent  of  wickedness  which  was  perfectly  appalling. 
Every  paroxysm  was  traced  to  an  unusual  excess  of  sinful  indulg^ce. 
So  hardened  was  she  by  her  evil  practices  that  she  seemed  to  feel  no 
remorse,  and  only  promised  to  reform  when  threatened  with  exposure 
to  her  parents  unless  she  immediately  ceased  the  vile  practice.  In 
less  than  ten  days  the  mysterious  symptoms  which  had  puzzled 
many  physicians  disappeared  altogether.  The  swollen,  tender  breast 
was  no  larger  than  the  other,  and  was  so  entirely  restored  that  she  was 
able  to  strike  it  a  full  blow  without  pain.  Upon  examination  we 
found  that  the  spinal  tenderness  had  also  disappeared. 

This  is  by  no  means  the  only  cause  of  spinal  irritation.  We  have 
found  very  many  cases  in  which  it  was  evidently  due  to  disorders  of 
digestion,  to  diseases  of  the  womb,  and  to  various  other  diseases. 

Treatment. — The  proper  plan  of  treatment  consists  in  removing 
the  causes,  so  far  as  possible,  by  the  employment  of  such  remedies  as  will 
improve  the  general  condition  of  the  patient,  and  the  application  to  the 
spine  of  such  remedies  as  will  increase  the  quantity  of  blood  circulating 
through  it.  The  best  remedies  for  this  purpose  are  the  use  of  fomenta- 
tions to  the  spine,  and  galvanism.  Fomentations  should  be  applied  for 
an  hour  or  two  at  a  time,  and  sliould  be  employed  several  times  a  day. 
The  hot- water  bag  is  an  excellent  means  of  applying  heat.  Hot  sand- 
bags, or  bags  filled  with  heated  corn-meal  or  salt,  are  also  conveDient 
methods  of  applying  it.  Galvanism  is,  however,  by  far  the  best  means, 
when  it  can  be  employed.     It  may  be  employed  in  two  ways :   first, 
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with  the  two  poles  at  equal  distances  above  and  below  the  tender  por- 
tion of  the  spine  ;  and,  secondly,  with  the  positive  pole  directly  over  the 
scat  of  pain,  and  the  other  at  a  little  distance  either  above  or  below. 
The  application  should  not  be  continued  more  than  two  or  three  minutes 
at  a  time  without  interruption,  and  not  more  than  twelve  or  fifteen  min- 
utes altogether.  Electricity  may  be  used  daily  with  advantage.  In 
cases  in  which  the  patient  complains  much  of  a  burning  sensation  in  the 
feet  and  limbs,  this  may  generally  be  relieved  by  the  application  of  the 
tepid  compre&s  over  the  tender  portion  of  the  spine.  This  may  be  worn 
during  the  intervals  between  the  applications  of  heat  or  electricity. 

The  disease  is,  in  some  cases,  very  obstinate,  but  may  be  considered 
as  curable  in  almost  every  case,  if  the  treatment  is  continued  a  suffi- 
ciently long  time.  Best  in  bed,  is,  in  most  cases,  a  very  essential  meas- 
ure of  treatment.  The  evils  of  confinement  in  bed  may  be  relieved  by 
daily  massage,  with  an  inunction  two  or  three  times  a  week,  and  local 
applications  of  electricity  to  the  muscles  of  the  body  every  other  day. 
The  application  of  sun  heat  to  the  spine  by  means  of  burning  glasses 
has  been  lately  recommended  as  an  excellent  remedy  in  this  affection, 
but  we  have  not  yet  had  an  opportunity  of  giving  it  a  trial. 

The  diet  of  the  patient  should  be  very  simple  and  unstimulating. 
Milk  can  be  used  freely,  together  with  fruits  and  grains.  When  the  pa- 
tient is  quite  anaemic,  meat  may  be  taken  once  a  day  ;  but  we  protest 
against  the  excessive  use  of  animal  food,  which  is  recommended  by  some 
physicians,  as  serious  results  may  follow  from  the  introduction  of  an  ex- 
cessive amount  of  nitrogenous  food  into  the  system.  We  know  of  one 
case  in  which  the  patient  was  treated  by  the  plan  referred  to  under  the 
advice  of  an  eminent  physician  and  who  was  discharged  as  cured,  but 
died  withip  two  weeks  of  acute  Bright*s  disease  of  the  kidneys,  which 
was  undoubtedly  produced  by  the  excessive  use  of  meat  during  her 
treatment. 

In  many  cases,  this  disease  is  very  obstinate,  apparently  resisting  the 
most  thorough  treatment  for  months ;  but,  in  almost  every  case,  a  cure 
may  be  effected  at  last  by  perseverance  in  the  use  of  the  remedies  rec- 
ommended. 

rOCO-mOTOR  ATAXIA. 

SYMPTOMS. — Begins  with  dull,  heawy  pain  in  the  small  of  the  back  ;  pain  shooting 
down  the  limbs ;  sensation  of  a  cord  tied  around  the  body ;  or,  it  may  begin  with  rertigo, 
epileptic  fits,  various  disturbances  of  the  sight,  or  contraction  of  the  pupils.  When  fully 
developed,  disorders  of  motion ;  loss  of  sdnsibility  ;  toes  feel  too  large  for  Hie  shoe,  or  as 
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if  there  wae  something  between  them  or  under  them  ;  burning  pain  in  the  eo/ea  of  the 
feet;  priclcling  and  numbness  in  the  limbs;  priclcing  of  the  skin  of  the  limbs  not  felt  as 
soon  as  usual;  sense  of  touch  diminished;  patient  feels  as  though  walking  on  bladders; 
cannot  stand  still  with  eyes  shut;  difficulty  in  guiding  the  feet;  in  walking,  feet  placed 
with  flapping  motion  ;  cannot  walk  in  the  dark  or  without  looking  at  the  feet  or  ground ; 
diminished  sensibility  in  the  fingers ;  patient  cannot  button  clothes,  pick  up  a  pin,  or  touch 
the  end  of  the  nose  readily  with  eyes  shut;  in  advanced  stages,  the  bladder  and  rectum 
become  paralyzed. 

This  disease  is  a  very  peculiar  affection.  It  often  begins  so  stealthily 
that  it  is  frequently  quite  advanced  before  its  real  nature  is  recognized. 
Its  most  characteristic  symptom  is  the  manner  in  which  the  patient 
wiJks>  which  resembles  the  gait  of  a  drunken  man.  The  disease  is  now 
well  imderstood  to  be  the  result  of  induration  of  a  portion  of  the 
spinal  cord. 

Causes. — Probably  the  most  powerfully  acting  causes  of  this  dis- 
ease are  sexual  excesses  and  the  use  of  alcoholic  liquors.  There  are  also 
grounds  for  strong  suspicions  that  it  is  one  of  the  evil  results  of  the  use 
of  tobacco.  Syphilis  is  another  cause  which  is  active  in  quite  a  propor- 
tion of  cases.     There  are  other  obscure  causes. 

Treatment. — This  disease  is  a  very  obstinate  malady,  often  re^sting 
every  measure  of  treatment,  although  it  is  very  slow  in  its  progress, 
generally  requiring  from  five  to  ten  years  to  complete  its  course,  and,  in 
many  cases,  a  much  longer  time.  The  best  remedies  are  rest,  careful 
diet,  daily  employment  of  galvanism,  and  hot  and  cold  applications  to 
the  spine,  hot  sponging  and  the  application  of  faradic  electricity  to 
the  affected  muscles,  and  massage.  By  the  ase  of  these  measures,  we 
have  succeeded  in  greatly  relieving  cases  in  which  other  remedies  had 
been  tried  in  vain.  The  treatment  must  be  persisted  in  for  a  long  time, 
although  little  or  no  improvement  is  seen,  in  the  hope  of  checking  the 
progress  of  the  disease  if  nothing  more  is  accomplished. 

ivi:irRAi.GiA. 

^SYMPTOMS : — Pain  either  constant  or  intermittent;  may  be  continuous  with  frequent 
exacerbations ;  when  it  occurs  in  paroxysms  is  described  as  darting,  tearing,  or  lancina- 
ting, and  is  often  very  severe  ;  an  attack  may  last  a  few  minutes,  or  may  continue  sev- 
eral days  ;  pain  usually  follows  the  course  of  the  nerve,  along  which  small,  tender  points 
may  be  felt  on  pressure  with  the  end  of  the  finger  ;  pain  is  generally  shifting,  changing 
from  one  nerve  to  another ;  it  is  usually  confined  to  one  side ;  there  is,  generally,  no 
fever. 

Canses. — ^The  principal  cause  of  neuralgia  is  defective  nutrition  of 
the  nerves.    Romberg  has  very  aptly  said  that  pain  is  "  the  prayer  of 
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a  nerve  for  healthy  blood."  DLsonlcrs  of  digestion  are  very  often  ac- 
companied with  nciu-algia  in  various  parts  of  the  body.  Tlie  same  is 
true  of  anemia,  which,  in  many  cases,  aiso  depends  upon  derangement 
of  the  digestion.  Neuralgia  may  also  be  caused  by  pressure  of  a  tumor 
upon  a  nerve  trunk,  by  the  contraction  of  a  cicatrix,  or  scar,  in  which 
the  end  of  a  nerve  trunk  is  entangled.  In  malarial  diseases  it  is  often  . 
due  to  malarial  poisoning.  In  cases  in  which  it  is  due  bo  malaria  the 
paroxysms  generally  occur  at  regular  intervals.  Neuralgia  is  one  of 
the  symptoms  of  lead  poisoning.  High  living,  particularly  tlie  cxcesive 
use  of  meat,  may  be  fairly  set  down  as  one  of  the  causes  of  this  affection. 
It  may  also  frequently  be  the  result  of  taking  cold,  or  exposure  to  cold, 
of  dissipation,  loss  of  sluop,  and  especially  the  use  of  tobacco,  alcohol, 
and  of  tea  and  coSec.  In  many  cases  it  is  connected  with  rheumatism 
and  gout. 

Treatment— Improve  the  patient's  general  health  by  a  wholesome, 
simple,  and  nutritious  diet,  and  the  employment  of  tonic  baths,  as  a  daily 
sponge  bath,  aud  massage  in  feeble  cases.  The  usi^  of  electricity  by  general 
faradization  two  or  three  times  a  week,  sun  baths,  exercise  in  the  open 
air,  and  alt  other  known  means,  are  a  matter  of  first  importance  in  the 
treatment  of  this  disease.  Ordinary  neuralgia  may  almost  always  be  re- 
lieved by  either  moist  or  dry  heat.  In  some  cases,  cold  appUcations  give 
more  relief  than  hot.  It  is  impossible  to  tell,  without  trial,  whether  cold 
or  hot  will  be  most  effective.  In  many  cases,  it  is  a.hn  necessary  to 
give  the  patient  a  warm  bath  of  some  kind.  The  Turkish,  Russian,  hot- 
air,  electro -vapor,  and  electro- thermal  baths  are  particularly  useful  in 
these  cases.  A  blanket  pack  is  also  a  very  excellent  remedy  which  we 
have  used  very  many  times  with  success.  Probably  the  best  of  all  known 
means  for  relieving  neuralgia  is  the  use  of  electricity.  It  often  succeeds 
when  all  other  reraeilies  fail.  The  galvanic  current  is  generally  the 
most  eflective,  though  sometimes  the  farailic  current  acts  the  best.  The 
positive  pole  should  be  applied  over  the  painful  part,  and  the  negative 
pole  near  by,  or  on  the  nerve  center  from  which  the  affected  nerve  orig- 
inates. Sometimes  the  pain  b  temporarily  aggravated  by  electricity, 
but  more  often  it  is  relieved  during  the  application.  It  frequently  re- 
turns, however,  so  that  repeated  applications  are  necessary.  The  cui^ 
rent  should  be  applied  from  twenty  to  thirty  minutes  daily.  We  have, 
in  several  instances,  succeeded  in  curing  obstinate  cases  of  neuralgia  by 
hoi  and  cold  applications,  when  other  means  have  been  ineffectual. 
Quite  prompt  relief  has  been  obtainwl  by  freezing  tlje  skin  over  the  af- 
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fected  part.  This  treatment  is  administered  by  making  a  mixture  of 
equal  parts  of  salt  and  shaved  ice,  wrapping  quickly  in  a  piece  of  thin 
muslin,  and  applying  it  over  the  affected  part.  From  three  to  five  min- 
utes is  as  long  a  time  as  is  necessary  to  produce  the  desired  effect.  When 
the  disease  is  evidently  the  result  of  malarial  poisoning,  which  is  shown 
by  its  regularity,  the  patient  may  resort  to  the  use  of  some  of  the  prep- 
arations of  Peruvian  bark  in  case  relief  is  not  obtained  otherwise.  Opium 
should  be  seldom  used  in  this  affection,  never  when  its  use  can  be  avoided, 
since  so  many  cases  of  confirmed  opium-eating  have  originated  in  the 
use  of  the  drug  for  neui-algia.  The  remedies  which  have  been  recom- 
mended foir  this  disease  are  almost  innumerable.  But  few  of  them  are 
anything  more  than  palliative,  and  most  are  worthless  even  for  giving 
temporary  relief.  Other  methods  of  treatment  will  be  mentioned  in  con- 
nection with  the  description  of  special  forms  of  neuralgia. 

HEMICRAIfflA-ifllGRAIlVi:. 

SYMPTOMS. — Attack  usually  begins  in  the  morning,  with  heawy,  uneasy  sensations  ; 
slight  chilliness  ;  disposition  to  gape ;  headache,  confined  to  one  side,  which  rapidly  in- 
creases, becoming  exceedingly  severe ;  eyes  sensitire  to  light;  pulse  generally  slow;  at 
the  height  of  the  attack,  nausea,  retching ;  billious  vomiting. 

This  is  a  very  common  affection.  It  occurs  more  often  in  women 
Uian  men,  very  frequently  at  the  menstrual  period. 

Causes. — Attacks  are  generally  attributed  to  taking  cold,  unusual 
nervous  fatigue,  or  loss  of  sleep.  We  are  convinced,  however,  that  in 
many  cases,  probably  the  majority,  errors  in  diet  are  the  real  cause  of 
the  disease.  In  scores  of  instances,  we  have  known  theaftection  to  disap- 
pear entirely  upon  the  discontinuance  of  the  use  of  tea,  coffee,  and  of 
the  tobacco  habit. 

Treatment. — For  temporary  relief,  the  best  measures  are  fomenta- 
tions to  the  affected  side  of  the  head,  and  copious  warm  drinks  until  the 
stomach  is  relieved.  Warm  full  or  sitz  baths  will  often  cut  short  the 
attack.  In  case  the  vomiting  is  persistent,  small  sips  of  hot  drink,  or  of 
iced  water,  or  small  bits  of  ice,  mav  be  taken  with  benefits  Fomenta- 
tions  over  the  stomach,  or  applied  to  the  spine  just  back  of  the  stomach, 
are  also  useful  measures.  In  order  to  obtain  permanent  relief,  the  pa- 
tient should  abandon  all  known  causes  of  the  affection.  It  is  especially 
important  that  he  should  confine  himself  to  a  very  simple  diet.  Tea  and 
coffee,  alcoholic  liquors,  condiments  of  all  kinds,  much  animal  food,  espe- 
cially fat  meat,  animal  fats  of  all  kinds,  h(»t  bread,  pastry,  and  every- 
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thing  difficult  of  digestion  should  he  entirely  avoided.  Exercise  in  the 
opoi  air,  tonic  baths,  general  applications  of  electricity,  massage  in  feeble 
patients,  sun  baths,  and  all  other  remedies  which  improve  the  general 
health  should  be  employed.  This  disease  has  been  pronoimoed  incurable 
by  some  of  the  most  eminent  phydcians,  but  we  have  had  the  pleasure 
of  relieving,  permanently,  so  many  patients  who  have  long  suffered  with 
this  troublesome  complaint,  that  we  feel  justified  in  asserting  that  it  can 
be  cured  by  the  persistent  employment  of  proper  remedies. 


FACTEACHi:,   OR  FAGIAI. 

This  is  one  of  the  most  common  forms  of  neuralgia.  The  pain  is 
usually  confined  to  one  side  of  the  face.  It  may  be  excited  by  cold,  by 
decayed  teeth,  or  by  causes  which  are  unknown.  In  some  cases  the  pain 
is  attended  by  contraction  of  the  muscles  of  one  side  of  the  face,  when 
it  is  termed  tic-douloureux.  This  form  of  disease  generally  occurs  in 
persons  considerably  advanced  in  years. 

Treatment. — Hot  applications  to  the  face,  together  with  hot  foot  or 
sitz-baths,  and  the  use  of  electricity,  are  the  most  useful  measures.  The 
application  of  cold  to  the  seat  of  the  pain  sometimes  gives  relief  when 
hot  applications  are  ineffectual.  In  one  case  of  several  years'  standing, 
we  succeeded  in  effecting  a  cure  by  the  injection  of  a  few  drops  of  chlo- 
roform beneath  the  skin,  just  in  front  of  the  ear;  but  this  measure  is 
rarely  necessary  if  the  others  mentioned  .are  faithfully  tried,  together 
with  the  use  of  the  necessary  means  to  improve  the  general  health. 

I.U19IBAOO. 

SYMPTOMS. — Pain  in  the  bacir,  increased  by  muscular  exercise;  patient  cannot 
straigtiten  witiiout  great  suffering  ;  many  tender  points  found  about  the  seat  of  pain. 

Causes. — The  causes  of  this  form  of  neuralgia  are  said  to  be  cold, 
rheumatism,  maJaiia,  great  exhaustion  from  overwork.  It  seems  to  be, 
in  some  cases,  the  result  of  severe  straining  and  lifting. 

Treatment. — Rest;  fomentations,  or  hot  and  cold  applications  to 
the  back,  and  the  employment  of  hot  baths  will  generally  secure  quite 
speedy  relief.  Some  cases  are  very  obstinate,  however,  and  quite  ex- 
haust both  patient  and  physician.  In  a  very  obstinate  case,  in  which 
the  patient  suffered  extremely  with  spasmodic  pains  and  cramps  in  the 
back,  relief  was  obtained  by  continuous  stretcliing  of  the  body,  the  pa- 
tient being  held  by  straps  passed  under  the  arms,  while  being  stretched 
by  weights  attached  to  the  lower  extremities.     Treat  the  same  as  sciatica. 
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KfTERCOSTAIi   IVEIJRAXGIA. 

SYMPTOMS,— Pain  in  the  chest,  either  upon  one  or  both  aides;  in  females  most  often 
feft  under  the  breast;  pain  usually  continuous:  respiration  painful,  laughing,  coughing, 
sneezing,  eiceedingly  so. 

This  disease  is  often  mistaken  for  pleorisy  and  other  diseases  of  the 
lungs.  When  it  affects  the  left  side  also,  it  is  often  thought  to  indicate 
heart  disease.  Upon  careful  examination  of  the  patient,  however,  it  will 
be  found  that  the  pain  is  confined  to  the  spaces  between  the  ribs,  and  is 
most  severe  near  the  sternum,  beneath  the  axilla,  and  at  the  spine. 
These  points  are  also  found  to  be  tender  tpon  pressure,  which  shows  that 
the  disease  is  confined  to  the  nerve  trunk.  In  many  cases  of  intercostal 
neuralgia,  the  pain  extends  down  the  inner  side  of  the  arm,  affecting  two 
fingers  upon  the  inner  side  of  the  hand.  The  pain  is  sometimes  so  very 
severe  as  to  render  the  {)atient  almost  helplesa 

Causes. — This  form  of  neuralgia  is  much  the  most  common  in 
women,  in  whom  it  is  most  generally  associated  with  neurasthenia  or 
nervous  debility,  dyspepsia,  or  disease  of  the  reproductive  organs.  It  is 
often  attributed  to  taking  cold. 

Treatment. — The  affection  is  best  relieved  by  fomentations  or  hot 
and  cold  applications  to  the  spine,  opposite  the  affected  parts.  The 
strong  galvanic  current,  applied  to  the  sensitive  nerves,  is  also  of  great 
service.  The  positive  pole  should  be  placed  upon  the  spine,  and  the  neg- 
ative passed  along  the  course  of  the  affected  nerves,  or  placed  successively 
for  a  few  seconds  at  each  of  the  sensitive  points.  Attention  must  also 
be  given  to  the  improvement  of  the  patient's  general  health,  by  proper 
diet  and  general  tonic  measui-es. 

SCIATICA. 

SYMPTOMS. — Begins  as  a  dull,  heavy  ache  in  the  back  and  upper  portion  of  the 
thigh :  pain  gradually  becomes  more  intense,  and  is  increased  by  motion  of  the  affected 
limb ;  sometimes  accompanied  by  cramps  in  the  muscles  of  the  limb. 

This  is,  perhaps,  the  most  common  of  all  forms  of  neuralgia.  A  pa- 
tient who  has  had  one  attack  is  much  more  liable  to  subsequent  ones. 
The  disease  sometimes  passes  away  in  a  few  days,  but  generally  lasts 
from  four  to  twelve  weeks,  and  mav  become  chronic. 

Causes. — The  causes  of  sciatica  are  essentially  the  same  as  those 
which  produce  other  neuralgias.  It  is  sometimes  produced  by  sitting  on 
a  hard  chair  a  long  time.     Severe  exeilion  with  the  limbs  also  some- 
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times  excites  an  attack.     Cases  are  inentioDed  in  which  it  bciB  beea  o 
sioned  by  an  enlarged   prostate  gland  ;  a  predisjxidtioii  to  the  diseaaa  I 
is  produted  by  a  weak  or  depressed  state  of  the  system. 

Treatment — In  addition  to  hot  baths,  hot  packs,  hot  fomentatioDS, 
hot  anil  told  applications,  and  the  use  of  electricity,  all  of  which  reme- 
dies Iiave  been  fully  described  in  the  description  of  treatment  for  neu- 
ralgia, obstinate  eases  sometimes  require  still  other  mciasures.     We  have, 
in  some  instances,  obtained  rehef  by  a  method  of  freezing,  described  od  i 
page  10!)7.     In  other  cases,  wo  have  succeeded  by  the  injection  of  cold  \ 
water  by  means  of  the  hypodermic  sj'ringe,  tlie  injection  being  made  at  I 
the  scat  of  pain,  as  near  as  possible  to  the  affected  nerve.     Pricking  tbo  I 
nerve  with  a  needle,  in  some  cases  gives  magical  relief.     The  practice  of  I 
nerve  stretching  has  lately  been  recommended  for  cases  which  are  not  I 
otherwise  relieved.     The  operation  is  a  somewhat  formidable  one,  it  be-  I 
ing  necessary  to  open  the  tissuca  down  to  the  nerve  trunk,  draw  out  i 
the  nerve,  and  stretf  h  it  with  condderable  force.     Good  results  have  bcena 
neportetl  in  the  use  of  this  measure  in  quite  a  number  of  cases ;  but  W6 1 
have  never  i-eaortcd  to  it,  having  found  other  measures  effective  in  all  the  I 
ca'ws  which  we  have  treated.     In  a  few  very  obstinate  cases  we  have  I 
found  it  necessary  to  resort  to  tlie  injection  of  a  few  drops  of-  chloroform  I 
by  means  of  tlie  hypodermic  syringe,  the  injection  being  made  into  th«  I 
nerve  itself,  or  as  near  to  it  as  possible.     The   method  of  treatment  I 
known  as  electro-puncturing  has  also  l>een  used  by  a  number  of  eminent  1 
physicians  with  great  success.     It  consists  in  applying  electricity  to  U>e| 
nerve  itself  by  means  of  a  needle  passed  into  it,     A  very  mild  current  ii 
used. 

cnriKAI.   IfEITRALOIA. 

In  this  affection,  the  large  nerve  on  the  anterior  and  inner  side  of 
the  limb  is  aftected.  The  symptoms  of  the  disease,  with  the  exception 
of  the  location  of  the  pain,  are  the  same  as  those  of  sciatica.     Causes 

and  treatment  are  also  essentially  the  same. 

nEADACHE. 

Headache,  as  a  symptom  of  disease,  is  present  in  a  great  variety  flC  J 
conditions.  It  is  nearly  always  present  in  acute  fevers.  It  is  also  pre»- 1 
ent  in  most  organic  diseases  of  the  brain  and  spine,  as  well  as  in  many  I 
affections  of  other  internal  organs,  as  of  the  heart,  stomach,  kidneyi^  1 
liver,   and   reproductive  organs.     When  present  in  connection  wit^j 
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other  diseases,  it  is  sometimes  the  result  of  disturbance  of  the  circula- 
tion incident  to  those  affections,  or  it  may  be  due  to  nervous  sympa- 
thy.   The  following  varietias  of  headache  may  be  mentioned : — 

Congestiye  Headache. — In  this  form  of  headache  the  head  is  hot ; 
face  flushed ;  arteries  of  the  neck  throbbing ;  eyes  red ;  and  patient 
complains  of  a  bursting  feeling,  as  though  the  brain  were  too  large  for 
the  skull ;  the  hands  and  feet  are  generally  cold. 

Treatment — This  headache  is  best  relieved  by  derivative  measures 
applied  to  the  extremities  and  the  application  of  cold  to  the  head  and 
neck.  When  it  is  persistent,  it  may  be  necessary  for  the  patient  to 
wear  the  wet  head  cap  for  several  days.  If  complicated  with  neural- 
gia, fomentations  should  be  applied  for  fifteen  to  twenty  minutes  at  a 
time,  three  or  four  times  a  day,  the  head  being  kep*;  cool  by  cold  com- 
presses during  the  intervals.  Among  the  most  frequent  causes  of  con- 
gestive headache  are  errors  in  diet,  tight  lacing,  defective  clothing  of  the 
feet  and  the  limbs,  taking  cold,  and  especially  the  use  of  tea,  coffee, 
and  alcoholic  liquors.  All  these  causes  must  be  scrupulously  avoided. 
The  patient  should  restrict  himself  to  a  careful  diet,  using  very  little 
flesh-meat,  and  avoiding  condiments  altogether.  But  few  kinds  should 
be  taken  at  a  meal,  and  the  patient  should  eat  sparingly.  A  short 
course  of  eliminative  treatment,  consisting  of  packs  and  warm  baths 
should  be  resorted  to  when  the  patient  is  quite  fleshy  and  plethoric. 
When  there  is  great  coldness  of  the  lower  extremities,  the  hot  foot 
bath,  alternate  hot  and  cold  rubbing,  and  the  leg  pack,  are  excellent 
measures  for  restoring  the  balance  of  the  circulation.  Persons  who 
are  subject  to  congestive  headaches  should  sleep  with  the  head  ele- 
vated, so  as  to  check,  in  some  degree,  the  tendency  of  blood  to  the  head. 

Anaemic  Headache. — In  this  kind  of  headache,  the  condition  of 
the  brain  is  just  the  opposite  of  that  in  the  variety  just  described. 
The  organ  contains  too  little  blood  instead  of  too  much.  It  occurs 
most  often  in  aged  or  feeble  persons,  and  persons  suffering  with  nerv- 
ous debility,  anagmia,  and  other  diseases  characterized  by  poverty  of 
the'blood.  This  form  of  headache  may  be  recognized  by  the  fact  that 
the  patient  often  feels  dizzy  when  sitting  up  or  standing,  and  is  re- 
lieved by  lying  down.  It  generally  affects  the  top  of  the  head,  may 
also  be  located  at  the  back  part  or  in  the  forehead.  It  is  not  of  a 
throbbing  character.  May  often  be  described  by  the  patient  as  a 
gnawing  pain.  The  pupils  are  usually  dilated,  and  the  tendency  to 
faintness  upon  assuming  an  upright  position  is  marked. 


1102 


DISEASES  AND    TffBIB   TREATMENT. 


Treatment. — The  patient  should  lie  quietly  in  bed,  with  the  head 
depressed  a  little  below  the  level  of  the  feet,  at  least  not  bolstered  up 
by  pillows.  Cold  should  be  applied  to  the  back  of  the  neck,  or  be- 
tween the  shoulders,  and  continuous  warmth  to  the  top  and  front 
part  of  the  head,  by  means  of  fomentations,  cr  the  hot  water  bag.  ■ 
Electricity  is  a  very  useful  measure  in  this  form  of  headache. 
The  galvanic  curreat  may  be  employed,  placing  the  positive  pole  upon 
the  forehead  and  the  negative  at  the  back  part  of  the  head ;  or  the 
faradic  current  may  be  used,  the  negative  pole  being  placed  at  tlie  I 
lower  part  of  the  spine,  and  the  positive  at  the  top  of  the  head. 

Sympathetic  Headache.— This  form  of  headache  may  arise  from  I 
disturbance  of  the  stomach,  Hver,  or  from  irritation  of  the  uterus  or 
ovaries.  Headache  arising  from  dlstiirhance  of  the  stomach  or  liver  a  ' 
generally  felt  in  the  front  part  of  the  head  just  above  the  ej'es.  The  i 
temples  are  also  sometimes  affected.  Headache  from  uterine  or  ovariaa  , 
irritation  ia  chiefly  felt  at  the  top  of  the  head, 

Treatvieitf. — This  form  of  heailache  can  be  permanently  relieved 
only  by  the  cure  of  the  dKordcrs  upon  which  it  depends.     Temporary 
reUef  will  generally  be  obtained  by  the  application  of  a  fomentatloa  I 
over  the  part  with  which  the  headache  is  sympathetic,  as  over  the  re-  I 
gion  of  the  stoioaeh,  in  stomach  headache,  and  ovt:r  the  lower  part  of  I 
the  bowels  in  uterine  and   ovarian  headache.     In  some  of   the  latter  ' 
cases,  a  hot  fomentation  over  the  spine,  followed  by  a  rubbing  with  the 
hand,  dipped  in  cold  water  in  an  excellent  means  of  affording   relief. 
Wearing  the  wet  abdominal  bandage  at  night,  and,  in  severe  cases,  both  I 
night  and  day,  for  a  time,  will  often  relieve  a  persistent  headache  due  to  I 
derangements  of   the  stomach  and   bowels.     The  wet  compress,  worn  ■ 
over  the  lower  part  of  the  spine,  is  very  frequently  efiective  for  the  re- 
lief of  headaches  wiiich  depend  upon  irritation  of  tlie  uterus  o 
A  hot  vaginal  douche,  used  daily,  and  frequent  sitz  baths,  are  also  ( 
cellent  measures  in  tlio  latter  eases. 

Sick,  or  Bilious  Headache.— This  form  is  characterized  by  s 
throbbing,  splitting  pain  in  the  temples.  The  patient  also  feels  tdckness 
at  the  stomach,  and  generally  vomits  a  large  quantity  of  undigested 
food  followed  by  bile,  before  relief  is  obtained.  It  is  caused  by  errors  in 
diet.  Persons  who  suffer  from  this  foim  of  headache,  habitually,  are 
subject  to  bilious  dj-spcpsia,  and  should  follow  the  directions  for  treat- 
ment prescribed  for  that  disease.  Generally  relief  may  be  obtained  by  hot 
fomentations  to  the  head,  followed  by  tepid  compresses,  hot  fomentatJODB  I 
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over  the  stomach  and  bowels,  and  hot  drinks.  When  the  bowels  are 
constipated,  as  they  generally  are,  the  patient  should  take  a  largo  warm 
water  enema.  When  possible  to  do  so,  warm  sitz  and  full  baths  should 
be  taken,  as  great  relief  is  generally  afforded  by  these  means.  Patients 
subject  to  bilious  headache  should  avoid  the  use  of  tea,  coffee,  fats  of  all 
kinds,  tobacco  and  spirituous  liquors,  which  are  among  the  most  positive 
causes  of  the  disease. 

NeiTOns  Headache. — This  form  of  headache  closely  resembles  the 
preceding  in  its  symptoms,  but  is  generally  confined  to  one  side  of  the 
head.  It'is  elsewhere  described  under  the  head  of  hemicrania,  or  mi- 
graine, which  see  for  treatment,  etc. 

Headache  from  Other  Diseases.— The  headaches  of  fever,  and 

the  headaches  which  are  present  in  connection  with  various  other  diseases. 
as  gout,  neuralgia,  rheumatism,  diseases  of  the  heart,  kidneys,  and 
organic  afi^tions  of  the  btain  and  spinal  cord,  are  cured  only  by  the  re- 
lief of  the  primary  diseases  of  which  the  headache  is  symptomatic. 
When  these  are  curable,  the  headache  will  disappear  as  improvement  in 
the  disease  takes  place.  When  incurable,  as  in  organic  disease,  the  pain 
in  the  head  will,  of  course,  be  obstinately  persistent. 

CHOBEA-ST.    TITUS*   I^AIVCE. 

STMfiTOMS.^At  first,  slight  twitching  of  the  muscles  of  the  face  and  limbs  on  one 
9ide;  after  a  time,  nearly  all  the  muscles  of  the  body  become  affected ;  constant  restless- 
ness; articulation  indistinct:  twitching  of  the  muscles  increased  by  slight  movement; 
somsHmes  contractions  so  strong  as  to  throw  the  patient  upon  the  floor ;  digestion  im- 
pairsd,  bowels  constipated. 

Causes* — The  causes  of  this  disease  are  not  well  understood,  neither 
is  it  known  what  part  of  the  ner\'ous  system  is  affected  in  this  disease. 
It  is  probable,  however,  that  it  is  chiefly  due  to  defective  nutrition  of 
the  brain  and  spinal  cord.  We  have  always  found  the  disease  associated 
with  impaired  digestion  and  an  inactive  state  of  the  bowels.  We  have 
also  observed  that  the  disease  is  hkely  to  occur  in  the  children  of  parents 
who  are  addicted  to  the  use  of  tobacco  and  alcoholic  liquors.  It  more 
often  affects  girls  than  boys,  and  is  most  common  between  the  ages 
of  Gox  and  fifteen  years.  Chorea  has  frequently  prevailed  in  epidemics, 
eq)ecially  among  factory  employeea 

Treatment. — The  disease  is  rarely,  if  ever,  fatal,  though  it  may  con- 
tinue a  long  time  if  proper  treatment  is  not  administered.  The  most 
important  of  all  are  such  hygienic  measures  as  will  improve  the  patient's 
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general  health.  The  food  should  be  of  the  most  nutritious  character. 
The  patient  should  take  little  or  no  meat,  but  abundance  of  oatmeal, 
cracked  wheat,  graham  bread,  and  other  whole -grain  preparations. 
Exercise  in  the  open  air  should  be  taken  daily.  The  bowels  should  be 
moved  daily  by  enemas,  if  they  do  not  move  spontaneously ;  but  the 
application  of  measures  recommended  for  constipation  will  generally  re- 
lieve this  difficulty  without  the  constant  use  of  enemas,  which  is  to  be 
avoided  when  possible.  Daily  massage  and  sponging  of  the  whole  body 
in  tepid  water  is  also  important  as  a  measure  of  treatment.  In  addi- 
tion, we  usually  employ  the  ice  pack,  or  hot  and  cold  applications  to  the 
spine.  These  applications  should  be  made  daily,  from  ten  to  twenty  min- 
utes at  a  time.  They  are  frequently  followed  by  almost  immediate 
relief,  which  Ls  at  first  temporary,  gradually  becoming  more  perma- 
nent. Galvanism  of  the  spine,  and  central  galvanization  are  means 
which  should  be  employed  in  obstinate  cases.  3fVe  have  often  used  them 
with  excellent  effect.  Daily  gymnastic  exercises  are  very  useful.  This 
plan  is  used  in  the  hospital  for  children  at  Paris.  Drs.  Gray  and  Tuck- 
well  report  in  the  Londmi  L<incet  the  successful  treatment  of  a  large 
number,  of  cases,  and  assert  that  "  the  hygienic  plan  is  alone  sufficient  to 
cure  chorea  and  quite  as  promptly  as  any  drug." 

EPII^EPSY,    OR   FAI.I.I^G   81CKIVESS. 

SYMPTOMS. — Con^ufsions,  or  fits,  in  which  the  patient  falls ;  violent  jerking  of  the 
muscles ;  frothing  at  the  mouth ;  biting  of  the  tongue  ;  face  at  first  livid,  afterward  red 
and  swollen ;  attack  generally  followed  by  disposition  to  sleep  for  one  or  two  hours. 

This  disease  is  so  common  that  it  needs  but  a  very  brief  description. 
The  symptoms  described  above  are  those  which  occur  in  a  se- 
vere case.  In  milder  cases,  there  may  be  simply  a  slight  loss  of  con- 
sciousness for  a  few  seconds,  after  which  the  patient  resumes  what- 
ever occupation  he  may  have  been  engaged  in  at  the  time  of  the  at- 
tack. If  walking  across  the  room,  he  stops  suddenly  with  a  startled 
aspect,  or  with  the  eyes  rolled  upward.  If  eating  at  the  table  the  at- 
tack may  be  signalized  by  dropping  the  knife  or  fork.  This  form  of 
the  disease  is  known  as  Pettitnud.  The  severe  form  of  the  disease  is 
just  preceded  by  peculiar  sensations  which  the  patient  recognizes  as 
premonitory  of  the  attack  which  is  termed  the  aura.  In  some  cases 
the  patient  utters  a  peculiar  cry  at  the  beginning  of  the  attack,  which 
may  consist  of  a  slight  jerking  of  the  toe  or  finger,  or  in  a  peculiar 
sensation  at  the  pit  of  the  stomach.     The  epilepsy  is  a  very  chronic 
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disease.  In  many  cases,  it  is  well  established  before  its  real  nature  is 
recognized,  the  attacks  at  first  being  so  slight  as  to  pass  unobserved. 
In  many  cases,  especially  in  children,  they  occur  in  the  night,  so  that 
neither  the  patient  nor  his  friends,  for  a  long  time,  are  aware  of  the 
existence  of  the  disease. 

Canses. — This  affection  originates  from  quite  a  variety  of  causes, 
among  the  chief  of  which  are  hereditary  influences,  sexual  excesses,  the 
use  of  alcoholic  liquors  and  tobacco,  syphilis,  excessive  mental  labor,  and 
errors  in  diet.  We  have  met  a  number  of  cases  in  young  men  in 
which  the  disease  was  clearly  traceable  to  self -abuse.  In  several  cases 
of  adults  which  we  have  treated,  other  sexual  excesses  have  been  prac- 
ticed.  of  which  the  disease  was  clearly  the  result  In  our  opinion,  er- 
rors  of  diet  have  much  more  to  do  with  producing  this  disease  than  is 
generally  supposed.  We  have  rarely  met  with  a  case  in  which  there 
was  not  marked  disturbance  of  the  digestion,  and  have  noticed  partic- 
ularly that  the  worst  attacks,  in  patients  suffering  with  the  disease, 
almost  always  follow  some  excess  in  eating  or  other  dietetic  trans- 
gression. Excess  in  the  use  of  animal  food  may  also  be  charged  with 
producing  a  strong  tendency  to  this  disease,  if  it  is  not  a  directly  excit- 
ing cause. 

Treatment. — This  is  an  exceedingly  obstinate  disease,  and  has  long 
been  looked  upon  as  almost  incurable.  Undoubtedly  there  are  many 
cases  in  which  the  disease  is  incurable  in  character  on  account  of  the  in- 
curable nature  of  the  conditions  by  which  it  is  produced.  When  a 
marked  tendency  to  the  disease  is  inherited,  and  when  it  arises  from  the 
formation  of  tumors  in  the  brain,  or  of  other  organic  changes  in  the 
nerve  centers,  no  remedies  which  can  be  employed  will  be  found  of  any 
special  utility.  Our  experience  in  the  treatment  of  this  affection  con- 
vinces us,  however,  that  in  a  large  proportion  of  cases  a  cure  can  be  ef- 
fected. In  order  to  accomplish  this,  the  patient  must  comply  rigidly 
with  every  needful  requirement.  The  diet  must  be  plain  and  simple, 
consisting  almast  wholly  of  fruits,  grains,  and  vegetables.  Milk  and 
eggs  can  be  used  in  moderation,  but  the  less  meat  the  patient  takes,  the 
better.  Those  who  have  had  the  most  experience  in  the  treatment  of 
epilepsy,  insist  that  a  vegetable  diet  is  one  of  the  essential  features  of 
successful  treatment.  Bad  habits  of  every  sort,  and  the  use  of  tobacco, 
alcoholic  liquors,  and  of  tea  and  coffee,  must  be  wholly  abandoned. 
The  patient  must  practice  rigid  continence.  Every  possible  atten- 
tion should  be  given  to  building  up  the  £:eneral  health  by  exercise  in 
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the  open  air,  and  regular  and  adequate  sleep,  and  attention  to  all  th© 
laws  of  hygiene.  It  is  not  only  necessary  that  the  patient  should  eat 
the  right  kind  of  fiwd,  liut  he  should  Iw  particularly  careful  to  avoid 
excess  in  eating.  One  of  the  peculiar  features  of  this  disease  is  a  vora- 
cious appetite  with  a  tendency  to  eat  very  rapidly.  If  the  appetite  caB- 
not  bo  controlled  in  any  other  way,  the  patient  should  be  placed  on  an 
allowance.  We  Iiave  in  some  instances  found  the  difficulty  in  control- 
ling the  patient's  appetite  one  of  the  greatest  obstacles  to  recovery.  The 
most  effectual  i-emedial  measures  arc  genera!  hatha,  taken  with  suffident 
frequency  to  securo  thorough  cleanliness  and  activity  of  the  skin.  In  ad- 
dition, fomentations  over  the  stomach  and  liver  may  be  taken  daily  in 
connection  with  the  warm  leg  bath,  alternate  hot  and  cold  appIicaUons 
to  the  spine,  particularly  the  upper  part,  and  the  application  of  galvan- 
ism in  the  form  known  as  central  galvanization,  together  with  galvan- 
ization of  the  spine.  In  some  cases  of  verj'  inveterate  character,  we  have 
found  it  advantageous  to  employ  bromide  of  potassium  for  a  time,  in  order 
to  destroy  the  periodicity  of  the  paroxysms,  when  they  occurred  with  , 
great  frequency.  In  some  cases,  in  which  the  bromide  of  potash  has  been 
wholly  ineffectual  in  checking  or  keeping  off  the  paroxysms,  we  have  I 
been  able  to  accomplish  the  desired  result  by  means  of  the  other  measures  J 
described. 

During  the  attack,  care  should  be  taken  to  prevent  the  patient  do- 
ing himself  injury,  as  by  falling  upon  some  sharp  object  or  upon  a  hot   , 
stove.      We  had,  sometime  since,  a  patient  who   had  broken   both   . 
ankles,  and  otherwise  injured  himself,  by  falling  from  the  balcony  of  | 
a  hotel  during  an  epileptic  fit.      Many  pationta  carry  with  them  a 
wedge  of  wood,  to  be  placed  between  the  teeth  when  the  symptoms  of  I 
an  attack  make  their  appearance,  thus  preventing  biting  the  tongue,  | 
which  is  sometimes  a  very  unpleasant  feature  of  the  disease.      In  pa-   i 
tients  in  whom  the  attack  is  preceded  by  an  aura,  the  fit  may  some- 
times be  kept  off  by  tlie  prompt  application  of  proper  treatment.    When  I 
the  aura  b  felt  in  the  limb,  as  is  very  often  the  case,  simple  pressure  I 
of  the  limb  against  some  hard  substance,  or  placing  the  hand  in  cold 
water  will  in  many  cases  prove  etfectual.     In  a  case  now  under  our 
care,  the  patient  is  genci-ally  able  to  resist  the  attack  by  grasping 
with  firmness  the  handle  of  a  cane  which  he  always  carries  with  him 
for  the  purpose.     The  paroxysm  itself  ja  seldom  attended  with  im- 
mediate danger,  although  the  contortions  are  sometimes  so  frightful  as 
to  excite  great  alarm. 
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HTSTinftlA. 

STMFTOMS, — Pttt'Mt  laughs  or  cries  im moderate f/  without  cause  ;  has  ha/iucin- 
athns;  ai/ the  senses  perverted;  morbid//  sensitive  to  fight  and\sound;  breast  sen- 
sitire;  pain  in  ovary;  headache;  wondering  pains  in  the  chest,  abdomen,  joints  and 
spine,  especially  between  the  shoulders  ;  loss  of  sensation  in  the  skin  ;  paralysis  of  cer- 
tain  muscles;  sometimes  loss  of  voice;  sensation  as  of  a  ball  rising  in  the  throat;  con- 
traction  of  the  muscles  ;  violent  spasms ;  disorder  of  digestion  with  symptoms  of  nerv^ 
ous  dyspepsia;  changeable  temper;  sometimes  large  quantity  of  pale  urine;  in  some 
delirium  or  stupor. 


The  above  is  a  very  inadequate  description  of  this  peculiar  disease ; 
in  fact,  a  complete  description  would  include  a  list  of  the  symptoms  of 
all  known  diseases,  since  there  is  no  known  malady  which  may  not  be 
imitated  by  hysteria.  The  affection  is  not,  as  many  people  suppose, 
wholly  an  imaginary  disease,  but  is  really  a  malady  of  considerable 
gravity.  A  healthy  person  never  suffers  with  hysteria.  There  is  al- 
wajrs  some  disease  of  the  nerve  centers,  although  it  is  not  possible  to 
say  exactly  what  is  the  reiki  nature  of  the  disease.  Many  authors 
think  that  when  it  occurs  in  females,  as  it  almost  always  does,  the  af- 
fection has  a  close  relation  with  the  ovaries.  The  peculiar  phenomena 
exhibited  by  the  "Jumpers"  or  "Jumping  Frenchmen"  of  the  lum- 
bering regions  of  Maine,  is  probably  due  to  a  species  of  hysteria. 

Causes. — Hysteria  almost  always  occurs  in  females,  and  most  fre- 
quently between  the  ages  of  fifteen  and  twenty-five.  In  rare  in- 
stances it  affects  men  as  well  as  women.  We  have  met  a  few  cases  of 
this  kind.  The  most  common  causes  are  sexual  excesses,  novel- 
reading,  perverted  habits  of  thought,  and  idleness.  It  occurs  most 
frequently  among  young  ladies  who  have  been  reared  in  luxury 
and  who  have  never  learned  self-control,  but  who  have  had  every 
whim  and  fancy  gratified  until  self -gratification  has  come  to  be  their 
greatest  aim  in  life.  It  is  a  notable  fact  that  hysteria  rarely  or  never 
occurs  among  the  women  of  uncivilized  nations.  It  is  stated  that  be- 
fore the  war,  the  disease  was  unknown  among  the  negro  women  of  the 
South,  though  it  has  occasionally  been  met  with  since  the  emancipa- 
tion. 

Treatment. — This  disease  may  be  considered  as  curable  in  nearly 
all  cases.  Indeed  it  is  not,  of  itself,  a  fatal  malady ;  but  mental  and 
moral,  as  well  as  medical,  treatment  are  essential.  The  patient  must  be 
taught  self-control ;  the  mind  must  be,  by  some  means,  drawn  away 
from  herself.    The  most  effective  means  of  interrupting  the  paroxysm 
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is  the  application  of  cold  in  BOme  form  to  the  he&d  and  spine.  Either 
the  cold  pour,  or  the  ice  pack  may  be  employed  with  almost  certain 
euccess.  To  prevent  the  recurrence  of  the  paroxyama,  the  pa- 
tient's health  should  be  improved  as  much  as  possible  by  abundant  ex- 
ercise in  the  open  air,  wholesome  diet,  plentiful  sleep,  and  general 
tonic  treatment.  Sitz  baths  may  be  u-sed,  in  moat  cases,  to  advantage, 
one  or  two  a  week,  the  temperature  ranging  from  92°  to  93"  at  the  be- 
ginning of  the  bath  to  88°  or  8.^°  at  the  conclusion.  The  bath  may 
last  fifteen  or  twenty  minutes  with  advantage.  With  pattenta  whose 
blood  is  poor,  massage  and  inunction  two  or  tliree  times  a  week  should 
be  employed.  A  daily  spinal  ice  pack,  continued  from  ten  to  twenly 
minutes,  may  be  used  with  advantage.  Galvaiu.sm  to  the  spine  is  an- 
other useful  measure.  When  there  Ls  paralysis  of  sensation  and  motion, 
faradic  electricity  should  be  appUed  to  the  paralyzed  parts. 

CATAI-EPST. 

SYMPTOMS, — Sudden  loss  of  conaeiousn^sa :  pafienf  remains  motionless  In  the  eame 
position  QS  ifAen  ottacked;  slight  rigidity  of  the  muscles. 

This  affection  is  similar  to  trance.  It  occurs  most  often  in  hysterical 
womcu,  sometimes  in  men.  The  length  of  the  attack  may  vary  from  a 
few  minutes  to  sevural  hours,  or  even  days.  Ecstasy  b  a  peculiar  form 
of  this  afiection  in  which  the  patient  does  not  lose  consciousness  but  dx- 
periences  a  great  exaltation  of  feeling,  and  is  subject  to  various  illusions 
and  hallucinations.  HLstory  gives  us  numerous  and  very  interesting  ex- 
amples of  this  di-sease,  many  of  which  havo  been  made  the  means  of  very 
ext«naive  religious  deception. 

TETASIIft— ■.OCKJAW. 

SfMPTOMS.^Begin  suddenly ;  muscltis  of  the  throat  and  jaw  usually affecttd  first: 
aenaalion  of  sliffneaa  and  difficulty  in  swollowing ;  jaw  becomes  set.  mouth  closed,  teeth 
clenched;  mouth  drawn  to  one  side:  in  children,  mouth  partly  open  and  lips  puckered  : 
muscles  of  the  back.  neck,  and  abdomen  hard  and  tense  :  violent  spasms  every  tew  min- 
utes: sometimes  body  bent  back  in  the  form  of  an  arch,  patient  resting  on  head  an^  heelt: 
puis*  frequent  and  feeble :  great  thirst,  but  difficulty  and  great  increase  of  pain  on  at- 
tempting to  swallow :  frightful  suffering. 

This  disease  most  freijuently  occurs  in  adults,  though  it  is  not  un- 
known in  children,  in  whom  it  generally  occurs  soon  after  bu-th.     It  is 
'Cry  fatal  disease,  death  generally  occurring  within  three  to  fourteen 
When  life  is  prolonged  more  than  two  weeks  the  pixispcct  of  re- 
a  greatly  increased. 
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Causes. — The  most  common  cause  is  lacerated  or  contused  wounds, 
especially  wounds  in  which  foreign  bodies  are  left  in  the  tissues^  as  fi*om 
splinters,  rusty  nails,  glass,  bullets,  etc.  Wounds  of  the  extremities  are 
much  more  likely  to  give  rise  to  tetanus  than  those  of  any  other  part  of 
the  body.  It  is  generally  beUeved  by  phy^cians  that  the  affection  is 
most  often  caused  by  taking  cold  in  a  wound,  and  not  by  the  wound 
alone.  In  infants,  it  always  occurs  within  one  to  five  hours  after  the 
fall  of  the  navel  string,  and  probably  arises  in  the  same  way  as  from 
wounds.  The  disease  generally  makes  its  appearance  within  nine  days 
after  the  occurrence  of  the  wound ;  when  the  interval  is  longer  than 
ihis,  it  is  said  to  be  chronic.  The  disease  is  most  common  in  tropical 
countries,  and  affects  negroes  more  than  people  of  other  nationalitiea 

Treatment. — Nearly  all  known  remedies  which  affect  the  nervous 
system  have  been  tried ;  the  majority,  however,  without  any  effect,  as 
the  disease  still  continues  to  be  one  of  the  most  fatal  maladies  which 
the  physician  has  to  encounter.  The  most  effective  remedy  is  the  con- 
tinuous application  of  the  ice  pack  to  the  spine.  Ice  bags  or  rubber 
bags  filled  with  ice-cold  water,  frequently  changed,  should  be  employed 
if  possible ;  care  should  be  taken  to  keep  other  portions  of  the  body 
dry.  Prof.  Niemeyer  recommends  the  use  of  warm  hatha  Either  the 
full  bath  or  the  hot-air  bath  may  be  employed.  Probably  the  most 
effective  is  the  Russian  bath,  in  which  the  patient  can  lie  full  length 
while  the  bath  is  being  administered.  Care  should  be  taken  to  give 
the  patient  an  ample  supply  of  fresh  air  at  all  times.  This  is  espe- 
cially necessary  on  account  of  diminished  ability  of  respiration.  When 
the  patient  is  not  able  to  swallow  without  great  suffering,  as  is  gener- 
ally the  case,  nutritive  injections  should  be  employed.     See  page  738. 

PARJXY8IS  AGITAN S-SHAKHf G  PAUST. 

SfMFTOMS, — Trembling  in  some  portions  of  the  body,  ueually  the  arm  or  leg;  tremb- 
ling ceases  when  asleep  ;  diminished  muscular  power. 

There  are  two  forms  of  this  affection.  The  symptoms  given  above 
describe  the  simple  form  of  the  malady,  which  seems  to  have  no  fatal 
tendency,  and,  in  most  cases,  is  curable  by  the  use  of  proper  remedies. 
In  this  form  of  the  disease,  the  trembling  does  not  generally  extend 
very  far  beyond  the  part  first  attacked.  In  the  more  serious  form  of 
the  affection,  the  trembling  gradually  extends  from  the  part  attacked 
imtil  the  whole  body  becomes  affected ;  the  patient  assumes  a  stooping 
posture ;  general  paralysis  of  the  whole  body  super^^^enes^  which  finally 
leads  to  a  fatal  termination. 
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Treatment. — The  most  effective  measures  of  treatment  are  hot 
and  cold  applications  to  the  spine,  galvanization  of  the  spine  and 
muscles,  together  with  the  daily  use  of  hot  sponging  the  aflfected 
muscles.  The  general  health  should  be  improved  by  the  use  of  tonic 
measures  and  a  nutritious  diet.  These  measures  are  generally  effect- 
ive, if  perseveringly  used,  in  the  mild  form  of  the  affection,  but  ac- 
complish nothing  more  than  to  retard  the  progress  of  the  severer  form, 
which  is  always  fatal. 

MITSClJIiAR  ATROPHir— WASTOr G  PAIiST. 

SfMPTOMS. — Begins  with  loss  of  strength  in  arms  and  legs  ;  pain  in  the  affseied 
muscles  ;  slight  quivering  of  the  muscles ;  most  often  commences  in  the  upper  Mtremi^ 
ties  :  generally  begins  with  wasting  of  the  muscles  of  the  hand,  the  wasting  OMiending  to 
the  arm  and  shoulder,  and  then  to  the  whole  body. 

As  pain  is  one  of  the  first  symptoms  felt,  the  disease  is  often  takei^ 
for  rheumatism  or  neuralgia,  its  real  character  not  being  discovered 
till  marked  wasting  has  occurred. 

Canse. — Overuse  of  the  muscles  is  probably  the  principal .  cause 
of  this  affection.  It  occurs  most  frequently  in  professional  dancers, 
blacksmiths,  athletes,  and  others  who  habitually  practice  great  exer- 
cise of  certain  muscles.  \ 

Treatment. — Galvanization  and  faradization  of  the  affected  mus- 
cles, hot  and  cold  rubbing,  hot  sponging  and  massage  applied  to  the 
affected  parts.  Galvanism  and  hot  and  cold  applications  to  the  spine 
are  serviceable  in  some  cases.     Drugs  are  of  no  value. 

NEUBITIS-IlfFIAJIIllIATIOlf   QF   A   IVERTE. 

SYMPTOMS, — neuralgic  pain  in  the  affected  nerve,  with  loss  of  sensation  in  the  parts 
to  which  it  is  distributed;  pain  continuous;  nerve  tender;  pressure  upoo  nerve  causes 
pain  in  the  parts  in  which  the  nerve  ends ;  twitching  of  the  muscles  in  the  affected  part; 
generally  no  fever. 

It  is  sometimes  difficult  to  distinguish  neuritis  from  neuralgia, 
since  the  pain  of  neuralgia  is  not  infrequently  caused  by  inflamma- 
tion of  the  affected  nerve.  Recovery  from  neuritis  is  very  often  in- 
complete, the  patient  continuing  to  suffer  pain  in  the  nerve,  and  numb- 
ness in  the  parts  supplied  by  it.  Inflammation  of  the  sciatic  nerve  is 
a  common  cause  of  obstinate  sciatica,  in  consequence  of  the  sheath  of 
the  nerve  becoming  thickened. 

Cause. — The  most  common  cause  of  neuritis  is  injury  of  the  nerve, 
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or  an  inflammation  of  the  adjacent  parts.    The  inflammation  is  some- 
times rheumatic  in  character. 

Treatment. — Rest ;  ice  along  the  course  of  the  nerve ;  in  case  the 
uhiar  nerve  of  the  arm  is  affected,  the  whole  arm  may  be  enveloped 
in  ice-cold  compresses.  It  is  also  well  to  keep  it  elevated,  so  as  to  in- 
duce contraction  of  the  blood-vessels.  Hypodermic  injections  of  ice- 
cold  water  into,  or  near,  the  nerve,  and  the  use  of  a  strong  galvanic 
current,  applied  for  half  an  hour  once  a  day  is  effective  in  severe  cases. 
Galvanism,  faradization,  hot  sponging,  fomentations,  and  alternate  hot 
and  cold  applications,  are  the  best  remedies  for  the  effects  which  may 
remain  after  the  subsidence  of  acute  inflammation. 

FACIAI.   PABAI.YS1S. 

SfMFTOMS. — Patient  cannot  close  the  eye  on  the  paralyzed  Me ;  cannot  wink;  tean 
run  owet  the  lower  lid  upon  the  cheek  ;  face  drawn  to  one  side,  mo9t  evident  when  patient 
mnilee. 

This  affection  involves  paralysis  of  the  seventh  cranial  nerve, 
which  is  the  nerve  of  motion  of  nearly  all  the  muscles  of  the  face. 
It  produces  a  very  unpleasant  deformity.  The  side  of  the  face  af- 
fected is  without  expression,  remaining  motionless  when  the  patient 
laughs  or  smiles.  If  he  attempts  to  whistle,  the  mouth  is  puckered  to 
one  side.  In  eating,  the  food  accumulates  between  the  teeth  and  the 
cheek  on  the  affected  side,  making  it  necessary  for  the  patient  to  use 
his  finger  to  dislodge  it. 

Canses. — Cold ;  inflammation  of  the  facial  nerve ;  disease  of  the 
heart;  injury  to  the  temporal  portion  of  the  skulL 

Treatment. — Galvanic  electricity  applied  to  the  affected  parts  daily 
or  every  other  day.  Faradic  electricity  is  suflScient  in  mild  cases; 
electricity  in  some  form  is  essential.  Care  should  be  used  not  to  em- 
ploy too  strong  a  current  when  using  galvanism  about  the  eye.  Pinch- 
ing and  manipulation  of  the  affected  muscles  is  an  excellent  means  of 
restoring  their  function.  On  account  of  the  eye  remaining  open,  it  is 
subject  to  many  sources  of  irritation,  as  dust,  cold  winds,  etc.  The 
patient  may  remedy  thia  difliculty  to  a  considerable  extent  by  closing 
the  eye  with  the  finger,  or  holding  the  lids  together  by  means  of  a 
strip  of  adhesive  plaster.  An  eminent  New  York  surgeon.  Dr.  Det- 
mold,  has  invented  an  ingenious  means  of  relieving  the  deformity  to  a 
considerable  degree.  It  consists  of  a  smooth  hook,  made  of  gutta- 
percha or  silver  wire,  which  is  hooked  into  the  corner  of  the  mouth  om 
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the  affected  side  and  connected  by  an  elastic  band  to  the  ear.  Thia 
simple  instrument  draws  the  muscles  of  the  mouth  into  proper  shape, 
and  not  only  relieves  the  deformity,  but  when  used  continuously  for  a 
long  time,  does  much  toward  effecting  a  cure.  An  ingenious  surgeon 
has  suggested  the  use  of  a  double  hook,  made  of  zinc  and  copper  wire 
bound  together  by  copper  wire,  one  end  being  attached  to  the  ear  and 
the  other  to  the  corner  of  the  mouth.  The  electric  current  generated 
helps  the  cure. 

TEMPORARY   PABAI.TSIS. 

A  slight  temporary  paralysis  is  sometimes  produced  by  pressure 
upon  a  nerve  trunk.  Temporary  paralysis  of  the  arm  is  often  pro- 
duced by  lying  upon  it  during  sleep,  or  falling  asleep  with  it  hanging 
over  the  back  of  a  chair  in  such  a  way  as  to  allow  it  to  press  upon  the 
nerve.  When  the  paralysis  is  slight,  the  arm  is  said  to  be  "  asleep." 
It  may  also  be  produced  by  a  blow  upon  an  exposed  nerve,  as  by  a 
sudden  blow  upon  the  elbow  at  the  point  popularly  termed  the  "  crazy 
bone,"  or  "  funny  bone."  "  Crutch  paralysis  "  results  from  the  pres- 
sure of  a  crutch  in  its  use  in  walking. 

Treatment. — Rest,  rubbing,  hot  and  cold  applications,  and  the  use 
of  electricity,  are  all  the  measures  usually  required  to  effect  a  speedy 
cure. 

MllllirriC  SPASM   OF   THE   FACE. 

SYMPTOMS,— Grimaces,  usually  of  ons  aids  of  tho  face  only,  such  as  wrinkling  ths 
forehead,  blinking  the  eyes,  twitching  of  the  nostrils,  drawing  down  the  corners  of  ^ 
mouth;  spasm  is  excited  by  motions  of  the  body,  even  by  walking :  contractions:  sighing 
during  sleep. 

This  is  a  very  curious  disease,  giving  to  the  patient,  in  many  in- 
stances, a  very  comical  appearance.  In  some  cases  it  attacks  the  little 
muscles  of  the  external  ear,  which  are  not  ordinarily  under  the  control 
of  the  will,  sometimes  keeping  the  ear  in  constant  motion  for  hours  at 
a  time.  CJontractions  are  not  usually  accompanied  by  pain.  The 
spasm  Ls,  in  some  cases,  continuous,  the  features  of  one  side  of  the  face 
remaining  drawn  for  a  long  time ;  in  others,  a  quick  jerking  movement 
occurs  at  short  intervals.  When  continuous,  the  spasm  of  the  mus- 
cles is  termed  "  tonic;"  the  interrupted  spasms  are  termed  "chlonic." 

Causes. — The  most  common  are  cold,  injuries  to  the  face,  decayed 
teeth,  and  abnormal  mental  emotions. 
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Treatment. — Warm  baths,  galvanism  to  the  affected  part,  and  at- 
tention to  the  patient  s  general  health,  are  the  most  effective  measures. 
The  disease  is  obstinate,  and  frequently  does  not  yield  readily  to  treat- 
ment. In  severe  cases,  pressure  over  the  principal  branches  of  the 
facial  nerve  should  be  applied.  The  pressure  is  most  effective  just  in 
front  of  the  lower  portion  of  the  ear.  It  may  be  made  continuous  by 
means  of  a  spring  attached  to  a  hard  pad.  Division  of  the  affected 
muscles  has  been  tried  in  some  casea 

TOBTICOI.I.IS— WBT   ISECK. 

SYMPTOMS. — Ear  of  on§  side  drawn  toward  collar-bono,  twisting  the  head;  apaam 
interrupted  or  continuous;  when  both  sides  are  affected,  spasmodic  nodding,  or  head 
tent  forward. 


This  peculiar  affection  is  very  often 
combined  with  spasm  of  the  face. 
Its  causes  are  quite  obscure,  though 
in  many  cases  the  disease  is  traced 
to  exposure  to  cold.  It  may  arise 
from  disease  of  the  vertebrae. 

Treatment. — Wry  neck  sometimes 
resists  the  most  energetic  treatment. 
The  majority  of  cases,  however,  can  be 
relieved,  and  in  time,  cured.  Expe- 
rience shows  the  best  remedies  to  be 
the  application  of  electricity  to  the 
muscles  of  the  sound  side,  division  of 
the  affected  muscle,  and  the  wearing 
of  such  an  apparatus  as  is  shown  in 
Fig.  321. 


Fiff,  821 .    SpUnt  for  Wrj  Neck. 


WBITEB^S   CBAHUP. 

SYMPTOMS. — At  first,  fatigue  and  sense  of  insecurity  in  arm  and  hand;  patieni 
grasps  his  pen  too  firmly ;  fingers  seem  clumsy ;  pen  jerked  up  and  down  by  twitching 
of  the  muscles  of  the  hand  and  arm. 

Under  the  head  of  writer's  cramp  may  be  included  a  number  of  al- 
lied diseases  affecting  other  muscles  than  those  of  the  hand ;  thus  we 
have  cobbler's  cramp,  milker's  cramp,  and  blacksmith's  cramp,  as  well 
as  writer's  cramp. 

Canse* — The  principal  cause  which  has  been  assigned  to  this  affee- 
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tion,  is  the  long-continued  use  of  a  single  set  of  muscles  in  a  particu- 
lar  way,  as  in  writing.  mUking.  and  other  occupations.  The  most 
recent  explanation  of  the  nature  of  the  disease  is,  that  it  is  chiefly 
due  to  an  increase  of  the  power  of  automatic  movement  in  the  affected 
parts.  It  is  well  known  that  when  certain  movements  are  many  times 
repeated,  they  may  after  a  time,  become  automatic,  that  is,  are  per- 
formed without  the  direct  action  of  the  wilL  It  has  been  suggested 
that  writer's  cramp  is  ah  exhibition  of  this  faculty  in  an  exaggerated 
degree,  due  to  a  long  continued  use  of  one  set  of  muscles  in  the  same 
way.    It  is  said  that  copyists  are  much  more  likely  to  be  affected  with 

the  disease  than  editors,  au- 
thors, and  others  who  com- 
pose as  they  write.  This  ex- 
planation does  not  seem  to  us 
very  satisfactory,  however, 
since  walking,  an  act  which 
becomes  almost  completely 
automatic,  is  not  affected  by 

Piff.  822.    Apparmtni  for  Relief  of  Writcr^i  Cramp.     ^^7  disturbance   of  this  SOrt. 

The  observation  mentioned 
with  reference  to  the  class  of  persons  affected,  may  be  readily  ex- 
plained by  the  fact  that  with  the  copyist  the  motions  of  the  hand  are 
more  uniform  and  continuous.  Authors  write  as  they  think,  some- 
times fast,  sometimes  slowly,  and  often  with  frequent  pauses,  which 
affords  opportunity  for  the  muscles  to  rest.  It  has  been  noticed  that 
this  affection  has  arisen  since  the  introduction  of  steel  pens,  and 
hence  it  is  attributed  in  some  degree  to  their  use.  It  is  also  thought 
that  the  disease  is  encouraged  by  anything  which  restricts  the  motions 
of  the  muscles  of  the  arm,  as  a  tight  coat-sleeve,  an  elastic,  or  any 
other  means  of  constriction. 

Treatment. — In  many  cases,  absolute  rest  of  the  aflected  muscles  is 
necessary.  This  frequently  necessitates  a  change  of  occupation.  Every 
possible  attention  should  be  given  to  improvement  of  the  general  health. 
The  application  of  galvanism  to  the  affected  muscles  is  an  efi^tive  remedy 
m  many  cases.  Hot  sponging,  alternate  hot  and  cold  appUcations,  and 
massage,  are  also  of  use.  Some  patients  obtain  the  needed  relief  of  the 
affected  part  by  learning  to  write  with  the  other  hand  ;  but,  unfortu- 
nately, in  many  cases,  this  also  becomes  affected.  Some  relief  from  the 
disagreeable  jerking  may  be  obtained  by  the  use  of  quill  or  stub  pens. 
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Still  more  benefit  may  be  derived  by  the  use  of  a  simple  apparatus 
shown  in  Fig.  322,  which  conosts  in  a  rounded  part,  to  be  held  in 
die  hand,  to  which  is  attached  an  adjustable  pen-holder  and  pen. 
By  means  of  a  screw,  the  pen -holder  may  be  placed  at  any  an- 
gle necessary.  The  fore  and  middle  fingers  are  supported  by  rests  at 
the  sides  of  the  instrument,  while  the  thumb  lightly  grasps  the  rounded 
portion  in  the  palm.  This  enables  a  person  to  write  without  putting 
the  hand  in  the  usual  position,  in  which  the  pen  is  grasped  by  the 
thumb  and  forefinger.  Fastening  a  sponge  to  the  pen-holder  at  the 
point  at  which  it  is  held,  sometimes  answers  the  same  purpose.  Some 
persons  find  relief  to  a  considerable  degree  by  grasping  the  pen  between 
the  first  and  second  fingers,  instead  of  between  the  thumb  and  fore- 
finger. 

CRAMP. 

This  term  is  applied  to  a  sudden  spasmodic  contraction  of  a  single 
muscle  or  set  of  muscles.  It  most  frequently  occurs  in  the  calf  of  the 
1^.  It  sometimes  extends  to  the  whole  body.  It  is  often  very  pain- 
ful In  many  cases  the  spasm  is  preceded  by  a  crawling  or  tingling 
sensation,  or  stifiening  of  the  parts  afiected. 

Treatment. — When  the  cramp  is  confined  to  a  single  muscle,  as  in 
eramp  of  the  leg,  it  may  be  relieved  by  simply  grasping  the  muscle 
and  pressing  it  with  considerable  force. 

A  gentleman  who  was  much  troubled  with  this  peculiar  afiection, 
and  to  whom  we  recommended  compression  as  a  remedy,  had  made 
for  the  purpose,  two  straps,  furnished  with  a  buckle  at  each  end, 
which  he  always  carried  with  him.  Whenever  he  felt  the  first  symp- 
toms of  attack,  he  would  apply  the  straps  to  the  calves  of  the  legs, 
where  the  cramp  always  began,  buckling  them  as  tightly  as  possible. 
The  application  of  heat  and  cold  to  the  spine,  with  fomentations  to  the 
afiected  part,  are  useful  measures.  When  the  cramps  extend  to  va- 
rious parts  of  the  body,  a  general  warm  bath  will  usually  afford  relief. 
Some  cases  are  best  relieved  by  applications  of  ice  to  the  spine.  Ice 
may  be  applied  by  the  ice  pack,  or  by  rubbing  a  piece  of  ice,  inclosed 
in  a  piece  of  muslin,  up  and  down  the  spine.  The  patient  should  be 
kept  as  quiet  as  possible,  as  the  least  motion  will  often  induce  a  return 
of  the  spasms  after  they  have  ceased.  Gentle  manipulation  of  the 
affected  muscles,  if  very  cautiously  performed,  will  sometimes  relieve 
the  tendency  to  spasm. 
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This  is  a  serious  symptom  of  disease  o£  the  nervous  system  whicli 
should  not  be  neglected.  When  an  individual  cannot  sleep,  his  nerv- 
ous system  will  rapidly  get  out  of  repair,  and  serious  disorders  will 
make  their  appearance  in  consequence  of  nervous  debility  induced  by 
want  of  rest.  Sleeplessness  is  often  a  precursor  of  insanity,  of  which 
it  is  not  infrequently  an  important  symptom.  In  many  cases,  the 
mental  disease  is  due  loss  of  sleep  for  a  protracted  period.  When 
an  individual  discovers  that  he  is  becoming  habitually  sleepless, 
perhaps  lying  awake  several  lioura  every  night,  not  obtaining  more 
than  one-half  the  proper  amount  of  sleep,  he  sliould  at  once  give  seri- 
ous attention  to  the  matter,  for  the  purpose  of  remedying  the  cause. 

Canses. — The  patient  may  be  deprived  of  sleep  in  consequence  of  ' 
pain  in  some  part  of  the  body,  as  from  neuralgia,  from  severe  bead- 
ache,  or  from  other  painful  affections,  or  he  may  toss  about,  anxiously 
longing  for  sleep,  but  kept  awake  by  mere  nervousness.  In  other 
cases  the  immediate  cause  of  inability  to  sleep  b  activity  of  the  intel- 
lect, the  mind  continuing  so  active  that  sleep  is  impossible. 

The  principal  causes  of  sleeplessness  are  eating  before  retiring,  ex- 
cessive brain  work,  too  little  physical  exercise,  indigestion,  the  u»e  of 
tea  and  coffee,  tobacco-using,  the  use  of  alcoholic  liquors,  and  high  liv- 
ing, especially  the  excessive  use  of  meat  and  stimulating  condiments. 
Constipation,  biliousness,  heart  disease,  asthma,  and  other  affections 
which  produce  congestion  of  the  brain  and  an  irritable  condition  of 
the  nervous  system,  are  frequent  causes  of  deficient  sleep. 

Treatment. — A  person  who  suffers  from  sleeplessness  should  avoid 
the  use  of  tea  and  coffee,  tobacco,  alcoholic  liquors,  and  all  other  stimu- 
lants and  narcotics,  but  should  especially  avoid  eating  late  at  night. 
Eating  just  before  retiring  has  been  recommended  for  sleeplessness,  and, 
in  some  cases,  a  palliative  effect  is  certainly  produced,  but  the  ultimate 
result  is  an  aggravation  of  the  difficulty  instead  of  relief.     If  a  per-  ] 
son  suffers  "  faintness  "  or  "  all  gone  feelings  "  at  night,  so  that  he  can-  ' 
not  go  to  sleep,  he  should  take  a  few  sips  of  cold  water  or  a  glass  of  I 
lemonade.     As  complete  relief  will  generally  be  obtained  as  from  eat-  I 
ing,  and  the  stomach  will  be  saved  the  unpleasant  task  of  attempting   ' 
to  digest  a  meal  when  it  should  be  resting  with  tlie  remainder  of  the 
body.      A  warm   bath  just   before  retiring,  a  wet-hand   rub,  a  oool  ! 
sponge  bath,  gentle  rubbing  of  the  whole  surface  of  the  body  with  th«  | 
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dry  hand,  massage;  galvanism  applied  to  the  head  and  spine,  hot  and 
eold  applications  to  the  spine,  and  the  application  of  a  fomentation 
over  the  stomach,  are  all  useful  measures  for  the  relief  of  sleeplessness. 
When  the  feet  are  cold,  they  should  be  thoroughly  warmed  by  a  hot 
foot  or  leg  bath,  and  thorough  rubbing.  In  many  cases,  the  alternate 
hot  and  cold  foot  bath  or  the  shallow  cold  foot  bath  are  more  effective 
than  the  hot  foot  bath.  When  the  head  is  congested,  these  measures 
should  be  supplemented  by  the  application  of  cold  to  the  head,  as  the 
cold  compress,  the  ice-cap,  or  a  cold  pour.  In  some  cases  a  tight  ban- 
dage about  the  head  and  a  cold  compress  laid  over  the  eyes,  after  the 
patient  goes  to  bed,  is  effective.  Persons  suffering  with  hypersemia  or 
congestion  of  the  brain,  should  raise  the  head  of  the  bed  a  few 
inches,  so  as  to  diminish  the  tendency  of  the  blood  to  the  brain. 

Persons  who  suffer  for  want  of  sleep  from  sedentary  habits  are 
benefited  by  a  walk  in  the  evening,  just  before  retiring,  or  gentle  cal- 
isthenics. In  most  cases  it  is  important  that  the  patient  should  retire 
early.  This  is  especially  the  case  with  persons  whose  sleeplessness  is 
connected  with  neurasthenia  or  nervous  debility.  Unfortunately,  in 
many  of  these  cases,  the  patient  feels  better  in  the  evening  than  in 
any  other  part  of  the  day,  and  consequently  is  very  reluctant  to  go  to 
bed,  especially  when  he  has  the  unpleasant  prospect  before  him  of 
tossing  imeasily  about  till  day-break.  The  disposition  to  put  off  re- 
tiring until  a  late  hour  should  not  be  yielded  to,  as  the  unusual  ex- 
hilaration felt  in  the  evening  is  an  unnatural  condition,  which,  if  en- 
couraged, will  aggravate  the  difficulty.  All  exciting  influences  should 
be  avoided  in  the  evening  The  patient  should  keep  himself  as  quiet 
as  possible.  In  man  cases  it  is  necessary  to  forbid  conversation  or 
reading,  or  even  amusement  of  any  sort  which  will  excite  the  nerves 
or  mental  faculties.  Hot- water  bags,  hot  jugs,  and  bed- warmers  of  all 
descriptions,  are  of  use  for  individuals  whose  circulation  is  unusually 
defective,  though,  in  some  cases,  these  means  of  relief  may  become  a 
source  of  damage  when  depended  upon  too  largely  and  for  a  great 
length  of  time.  Attention  should  be  given  to  the  bed  and  the  sleep- 
ing apartment.  Feathers  should  be  discarded.  The  bed  should  be 
neither  too  soft  nor  too  hard,  and  should  be  thoroughly  aired  daily. 
An  abundant  supply  of  fresh  air  should  be  introduced  into  the  bed- 
room in  such  a  way  as  to  secure  its  admission  without  drafts.  As  a 
general  rule,  a  fire  in  a  sleeping  room,  at  the  time  of  retiring,  is  dis- 
advantageous.     Care   should  be  taken  that  the  bed   be  thoroughly 
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warmed  and  the  apartment  dried  during  the  day,  but  the  room  should 
be  at  least  ten  degrees  cooler  at  night  than  is  Required  for  comfort  dur- 
ing the  day. 

Various  devices  have  been  proposed  for  the  benefit  of  persons  who 
lie  awake  at  night  for  hours,  unable  to  get  to  sleep  on  account  of  ex- 
cessive mental  activity,  such  as  counting,  repeating  over  some  simple 
formula  of  words,  etc  The  best  means  of  this  kind  we  have  ever 
become  acquainted  with,  is  the  practice  of  prolonged  deep  inspirations. 
The  lungs  should  be  slowly  filled  to  their  utmost  capacity,  and  then 
emptied  with  equal  slowness,  repeating  the  respiration  about  ten  times 
per  minute,  instead  of  eighteen  or  twenty  times,  the  natural  rate.  In 
the  majority  of  cases  in  which  sleeplessness  is  not  due  to  any  specdal 
exciting  cause,  this  plan  is  quite  effectiv^e.  We  have  often  recom- 
mended it  with  entire  success.  Simply  stroking  the  head  will  often 
soothe  the  nerves  of  a  patient  till  he  readily  falls  asleep.  This  is  not 
due,  however,  to  any  mesmeric  or  magnetic  influence  on  the  part  of 
the  rubber. 

When  a  person  falls  asleep  upon  first  going  to  bed,  and  after  sleep- 
ing two  or  three  hours,  awakes,  and  is  imable  to  get  to  sleep  again,  re- 
lief will  in  many  cases  be  obtained  by  getting  out  of  bed,  and  rubbing 
the  whole  surface  of  the  body  with  the  dry  hand.  Simply  walking 
about  the  room  for  a  few  minutes,  expasing  the  skin  to  the  air,  will 
have  a  quieting  effect  upon  the  nerves,  so  that  when  the  person  re- 
turns to  bed  he  will  quickly  fall  asleep.  It  is  especially  important 
with  most  persons  who  do  not  sleep  well,  that  rest  should  be  undis- 
turbed after  the  patient  falls  asleep  at  night.  Great  care  should  be 
taken  to  avoid  waking  such  a  person,  as  if  not  roused  he  may  sleep 
quietly  until  morning,  when,  if  wakened,  he  will  lose  the  whole  night's 
rest. 

The  use  of  drugs  for  the  purpose  of  inducing  sleep  should  be 
avoided  as  much  as  possible.  Opium  is  especially  harmful,  and  its  use 
should  not  be  resorted  to  when  it  can  be,  by  any  possible  means,  dis- 
pensed with.  Sleep  obtained  by  the  use  of  opiates,  is  by  no  means  a 
substitute  for  natural  sleep.  The  condition  is  one  of  insensibility,  b'hi 
not  of  natural  refreshing  recuperation.  Three  or  four  hours  of  natural 
sleep  will  be  more  than  equivalent  to  double  that  amoimt  of  sleep  ob- 
tained by  the  use  of  narcotics.  When  a  person  once  becomes  depend- 
ent upon  drugs  of  any  kind  for  producing  sleep,  it  is  almost  impossible 
for  him  to  dispense  with  them.     It  is  often  dangerous  to  resort  to 
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their  temporary  use,  on  account  of  the  great  tendency  to  the  forma- 
tion of  the  habit  of  continuous  use.  The  use  of  opiates  for  securing 
sleep  is  one  of  the  most  prolific  means  by  which  the  great  army  of 
opium-eaters  is  annually  recruited  Chloral,  bromide  of  potash,  whisky, 
and  other  drugs,  are  to  be  condemned  almost  as  strongly  as  opium. 
K  any  sleep-producing  agent  besides  the  simple  remedies  mentioned 
must  be  employed,  lupvXin,  gdsemium,  belladonna,  and  Indian  hemp, 
are  to  be  recommended  rather  than  opium ;  but  these  should  not  be 
used  except  imder  the  directions  of  a  physician.  A  hop  pillow  is  a 
popular  remedy  of  some  reputation  for  producing  sleep.  We  have  no 
doubt  that  it  is  beneficial  in  many  cases. 

SOnCVAMBUIJUSIllI. 

Sleep-walking  must  be  regarded  as  a  nervous  disorder,  or  at  least 
symptomatic  of  a  disordered  condition  of  the  nervous  system.  It  most 
often  occurs  in  persons  of  a  hysterical  temperament,  being  very  common 
in  persons  sufiering  from  hysteria.  In  this  class  of  persons  it  may  be 
induced  by  anything  which  occasions  disordered  sleep.  It  always  oc- 
curs in  connection  with  dreams,  which  are  sometimes  of  such  a  vivid 
character  as  to  occasion  violent  exertion  on  the  part  of  the  patient. 
For  further  explanation  of  sleep-walking,  see  page  146. 

Treatment. — When  the  person  is  found  to  be  addicted  to  sleep- 
walking, careful  inquiry  should  be  made  respecting  the  condition  of  his 
health,  particularly  that  of  the  nervous  system,  and  treatment  should  be 
applied  accordingly.  All  causes  likely  to  excite  the  nervous  system  should 
be  removed.  In  order  to  prevent  the  patient  from  doing  himself  harm,  he 
should  be  carefully  watched  during  the  night.  When  this  is  impossible 
the  door  of  the  sleeping  appartment  should  be  locked,  and  the  window 
80  arranged  as  to  prevent  egress.  It  has  been  recently  suggested  that 
sleep-walking  may  be  cured  by  placing  by  the  side  of  the  sleep-walker's 
bed  a  strip  of  sheet-iron,  tin,  zinc,  or  other  metal  of  such  length  and 
width  that  when  he  puts  his  feet  out  of  the  bed  they  will  rest  upon  the 
metal.  It  is  claimed  that  the  sensation  produced  by  contact  with  the 
cold  metal  will  awaken  the  person.  A  strip  of  wet  carpet  has  been  suc- 
cessfully used  in  the  same  way.  We  have  known  several  instances  in 
which  somnambulists  have  narrowly  escaped  death  from  falling  from  a 
high  window,  being  caught  and  restrained  just  in  time  to  prevent  the 
catastropha 
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HOMESICKNESS,    OB    IVOSTAI.GIA. 

Although  homesickness  is  generally  regarded  as  a  mere  notion  on 
the  part  of  the  patient,  it  is,  in  reality,  in  many  cases,  a  disease,  and 
should  be  treated  as  such.  Cases  have  occurred,  in  which,  through  the 
depressing  influences  of  nostalgia,  the  most  disastrous  results  have  oc- 
curred. Patients  generally  lose  appetite,  become  sleepless^  greatly  debil- 
itated, and  sometimes  sink  into  a  state  of  melancholia. 

Treatment. — The  proper  treatment  of  homesickness  includes  mental 
and  moral,  as  well  as  medical,  measures.  The  patient  should  not  be 
lectured  and  scolded  for  his  strong  desire  to  return  home,  although  he 
should  be  encouraged  to  exercise  as  much  self-control  and  restraint  over 
his  feelings  as  possible.  Pains  should  be  taken  to  divert  his  attention 
from  the  cause  of  his  depression  by  means  of  amusement^  diversion  of 
mind,  variety  of  diet,  and  surrounding  him  with  as  many  favovable  con- 
ditions as  possible.  In  the  majority  of  cases,  the  difficulty  will  dis- 
appear after  a  few  weeks,  though  it  may  persist  for  some  time.  • 

EnrPOCHOiWBBIA. 

This  disease  derived  its  name  from  the  supposition  that  it  was  de-  ^ 
pendent  upon  disease  of  the  liver.  The  malady  assumes  a  great  variety 
of  forms.  The  patient  is  generally  moody  and  desponding,  the  degree 
of  sadness  sometimes  being  so  great  that  nothing  will  provoke  a  snule. 
The  patient  imagines  himself  to  be  the  victim  of  almost  any  number  of 
incurable  diseases.  If  the  mind  is  relieved  of  one  cause  of  apprehension, 
some  other  equally  groundless  one  will  be  quickly  discovered.  Hypo- 
chondriacal patients  seldom  sleep  well.  They  exhibit  in  their  minds  great 
want  of  resolution  and  lack  of  mental  force  and  vigor.  Their  drcolation 
is  generally  poor,  hands  and  feet  being  nearly  always  cold.  The  diges- 
tion is  disturbed  in  nearly  all  cases. 

Causes. — ^A  very  frequent  cause  of  hypochondria  is  sexual  excesses  in 
youth,  the  consequences  of  which,  though  bad  enough,  are  sometimes 
immensely  exaggerated.  An  inactive  condition  of  the  liver,  derange- 
ment of  the  digestion,  nervous  debility,  and  various  other  functional  dis- 
turbances of  the  body,  may  give  rise  to  h3rpochondria. 

Treatment. — It  is  important  that  this  affection  should  receive 
prompt  and  thorough  attention,  as,  in  many  cases  it  is  a  precursor  of  in- 
sanity. When  taken  in  its  early  stages,  almost  every  case  is  curable  by 
proper  measures,  which  consist  in  removing  all  the  real  causes  of  the  af- 
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fection,  aud  then  endeavoring  to  convince  the  patient  of  the  non-exist- 
enoe  of  the  imaginary  evils.  When  the  digestion  is  disturbed,  such 
treatment  as  has  been  recommended  for  the  various  forms  of  indigestion 
should  be  applied.  The  same  should  be  done  in  case  the  liver  is  affected. 
Nervous  debility  requires  the  treatment  which  has  been  recommended 
for  this  condition.  In  many  cases,  traveling  will  be  of  great  benefit  to 
the  patient,  though  this  is  not  to  be  recommended  in  all  cases.  If  the 
difficulty  does  not  disappear  in  a  short  time  by  the  carrying  out  of  the 
above  suggestions,  an  intelligent  physician  should  be  consulted. 

m 

This  is  an  affection  which  has  given  rise  to  an  immense  amoiiht  of 
discussion  among  physicians,  philosophers,  and  moralists,  from  the 
earliest  ages  down  to  the  present.  Mental  derangement  has  been  uni- 
versally considered  one  of  the  most  terrible  calamities  which  could  be- 
fall an  individual.  The  exact  nature  of  the  disease,  however,  was  never 
thoroughly  understood  until  the  darkness  which  surrounded  it  was 
dispelled  by  the  modem  investigation  of  the  subject.  The  old  idea  of 
insanity  held  it  to  be  a  disease  of  the  mind  or  soul.  This  theory  is 
no  longer  tenable,  however,  in  the  light  of  modem  investigations  re- 
specting the  nature  of  the  mind  and  its  relation  to  the  brain.  As  has 
been  elsewhere  shown,  see  page  137,  paind  is  simply  the  result  of  the 
activity  of  the  brain,  although  it  cannot  be  called  a  secretion,  as  it  has 
been  termed  by  some.  It  is  just  as  much  a  result  of  the  activity  of  the 
cells  of  the  brain,  or  of  certain  parts  of  it,  as  the  bile  is  a  result  of  the 
activity  of  the  cells  of  the  liver,  or  gastric  juice  of  the  cells  of  the 
peptic  glands.  So-called  mental  disease  is  really  disease  of  the  mind- 
producing  organ,  or  the  brain.  Thus,  properly  speaking,  insanity  is 
not  a  disease  of  the  mind,  but  of  the  brain  itself.  This  theory  is 
amply  sustained  by  hundreds  of  post-mortem  examinations  which  have 
been  made  at  institutions  for  the  insane,  where  the  most  thorough  and 
full  investigations  of  this  subject  have  been  carried  forward.  The 
general  principle  can  now  be  well  sustained  that  every  case  of  serious 
mental  disease  is  accompanied  by  certain  definite  changes  in  the  sub- 
stance and  cell  structure  of  the  brain,  and  the  amount  and  character 
of  the  mental  disorder  is  exactly  proportionate  to  the  nature  and  loca- 
tion of  the  tissue-changes  in  the  brain. 

Insanity  has  been  variously  defined  by  different  authors,  and  the 
great  diversity  in  the  definitions  given  suggests  very  strongly  the  fact 
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tbat  an  absolutely  perfect  definition,  which  shall  include  all  cases 
which  properly  belong  under  this  head,  without  including  any  others, 
ia  impossible.  A  late  writer  on  the  subject  defioes  insanity  as  being 
"  a  manifestation  of  disease  of  the  brain,  characterized  by  a  general  or 
partial  derangement  of  one  or  more  faculties  of  the  mind,  and  in  which, 
while  consciousness  is  not  abolished,  mental  freedom  is  perverted, 
weakened,  or  destroyed."  One  of  the  greatest  obstacles  which  is 
presented  in  the  study  of  insanity  is  the  difficulty  of  distinguishing  be- 
tween natural  eccentricity  and  real  mental  derangement.  There  is  no 
sharp  dividing  line  between  the  cases  in  which  mental  derangement 
may  be  so  alight  that  the  individual  is  simply  said  in  popular  phrase 
V  to  ha*e  ".a  kink  in  the  head  "  or,  as  in  Scotland.  "  a  bee  in  the  bon- 
net," and  those  in  which  the  mental  disorder  is  so  pronounced  as  to 
render  the  individual  incompetent  to  perform  the  ordinary  duties  of 
life.  In  other  words,  it  is  often  very  difficult  to  say  whether  an  indi- 
vidual is  really  insane,  or  whether  he  is  exceedingly  odd,  or  eccentric. 
Some  have  even  gone  so  far  as  to  say  that  entire  sanity  is  much  more 
rare  than  some  degree  of  insanity.  Perhaps  this  is  an  extreme  view 
of  the  matter,  but  it  may  safely  be  said  tbat  there  are  far  more  insane 
people  engaged  in  the  active  duties  of  life,  following  their  accustomed 
vocations,  with  greater  or  less  success,  than  a.re  found  within  the  walls 
of  lunatic  asylums. 

Certain  symptoms  which  are  present  in  cases  of  insanity  should 
be  defined,  in  order  to  render  a  description  of  the  disease  intelligent. 
The  principal  are  ilkision,  hallucination,  deliision,  incofierence  and 
deliriu.m. 

Illasion  is  a  false,  exaggerated,  or  perverted  perception  of  some- 
thing which  is  really  appreciated  by  the  senses ;  for  example,  the  pa- 
tient, seeing  a  small  object  mo^-ing  across  the  floor,  may  think  it  to  be 
a  mouse  or  a  reptile,  having  an  illusion  of  sight.  A  person  suffering 
with  "illusion  of  the  sense  of  hearing,  may  pervert  the  gentle  patter  of 
rain  into  a  conversation  held  between  two  persons  in  a  neighboring 
room.  The  sense  of  touch,  taste,  smell,  etc.,  may  all  be  subject  to  illusion. 
This  ia  not  by  any  means  a  positive  symptom  of  insanity,  as  the  best  of 
us  are  subject  to  illusion  at  times,  and  it  has  been  very  sagaciou.sly  sug- 
gested that  it  is  nothing  more  than  probable  that  we  never  apprea&te 
objects  exactly  as  they  are,  that  our  senses  never  inform  us  with  abso- 
lute correctness,  perhaps,  of  the  objects  with  which  we  come  in  contact. 
This  accounts  for  the  difference  in  individual  judgments  in  some  mat- 
*era,  aud  in  the  judgment  of  the  same  individual  at  different  times. 
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Hallucination. — ^This  is  a  false  perception  which  has  no  founda- 
tion whatever,  originating  entirely  within  the  brain.  The  perception 
is  wholly  imaginary,  ^d  not,  as  in  the  case  of  illusion,  a  simple  per- 
version of  a  real  perception,  A  person  affected  with  hallucination  sees 
pictures  and  images  upon  a  blank  wall.  He  imagines  himself  sur- 
rounded by  various  persons  or  objects  when  he  is  quite  alone.  A  very 
curious  fact  is  that  persons  who  may  be  absolutely  deprived  of  any  of 
the  senses  may  suffer  with  hallucinations  of  the  lost  sense;  as,  for  in- 
stance, a  woman  who  had  been  totally  deaf  for  years,  being  unable  to 
perceive  the  loudest  noises,  not  noticing  even  the  firing  of  a  cannon, 
when  suffering  with  hallucination,  was  constantly  troubled  with  voices 
whispering  in  her  ears. 

Delusion. — A  person  may  suffer  with  both  hallucinations  and  illu- 
49ions  and  yet  be  perfectly  aware  of  the  imaginary  character  of  his  per- 
ceptions ;  but  when  the  mind  is  so  affected  that  hallucinations  and  illu- 
sions are  considered  as  realities,  the  individual  is  subject  to  delusion. 
Although  delusion  is  a  much  more  serious  mental  derangement  than 
either  illusion  or  hallucination,  it  is  by  no  means  a  positive  test  of  in- 
sanity, as  it  has  often  been  considered  to  be,  by  both  legal  and  medical 
authors.  As  a  recent  writer  remarks,  if  delusion  were  a  test  for  in- 
sanity, "  one-half  of  the  world  would  be  trying  to  put  the  other  half 
into  lunatic  asylums." 

Incoherence. — An  individual  is  incoherent  when  he  puts  words 
together  without  proper  relation  to  each  other,  so  that  they  do  not 
make  sense. 

Delirium. — Delirium  is  a  condition  of  the  mind  in  which  all  the 
previously  mentioned  symptoms  are  present,  together  with  inability  to 
sleep,  active  pulse,  and  great  restlessness.  It  is  very  common  in  acute 
fevers. 

Mental  disease  assumes  a  very  great  variety  of  forms,  according  to 
the  different  portions  of  the  brain  affected  or  the  different  faculties  in- 
volved. We  shall  not  attempt  to  go  into  an  elaborate  consideration  of 
the  subject,  however,  but  will  briefly  call  attention  to  some  of  the  most 
common  forms  of  the  disease,  which  are  termed  mania,  melancliolia, 
and  dementia. 

Causes. — The  causes  of  insanity  include  all  of  the  numerous  causes 
to  which  attention  has  been  called  in  the  first  part  of  this  section,  as 
productive  of  nervous  disease.  Anything  which  tends  to  interfere 
with  the  nutrition  of  the  brain  may  become  a  cause   of  insanity. 
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Among  tho  special  causes,  may  be  mention^  excessive  mental  exer- 
tioa,  powerful  emotions,  unrestrained  passions,  sexual  excesaefi,  diflor- 
ders  of  the  {ligestion,  the  use  of  opium,  alcohol,  and  tobacco,  general 
disorders  of  the  system,  dL<»ase  of  the  kidneys,  liver,  and  other  inter- 
nal organs,  organic  disease  of  the  brain,  spinal  cord,  etc.  One  form 
of  iasanity  makes  its  appearance  during  pregnancy,  or  after  child- 
birth. It  seems  to  be  dependent  upon  this  particidar  conditjon.  Relig- 
ion has  been  charged  with  producing  insanity  in  persona  who  have 
given  themselves  up  to  religious  exercises  in  an  imnioderat*  degree, 
but  we  seriou.sly  doubt  whether  genuine  religion  is  in  any  case  the 
real  cause  of  mental  disease.  Religious  fanaticism  may  k-ad  to  insan- 
ity, if,  indeed,  it  may  not  be  considered  one  form  of  mental  disease. 
We  have  found  by  careful  investigation  of  a  number  of  eases  of  so- 
called  religious  insanity,  that  some  other  cause  really  lay  at  the  foun- 
dation of  the  disorder,  as  unrequited  affections,  disappointment  in  love, 
or  some  other  condition  in  which  the  emotions  were  strongly  involved ; 
loss  of  sleep ;  long  standing  nervous  disease,  etc. 

In  not  a  few  instances,  we  have  found  the  real  cause  of  so-called  re- 
ligious insanity  to  be  self*abuse ;  indeed,  we  are  thoroughly  satisfietl 
that  sexual  excesses  are  responsible  for  a  much  larger  proportion  of 
mental  disease  than  is  generally  supposed  to  be  the  case.  Heredity  is 
also  a  very  common  cause.  It  has  long  been  thoroughly  established 
that  a  tendency  to  insanity  runs  in  families.  The  children  of  epilep- 
tics are  likely  to  be  insane.  The  notable  increase  of  insanity  is  one 
of  the  most  alarming  features  of  the  times.  At  the  present  time  there 
are  more  than  forty  thousand  lunatics,  recognized  as  such,  in  the 
United  States,  while  there  is,  undoubtedly,  a  much  larger  number  of 
individuals  who  are  suffering  with  a  moderate  degree  of  mental  dis- 
order, but  have  thus  far  been  able  to  escape  detection. 

Hania. — ^In  this  fonn  of  mental  disease  nearly  all  the  mental  fac- 
idtiea  are  generally  affected.  The  patient  suffers  with  illusions,  hallu- 
cinations, and  delusions.  The  controlling  influence  of  the  ^tII  ovt-r 
the  mental  faculties  is  lost.  The  patient  is  subject  to  impulses  of 
various  kinds.  Tlie  mind  may  be  either  morbidly  excited  and  exalted, 
or  in  the  opposite  condition.  The  disea.se  generally  begins  with  de- 
pression and  a  disposition  to  be  alone,  sleeplessness,  symptoms  of  dys- 
pep^,  and  of  other  derangements  of  health.  The  patient  complains 
of  pain  and  fullness  of  the  head,  confusion  of  thought,  and  the  usual 
symptonw  of  congestion  of  the  brain.     He  also  manifests  irritability 
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of  temper  and  such  peculiarities  of  behavior  as  are  likely  to  attract 
the  attention  of  friends,  and  arouse  a  suspicion  that  something  is  wrong 
with  him/  As  the  disorder  becomes  fully  developed,  mental  disturb- 
ances make  their  appearance,  and  may  assume  almost  any  form,  from 
dimply  harmless  delusions  or  hallucinations  to  an  uncontrollable  dispo- 
sition to  commit  violence  upon  himself  or  upon  his  attendants.  There 
is  generally  a  marked  change  in  disposition.  The  patient  will  fre- 
quently hate,  with  great  intensity,  persons  and  things  for  which  he 
has  entertained  great  fondness.  A  mother  will  conceive  a  desire  to 
kill  her  child,  a  husband  to  take  the  life  of  his  wife.  More  often, 
however,  the  disposition  to  violence  is  turned  upon  the  individual  him- 
self, as  in  suicidal  mania.  A  person  suffering  with  acute  mania  has  a 
frequent,  feeble  pulse,  and  sometimes  some  fever.  Speech  is  noisy  and 
incoherent ;  he  will  often  refuse  to  eat  or  drink,  making  it  necessary, 
in  many  cases,  to  employ  force  in  order  to  prevent  starvation.  Mania 
may  become  chronic,  though  it  has  a  general  tendency  to  recovery. 
Finally  the  most  active  symptoms  subside,  some  settled  delusion  tak- 
ing possession  of  the  patient.  When  recovery  takes  place,  it  is  gener- 
ally within  a  year  and  a  half  or  two  years.  The  longer  the  disease 
continues  after  two  years,  the  less  the  likelihood  of  recover}'.  When 
the  disease  continues  for  a  long  time,  there  is  generally  a  gradual 
loss  of  intelligence  which  finally  results  in  dementia  or  imbecility. 

Melancholia* — This  is  one  of  the  most  terrible  forms  of  mental  dis- 
ease. Like  mania,  it  is  preceded  by  premonitory  symptoms  which  are 
essentially  the  same  as  those  given  for  the  disease  just  described.  Pa- 
tients suffer  with  many  of  the  symptoms  of  mania,  but,*  as  a  general  rule, 
there  is  less  activity.  The  state  of  depression  continues.  The  patient  sel- 
dom develops  violent  symptoms ;  he  is  usually  passive  and  easily  con- 
trolled, but  is  haunted  continually  by  hallucinations  and  illusions,  often 
of  the  most  terrible  character.  Melancholia,  when  attended  by  paralysis 
or  imbecility,  is  an  almost  hopeless  disease.  It  usually  terminates  in 
dementia. 

Dementia. — This  is  a  condition  toward  which  all  forms  of  insanity 
tend.  There  is  a  general  loss  of  intelligence,  or  failure  of  all  the  mental 
powera     When  confirmed,  it  is  an  entirely  hopeless  condition. 

PARESIS,    OB   OE^TEBAI.    PARALYSIS   OF   TBTi:   raSAlVE. 

The  symptoms  of  this  disease  are  slight  trembling  of  the  hand,  espe- 
cially when  extended,  and  of  the  tongue,  when  protruded,  and  lips,  when 
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peaking.  There  is  a  marked  change  in  character  and  disposition.  The 
patient  is  subject  to  extravagant  delusions,  speech  is  thick,  gait  is  shuffling 
and  resembles  that  of  a  drunken  person ;  in  an  advanced  stage  of  the 
disease,  convuMons  may  appear.  The  disease  lasts  from  a  year  and  a 
half  to  four  years.  It  is  ahnost  certainly  fatal.  The  principal  causes 
are  intemperance  and  dissipation. 

Treatment. — There  is  probably  no  disease  in  the  treatment  of  which 
so  marked  improvements  have  been  made  in  modem  times  as  in  the 
case  of  insanity.  In  ancient  times,  and,  indeed,  in  times  very  near  to 
the  present^  the  insane  have  been  treated  like  wild  beasts.  As  soon  as 
evidence  of  mental  disorder  was  discovered,  they  were  considered  at  once 
as  doomed, 'and  no  efforts  made  to  ameliorate  their  condition.  Many 
times  they  were  treated  with  great  inhumanity  and  cruelty.  Indeed  it 
has  only  been  within  the  last  century  that  the  treatment  of  insanity  has 
been  made,  in  any  degree,  rational ;  and  often,  at  the  present  day,  there 
are  evident  opporttmities  for  further  improvement.  It  is  of  great  im- 
portance that  the  first  beginnings  of  mental  disease  should  be  detected  ^ 
hence  every  individual  should  become,  to  some  extent,  intelligent  on  the 
subject.  When  a  person  shows,  in  a  marked  degree,  any  .of  the  symp- 
toms above  mentioned,  he  should  be  carefully  watched.  If  the  individ- 
ual himself  feels  strange  impulses,  and  an  almost  uncontrollable  disposi- 
tion to  take  his  own  life,  or  do  violence  to  others,  he  should  at  once  con- 
sult ian  intelligent  physician,  or  put  himself  under  the  watchcare  of  some 
one  sufficiently  intelligent  to  care  for  him.  There  is  good  reason  for  be- 
lieving that  no  small  proportion  of  the  crimes  of  violence  committed  are 
due  to  temporary  or  obscure  mental  disorders. 

In  the  treatment  of  the  insane,  attention  must  be  given  to  eveiy 
function  of  the  body,  as  well  as  to  that  of  the  brain,  since  the  disease  of 
the  brain  often  depends  upon  disease  of  other  organs.  Disease  of  the 
digestive  organs,  producing  malnutrition  of  the  brain,  is  one  of  the 
most  common  of  all  causes  of  insanity,  and  we  doubt  not  that  many 
who  are  now  inmates  of  insane  asylums  might  have  been  readily 
cured,  had  this  fact  been  recognized  and  the  difficulty  removed  at  the 
outset  We  have  treated  quite  a  number  of  cases  in  which  the 
patient  had  been  confined  for  a  longer  or  shorter  period  in  an  insane 
asylum,  and  by  giving  attention  to  improvement  of  digestion,  thus 
securing  better  nutrition  of  the  brain  and  nervous  system,  have  suc- 
ceeded, in  nearly  every  instance,  in  restoring  the  patient  to  complete 
mental  soundness. 
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In  women,  the  condition  of  the  reproductive  organs  should  receive 
particular  attention,  as  local  irritation  in  these  organs  not  infre- 
quently occasions  the  most  serious  mental  aberration. 

The  question  of  confinement  in  an  asylum  is  one  of  very  serious 
moment.  It  is  often  decided  without  a  careful  consideration  in  all 
its  bearings.  When  the  condition  of  the  patient  is  such  as  to  make 
physical  restraint  necessary,  and  when  this  cannot  be  secured  at  home, 
together  with  intelligent  medical  supervision,  or  when  the  disease  is 
so  thoroughly  confirmed  that  the  prospect  for  recovery  is  exceedingly 
small,  undoubtedly  confinement  in  a  well  regulated  asylum  is  the 
best  disposal  that  can  be  made  of  the  patient ;  but  when  the  individual 
has  still  sufficient  intelligence  to  appreciate  his  condition,  it  seems  as 
though  confinement  in  an  asylum  with  large  numbers  of  other  indi- 
viduals, sufiering  with  all  the  grades  of  mental  disease,  must  be,  in  a 
high  degree,  detrimental  to  the  patient's  recovery,  especially  when  the 
aversion  to  such  confinement  is  exceedingly  strong  on  the  part  of  the 
patient  These  difficulties  exist,  of  course,  in  a  much  less  degree  in 
small  institutions,  where  but  very  few  patients,  or  only  cases  of  a 
mild  character  are  received ;  but  by  far  the  most  preferable  plan,  is 
that  which  has  been  for  many  years  pursued  in  Holland,  where  certain 
coimtry  districts  are  devoted  to  the  treatment  of  the  insane,  patients 
being  placed  separately  in  the  families  of  farmers  who  are  employed  to 
care  for  them  under  competent  medical  directors.  Not  more  than  one 
or  two  patients  are  generally  received  into  a  family;  and  they  are 
treated  as  members  of  the  household,  and  are  thus  saved  from  the  pos- 
sibility of  any  sort  of  damaging  influence  from  asylum  confinement  and 
restraint,  and  especially  the  contact  with  other  individuals  in  a  con- 
dition similar  to,  or  worse  than,  their  own. 

In  acute  mania,  in  which  there  is  marked  congestion  of  the  brain, 
the  treatment  elsewhere  prescribed  for  congestion,  or  hypersemia,  of 
the  brain  should  be  administered.  The  patient  should  be  kept  as  quiet 
as  possible,  the  diet  should  be  nutritious  but  unstimulating.  If  the 
fever  is  considerable,  the  patient  should  have  frequent  sponge-baths. 
If  he  will  not  submit  to  treatment,  the  cool  air-bath  can  be  readily 
administered  with  good  effect.  When  it  becomes  necessary  to  employ 
drugs  for  the  purpose  of  controlling  the  mental  excitement,  bromide  of 
potash  is  to  be  preferred  to  almost  any  other,  but  no  drug  should  be 
administered  without  the  advice  of  a  physician.  In  addition  to  all 
other  remedies  which  may  be  employed,  mental  and  moral  treatment 
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should  not  be  neglected.  Efforts  should  be  made  to  cultivate  the  pa- 
tient's will-power  and  self-control,  and  lead  him  to  appreciate  his  con- 
dition and  to  co-operate  with  the  treatment  as  far  as  possible.  Thanks 
to  the  modem  advances  in  the  management  of  this  affection,  it  is  now 
by  no  means  so  hopeless  as  it  was  formerly  supposed  to  be ;  and  by 
p^tseverance  in  the  proper  line  of  treatment,  a  large  number  of  re- 
coveries may  be  hoped  for,  especially  if  early  attention  is  given  to  the 
disease. ' 

In  conclusion,  we  wish  to  remark,  that  from  a  personal  acquaintance 
with  the  superintendents  of  a  number  of  large  State  asylums  for  the  in- 
sane, we  are  thoroughly  convinced  that  the  prejudice  which  in  some 
parts  prevails  against  these  institutions  is  altogether  unfounded.  The 
numerous  stories  which  are  circulated  respecting  the  cruelties  practiced 
in  the  management  of  patients  are  generally  put  in  circulation  by  pa- 
tients who  have  been  discharged  before  complete  recovery  has  taken 
place,  and  are  generally  unreliabla  Superintendents  of  insane  asylums 
are,  as  a  rule,  humane  and  kind-hearted  men,  and  do  all  in  their  power 
for  the  relief  of  patients  under  their  charge. 

EDiocT  AiiB  miBEcmnr. 

Idiocy  is  a  condition  of  mental  deficiency  existing  from  birth,  the  in- 
dividual being  bom  with  a  deformed  or  undeveloped  brain,  just  as  per- 
sons may  be  bom  with  deficient  development  of  the  limbs  or  of  any 
other  part  of  the  body.  The  mental  deficiency  is  shown  by  an  unusually 
small  head,  which  is  very  much  flattened  in  front,  the  average  diameter 
of  the  head  being  about  thirteen  inches,  or  five  or  six  inches  less  than 
usual  in  health.  Various  other  physical  deformities  are  also  present^  as 
deficient  development  of  the  teeth,  protrusion  of  the  upper  jaw,  giving 
the  child  an  ape-like  appearance.  In  some  cases  the  resemblance  to 
sheep  or  monkejrs  is  very  great.  The  degree  of  mental  development  in 
idiots  is  often  much  less  than  that  of  the  higher  animals.  Their  habits 
are  exceedingly  filthy,  the  natural  instincts  which  characterize  the  lower 
animals  being  apparently  absent.  In  some  cases,  however,  a  considera- 
ble d^ree  of  intelligence  is  manifested  in  certain  directions,  such  as  abil- 
ity to  calculate  correctly,  a  fondness  for  and  appreciation  of  music,  etc. 

Cretinism  is  a  form  of  mental  deficiency  in  which  goitre  and  other 
deformities  are  seen.  It  is  found  chiefly  in  certain  parts  of  Switzerland, 
particularly  in  the  deep  gorges  of  the  Yalais,  where  it  is  supposed  to  be 
due  to  climatic  influences,  although  its  origin  is  not  well  understood. 


i 


IDIOCY  AND  IMBECILITY.  1129 

Imbecility  is  a  condition  of  mental  weakness  which  comes  upon  an 
individual  bom  with  a  healthy  brain.  It  frequently  follows  infantile 
convulsions.  It  is  very  often  the  result  of  softening  of  the  brain,  or  hy- 
drocephalus. All  degrees  of  mental  deficiency  are  shown  by  imbeciles. 
They  generally  eat  voraciously,  are  very  mischievous  in  disposition,  fre- 
quently destroying  whatever  they  can  get  their  hands  upon.  Imbeciles 
do  not  show  the  peculiar  deformities  noticeable  in  idiots,  being  bom  in  a 
normal  condition. 

Much  attention  has  been  given  to  the  study  of  the  causes  of  idiocy 
and  imbecility.  The  best  authors  attribute  idiocy  chiefly  to  two  causes, — 
intemperance  and  marriage  of  relatives.  .  Plenty  of  instances  have  been 
observed  in  which  idiotic  children  are  the  ofispring  of  intemperate  par- 
ents. Morel,  who  has  investigated  this  subject  very  thoroughly,  shows 
the  connection  between  habits  of  vice  and  intemperance  and  idiocy  as 
follows :  "  In  the  first  generation  there  is  alcoholism  and  immorality ;  in 
the  second,  hereditary  drunkenness,  maniacal  outbursts,  and  general 
paralysis ;  in  the  third,  sobriety,  homicidal  mania,  melancholia,  confirmed 
mania,  homicidal  tendencies ;  in  the  fourth,  feeble  inteUigence,  stupid- 
ity, early  mania,  idiocy,  and,  finally,  extinction  of  the  stock." 

Statistics  have  also  been  collected  to  show  that  the  marriage  of 
nearly  related  persons,  as  of  cousins,  has  a  marked  tendency  to  produce 
idiocy  in  the  offspring.  Recent  investigations  have  shown  that  this 
tendency  does  not  necessarily  exist  on  account  of  individuals  being  rela- 
tives, only  as  each  one  possesses  similar  tendencies,  which,  by  combination, 
are  intensified.  The  danger  in  the  marriage  of  relatives  is  that  some 
lurldng  tendency  of  this  kind  will  be,  by  intensificationy  brought  out  in 
the  children.  Fortunately,  idiots  and  imbecile  persons  are  usually  sterile. 
A  peculiar  form  of  imbecility  of  a  very  low  grade  is  produced  in  chil- 
dren by  the  use  of  narcotics,  as  of  "  Mrs.  Winslow  s  Soothing  Syrup,"  and 
similar  quack  nostrums  containing  opium. 

Dr.  Archibald,  superintendent  of  the  State  asylum  for  feeble-minded 
children,  asserts  that  he  has  foimd,  by  careful  investigation,  that  self- 
abuse  is  a  cause  of  a  very  large  proportion  of  the  cases  of  imbecility 
which  come  under  his  care. 

« 

Treatment. — Notwithstanding  the  apparently  hopeless  character  of 
these  cases,  much  has  been  done  in  modem  times  to  ameliorate  their 
^condition.  It  has  been  showfi,  by  actual  experiment,  that  almost  every 
case  may  be  in  some  degree  benefited  by  a  persevering  course  of  train- 
ing, with  good  treatment  The  most  hopeful  cases  ai'e  those  which  are 
healthy  in  other  respects,  being  free  from  epileptic  fits,  paralysis,  and 
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other  serious  diseases  of  the  nervous  system.  The  prospect  is  most  fav- 
orable when  treatment  can  be  begun  at  an  early  age,  preferably  not  later 
than  twelve  or  thirteen  years.  In  several  parts  of  this  country,  as  well 
as  in  England,  there  now  exist  excellent  institutions  for  the  treatment  of 
the  feeble-minded,  in  which  a  systematic  course  of  instruction  and  train- 
ing is  carried  out,  the  excellent  results  of  which  are  seen  in  many  cases, 
by  the  rescuing  of  clouded  intellects  from  almost  total  mental  obliv- 
ion to  a  condition  in  which  the  individual  is  able  to  support  himself  by 
some  form  of  simple  labor.  There  is  a  marked  tendency  on  the  part  of 
idiots  and  imbeciles  to  form  vicious  habits.  Some  years  ago,  we  saw  in 
a  large  hospital  in  New  York,City  an  idiot  who  was  suffering  with  the 
worst  form  of  venereal  disease. 

I.EA]>  PAUST-WRIST-DROP. 

V'arious  nervous  symptoms  arise  from  poisoning  the  system  with 
lead.  These  may  be  either  slight  or  extremely  severe.  Among  alight 
symptoms  may  be  mentioned  headache,  dizziness,  fullness  and  constric- 
tion of  the  head,  all  of  which  symptoms  are  aggravated  by  mental  work. 
In  many  cases  tremor  is  present,  especially  in  the  hands.  The  trembling 
is  sometimes  extensive,  but  generally  consists  in  simply  slight  tremulous 
motions,  especially  when  the  muscles  are  contracting.  In  severe  cases  of 
lead  poisoning,  the  patient  may  suffer  with  delirium,  convulsions,  or 
coma.  One  of  the  most  common  of  all  symptoms  arising  from  lead 
poisoning  is  colic,  which  generally  precedes  the  more  severe  phase. 
Lead  paralysis,  the  subject  of  this  article,  is  simply  one  of  the  symptoms 
which  arises  from  plumbism,  or  poisoning  from  lead.  The  most  com- 
mon form  of  paraljras  is  what  is  termed  "  wrist-drop,"  in  which  the  ex- 
tensor muscles  of  the  arm  are  paralyzed  so  that  the  patient  cannot  ex- 
tend his  arm  or  raise  the  wrist.  The  paralysis  also  extends  to  the  flexor 
muscles,  or  those  on  the  inside  of  the  arm,  as  well  as  those  on  the  upper 
side,  but  in  a  less  degree.  When  the  disease  continues  for  some  time, 
wasting  of  the  muscles  occurs  and  various  distortions  of  the  limb  through 
contraction.  The  muscles  of  the  limbs  are  also  liable  to  be  afifected,  as 
well  as  the  muscles  of  respiration  and  other  groups  of  muscles.  The 
sensibility  of  the  skin  is  ragrely  affected.  Paralysis  occurring  through 
lead  poisoning  is  distinguished  from  that  originatmg  otherwise  by  the 
fact  that  the  individual  has  been  exposed  to  this  cause,  and  especially  by 
the  appearance  of  a  bluish  line  around  the  edges  of  the  gum&  This  dis- 
ease occurs  most  often  in  persons  who  work  with  lead,  as  lead  founders, 
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manufacturers  of  lead  paint,  painters,  plumbers,  printers,  etc.  Lead 
poisoning  is  also  frequently  produced  by  drinking  water  which  has 
passed  through  lead  pipes,  or  which  has  been  stored  in  lead-lined  cisterns 
or  tanks,  or  collected  from  roofs  covered  with  lead  or  lead-tin,  or  kept 
in  vessels  of  lead  or  lead-tin.  Smokers  are  exposed  to  lead  poisoning  by 
the  use  of  cigars  which  have  been  wrapped  in  lead  foil.  The  use  of  hair 
dyes  containing  lead  is  emother  very  common  cause  of  lead  poisoning.- 
In  a  case  which  we  met  some  time  ago,  lead  paralysis  was  produced  in 
a  young  lady  by  the  use  of  lead  paint  as  a  cosmetic.  The  use  of  lead 
plasters  emd  lotions  applied  to  ulcers  or  other  surfaces,  has  resulted  in 
lead  poisoning. 

Treatment. — ^In  a  majority  of  cases,  tlus  affection  can  be  cured, 
provided  the  cause  is  removed.  The  use  of  electricity  is  indispensable, 
and,  in  bad  cases,  the  galvanic  current  must  be  applied,  as  in  most  cases 
the  paralyzed  muscles  cannot  be  made  to  contract  by  the  faradic  current. 
It  is  necessary  to  employ  very  strong  currents  in  order  to  produce  con- 
traction. When  contraction  cannot  be  induced,  the  case  is  a  hopeless 
one.  Every  attention  should  be  given  to  the  improvement  of  the  gen- 
eral health.  It  is  claimed  that  lead  may  be  eliminated  from  the  body 
by  the  use  of  iodide  of  potash.  This  drug  should  not  be  employed  ex- 
cept under  the  care  of  a  physician.  Electricity  may  be  used  with  bene- 
fit as  often  as  every  other  day.  It  should  be  accompanied  with  sham- 
pooing, massage,  and  passive  movements  of  the  affected  muscles.  When 
contractions  have  occurred,  various  mechanical  devices  are  sometimes 
necessary.  Characteristic  nervous  symptoms  are  produced  by  the  intro- 
duction into  the  system  of  mercury,  arsenic,  and  various  other  drugs,  the 
£fymptoms  of  which  are  described  elsewhere. 

ArCOHOUS^. 

SYMPTOMS. — Tremor,  and  unsteadiness,  especially  of  the  upper  extremities,  after  a 
time  of  the  lower  limbs,  most  marked  in  the  beginning;  loss  of  muscular  power ;  great 
ner¥Ousness,  which  is  temporarily  reliered  by  alcoholic  liquors  ;  insensibility  of  skin  ;  af- 
fections of  the  sight,  hearing,  smell,  and  taste;  in  some  cases,  convulsions  of  an  epileptic 
character;  spasmodic  twitching  of  the  muscles;  greatly  exaggerated  nervous  irritability  ; 
great  irritability  of  temper  ;  loss  of  intellectual  and  moral  capacity. 

The  above  are  but  a  few  of  the  train  of  symptoms  wbioh  are  pres- 
ent in  the  chronic  form  of  alcoholic  poisoning.  These  symptoms  may 
occur  only  after  the  long-continued  use  of  alcoholic  liquors  or  after  a 
short  continuance  of  the  habit,  according  to  the  temperament  and  other 
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conditions  of  the  individual.  The  proper  treatment  consists  in  aban- 
donment of  the  exciting  cause,  and  improvement  of  the  general  health. 
Simply  diminishing  the  quantity  of  liquor  taken,  will  have  little  eflfect 
to  relieve  the  disorders  present  in  this  disease.  The  patient  must  abstain 
entirely  from  the  use  of  this  subtle  poison. 

raxmium  tbemens. 

SYMPTOMS. — At  first  loss  ofappettte,  nausea,  and  vomit/ng,  especiaJ/y  in  th0  morn- 
ing; either  diarrhea  or  obstinate  constipation;  tongue  coated  and  dry;  great  debility: 
pulse  feeble  and  rapid;  skin  cold  and  moist;  sleep  unrefreshing,  and  disturbed  by  fright- 
ful dreams;  patient  generally  wakeful;  in  most  cases,  .headache  and  dizziness  ;  more  or 
less  mental  disturbance ;  confusion  of  ideas ;'  trembling  of  the  muscles,  first  noticed  in  the 
tongue  when  protruded.  When  fully  developed,  wild  expression  on  the  face ;  hallucina- 
tions, illusions,  and  delusions ;  patient  frightened  by  horrid  fancies,  as  of  reptiles  and  erri- 
fying  objects  seen  all  about  him ;  entire  absence  of  sleep ;  considerable  fever ;  extremiti&e 
cold;  head  greatly  congested ;  patient  talks  incessantly;  pupils  strongly  contracted;  in 
some  cases,  convulsions. 

Delirium  tremens,  although  generally  produced  by  the  use  of  al- 
cohol, is  also  sometimes  occasioned  by  the  use  of  tobacco,  all  the  char- 
acteristic symptoms  being  present.  The  condition  is  one  of  intense 
poisoning  of  the  nervous  system,  the  nutrition  of  which  is  greatly  in- 
terfered with.  In  delirium  tremens  from  the  use  of  alcohol,  there  is 
always  present  great  congestion  and  often  inflammation  of  the  stom- 
ach, sometimes  rendering  the  patient  unable  to  retain  food.  In  some 
cases  the  patient  suffers  with  incessant  vomiting  for  several  days. 
The  attack  generally  continues  from  three  to  five  days.  Ability  to 
sleep  is  a  very  favorable  symptom,  as  the  patient  generally  awakes 
feeling  refreshed. 

Treatment. — ^The  treatment  of  this  disease  by  means  of  opiates, 
large  doses  of  bromide  of  potash,  chloral,  etc.,  is  very  often  unsuccess- 
ful, especially  in  severe  cases.  The  best  treatment  consists  in  keeping 
the  patient  as  quiet  as  possible,  appl3dng  ice  or  cold  pours  to  the 
head.  The  cold  shower  bath  may  be  employed  with  advantage  when 
the  fever  is  high  and  cerebral  congestion  very  great.  When  the  pa- 
tient refuses  to  eat,  Kis  strength  may  be  sustained  by  the  use  of  nu- 
tritive injections.  See  page  738.  There  is  usually  such  a  high  degree 
of  inflammation  of  the  stomach  that  food  will  not  be  digested  if  eaten ; 
and  it  would  probably  be  well  to  adopt  this  plan  of  feeding  in  nearly 
all  cases.  The  patient  should  be  kept  in  a  darkened  room,  and  guarded 
against  all  avoidable  disturbances.    Great  exhaustion  results  from 
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the  violent  muscular  exertion  generally  made  hj  the  patient ;  these 
ahoold  be  restmined.as  much  as  possible.  When  a  sufficient  number 
of  attendants  cannot  be  secured  to  hold  the  patient  in  bed,  the  arms 
and  feet  may  be  tied  tt^ether  by  means  of  Tride  bands,  as  towels  or 
sheets,  thus  rendering  the  patient  much  more  easily  controllable. 
When  necessary,  the  straight  jacket,  shown  in  Fig.  323,  which  is 
frequently  used  in  insane  asylums,  may  be  employed. 

In  the  effort  to  reform  persons  who  have  been  addicted  to  drink, 
the  idea  should  not  be  entertained  that  any  substitute  for  liquor  can 
be  found.  Anything  which  would  be  a 
substitute  for  its  effects  would  be  equally 
as  bad  as  the  liquor  itself.  The  much  ad- 
vertised "  Cinchona  Cure  "  is  an  unmiti,- 
gsted  fraud.  As  prepared  by  Mr.  D'XJnger, 
the  professed  discoverer,  it  is  simply  an 
alcholic  liquor,  flavored  with  "  red  bark,"  - 
one  of  the  varieties  of  the  Cinchona  tree, 
from  which  quinine  is  obtained.  Prof, 
Earle,  physician  to  the  Waahingtonian  "  In- 
ebriates' Home,"  in  Chicago,  has  recently 
exposed  the  matter  in  a  Chicago  medical 
journal.  He  has  traced  the  after-history 
of  a  number  of  dmnkarcia  whom  D'Unger 
publicly  claimed  to  have  cured ;  but  nearly 
all  of  whom  have  since  been  under  Dr. 
Earle's  treatment  at  the  "Inebriate's 
Home."  '  Not  a  single  one  was  in  the  least 
d^ree  improved  by  the  "  Cinchona  Cure." 
tain  as  high  as  twenty-four  per  cent  of  alcohol,  a  lai^er  proportion 
than  is  found  in  ale,  or  most  wines.  Prof.  Earle  gives  it  as  his  opin- 
kn  that  the  "  Cinchona  Cure  "  has  made  more  drunkards  in  Chicago 
within  the  past  year  than  any  one  of  the  saloons  in  that  city. 


Tiff.  SS3.    StnlBht  Jicket 

Some  of  hia  mixtures  con- 


THE   OriCM   HABIT. 

As  in  the  ease  of  inebriety,  opium-taking  is  at  first  merely  a 
habit,  but  finally  develops  into  a  formidable  disease.  The  morbidc  on- 
dition  established  by  the  long-continued  use  of  opium  is,  if  possible, 
even  more  serious  than  chronic  alcoholism.  This  disease  has  been 
very  appropriately  termed   opiism,  or  opiomania.     The  habit  is  in- 
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duced  in  the  majority  of  cases  by  the  use  of  opium  for  the  purpose  of 
relieving  pain  or  inducing  sleep.  For  a  number  of  years  past,  we 
have  had,  almost  constantly,  patients  under  treatment  for  the  relief  of 
this  habit,  and  in  tracing  the  history  of  these  cases  we  have,  in  every 
instance,  found  that  the  habit  had  originated  with  a  physician's  pre- 
scription. This  fact,  together  with  many  others  to  which  attention 
has  been  called  in  the  section  on  stimulants  and  narcotics,  has  con- 
vinced us  that  physicians  generally  are  culpably  reckless  in  the  use  of 
this  powerful,  fascinating  drug.  Opium  is  certainly  a  boon  in  cases  in 
which  it  is  absolutely  required ;  but  its  use  should  be  restricted  as 
much  as  possible,  and  not  resorted  to  when  relief  can  be  obtained  by 
any  other  means.  The  suffering  which  patients  generally  undergo 
in  their  attempts  to  escape  from  the  thralldom  of  this  habit,  are 
greater,  in  the  majority  of  cases,  than  those  for  the  relief  of  which 
the  drug  was  originally  taken.  As  a  general  rule,  when  the  opium- 
taker  begins  to  lessen  the  dose  which  has  been  gradually  increased  for 
a  longer  or  shorter  period,  a  great  variety  of  morbid  symptoms  make 
their  appearance.  In  many  cases,  obstinate  vomiting  or  equally  per- 
sistent diarrhea  set  in  as  soon  as  the  daily  dose  is  reduced.  In  other 
cases,  the  patient  will  be  seized  with  violent  sneezing.  In  still  others, 
pains  in  the  joints,  or  old  neuralgic  pains,  to  relieve  which  the  opium 
was  originally  taken,  render  the  patient  almost  distracted  with  suffer- 
ing. But  that  of  which  these  unfortunates  complain  mo^  bitterly  is 
a  peculiar  indefinable  sensation,  which  is  described  by  the  patient  as 
much  harder  to  bear  than  actual  pain. 

Treatment. — The  amount  of  opium  which  the  system  will  tolerate 
after  the  habit  has  been  continued  for  many  years,  is  sometimes  aston- 
ishing. We  have  had  imder  treatment  patients  taking  daily  amounts 
varying  from  one  or  two  grains  of  opium  to  forty-eight  grains  of  sul- 
phate of  morphia,  equivalent  to  more  than  half  an  oimce  of  the  drug.  In 
treating  these  patients,  especially  those  by  whom  the  quantity  consumed 
was  very  large,  the  physician's  skill  and  patience  are  often  taxed  to  the 
utmost.  In  beginning  the  cure,  it  is  of  the  first  importance  to  convince 
the  patient  that  much  will  depend  upon  his  own  etforta  His  will-, 
power  and  fortitude,  which  invariably  become  sadly  demoralized  by  the 
long  subjection  to  the  habit,  must  be  stimidated  as  much  as  possible. 
He  must  be  taught  the  necessity  of  patiently  bearing  some  pain,  and  en- 
during a  considerable  degree  of  suffering.  This  is  often  hard  to  do,  as 
the  fortitude  to  bear  pain  is,  in  most  cases,  almost  wholly  lost.    In  the 
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further  carrying  out  of  treatment,  we  have  adopted  several  plans  with 
success.  In  some  cases,  especially  those  in  which  the  quantity  of  opium 
or  morphia  taken  daily  is  not  very  large,  we  have  obtained  very  excel- 
lent results  by  withholding  the  drug  altogether  for  two  or  three  days,  or 
until  the  patient  was  entirely  out  from  under  its  narcotic  influence. 

By  this  time,  the  sufferings  of  the  patient  will  become  considerable, 
and  a  small  dose  is  then  administered.  It  is  found  that  a  verv  small 
dose  indeed,  after  the  patient  has  abstained  for  two  or  three  days,  will 
generally  produce  as  much  effect  as  was  produced  by  the  full  dose  at  the 
b^inning  of  the  treatment.  After  a  day  or  two,  the  same  process  is 
repeated,  each  time  the  quantity  of  opium  administered  being  dimin- 
ished until  finally  it  is  left  off  altogether.  When  the  patient  has  a  great 
deal  of  will-power,  and  is  willing  to  make  the  attempt,  especially  when 
the  amount  of  opium  taken  is  moderate,  the  drug  may  be  wholly  dis- 
continued from  the  first  In  general,  however,  it  is  better  to  dimin- 
ish the  amount  of  the  drug  by  degrees,  quite  rapidly  at  first,  and  more 
slowly  afterward..  This  should  not  be  left  to  the  patient,  however,  as 
very  few  have  the  moral  courage  to  conduct  the  treatment  successfully. 
The  patient  should  be  deprived  of  every  particle  of  the  drug,  and  of 
all  means  of  access  to  it,  and  the  daily  amount  should  be  administered 
at  a  regulai*  hour  each  day  in  a  gradually  diminishing  quantity.  We 
have,  in  some  cases,  slowly  diminished  the  quantity  of  the  drug  until  it 
was  finally  left  off  entirely  without  the  patient  being  aware  of  the 
change.  In  one  case,  the  hypodermic  injection  of  pure  water  was  con- 
tinued for  several  weeks,  producing  precisely  the  same  effects  which  had 
before  been  produced  by  the  usual  dose  of  the  drug,  illustrating  the 
powerful  effect  of  the  imagination  upon  the  body.  We  have  found  the 
employment  of  electricity  in  the  form  of  galvanization  of  the  spine,  gen- 
eral faradization,  electro-thermal  baths,  together  with  massage,  warm 
baUis,  and  other  hygienic  measures,  of  very  great  use  in  mitigating  the 
sufferings  of  patients  undergoing  cure  of  .the  opium  habit. 

THE  TOBACCO   HABIT. 

This  habit,  when  thoroughly  fixed  upon  an  individual,  is  scarcely  less 
difficult  of  abandonment,  in  many  cases,  than  the  use  of  opium.  Some 
persons  are  able  to  enounce  their  accustomed  pipe  or  cigar  at  once,  even 
after  the  habit  has  been  indulged  for  many  years,  while  others  are  only 
able  to  succeed  after  repeated  attempts.  We  do  not  need  to  consider 
here  the  evil  results  of  the  tobacco  habit,  as  the  subject  has  been  thor- 
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oughly  discussed  under  the  head  of  "  Stimulants  and  Narcotics,"  to  which 
the  reader  is  referred'. 

Treatment. — The  secret  of  success  in  the  treatment  of  the  tobacco 
habit,  is  in  relieving  the  system  entirely  from  the  influence  of  the  drug 
as  quickly  as  possible.  This  is  best  done  after  the  patient  has  discon- 
tinued the  habit,  by  the  use  of  hot-air,  vapor,  Turkish  and  Russian  baths, 
or  by  the  use  of  the  wet-sheet  pack.  The  last-named  remedy  Is  quite  as 
effective  as  any  of  the  others.  The  odor  of  nicotine  can  be  distinguished 
in  the  perspiration  of  a  patient  long  accustomed  to  the  use  of  tobacco, 
for  several  days  after  the  habit  has  been  discontinued.  Electricity,  {)ref- 
erably  in  the  form  of  galvanization  of  the  spine,  fomentations  to  the 
spine,  leg  baths,  with  cold  applications  to  the  head,  fomentations  over 
the  stomach  and  liver,  and  frequent  dry-hand  •rubbing  are  very  effective 
measures  of  allaying  the  nervousness  from  which  many^tients  suflfer, 
after  dispensing  with  their  usual  quid  or  cigar.  We  have  treated  hun- 
dreds of  patients  for  the  tobacco  habit,  and  have  rarely  failed  to  obtain 
complete  success  by  the  above  measures,  well  backed  up  by  the  co- 
operation of  the  patient,  within  a  week  or  ten  days.  Substitutes  for  to- 
bacco are  utterly  worthless.  As  was  remarked  with  reference  to  substi- 
tutes for  alcoholic  drinks,  anything  which  would  produce  the  same 
effect  would  be  equally  detrimental,  and  nothing  else  would  be  accepted 
by  the  tobacco-user  as  a  substitute.  The  so-called  substitutes  which  are 
now  sold  quite  extensively,  undoubtedly  contain  a  considerable  propor- 
tion of  tobacco.  At  least,  this  has  been  the  case  with  those  we  have 
examined. 

THE   T£A  AMD   COFFEE   HABIT. 

Individuals  sometimes  become  as  thoroughly  enslaved  to  the  use  of 
strong  tea  and  coffee  as  do  other  persons  to  the  use  of  tobacco,  liquor, 
or  opium.  An  English  physician  has  recently  called  attention  to  the 
fact  that  "  tea-drunkards  "  are  becoming  quite  common  among  ladies  in 
that  country.  The  effects  of  the  tea-and-coffee  habit  have  been  fully 
described  elsewhere.  The  treatment  consists  in  their  thorough  abandon- 
ment, with  the  determined  resolution  never  to  resort  to  their  use  under 
any  circumstances.  Most  persons  can  readily  overcome  the  habit  by 
gradually  diminishing  the  strength  of  the  beverage,  and  then  substitut- 
ing wheat  or  bran  coffee,  crust  coffee,  clover  tea,  or  some  similar  drink 
equally  innocent.  The  severe  headache,  lassitude,  and  general  depreaEBon, 
of  which  ladies  sometimes  complain  when  deprived  of  their  accustomed 
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cup  of  tea  or  coffee,  affords  the  strongest  evidence  of  the  injurious  effect 
of  these  beverages. 

These  symptoms  may  generally  be  relieved  by  the  application  of  fo- 
mentations to  the  back  of  the  neck  or  shoulders,  with  a  hot  foot  bath, 
and  fomentations  over  the  stomach.  The  application  of  either  form  of 
electricity  to  the  back  of  the  head  or  spine  will  also  generally  give 
speedy  relief  to  these  symptoms.  If  nothing  whatever  is  done,  they  will 
soon  vanish,  and  the  improvement  in  digestion,  in  nerve  power,  and  in 
many  other  directions,  will  soon  convince  patients  of  the  injury 
which  they  have  suffere<l  from  these  useless  and  harmful  drinks  and  the 
benefit  to  be  derived  from  their  disuse. 

FATTY   DEOEIVERATIO^   OF  THE   liERTES. 

This  is  a  morbid  process  in  which  the  proper  nerve  substance  is 
gradually  removed,  fatty  particles  being  deposited  in  its  place.  A  nerve 
which  has  undergone  fatty  degeneration  has  lost  its  power  to  transmit 
nerve  sensations  or  nerve  force.  Nerve  cells  undergo  this  process,  as  well 
as  nerve  fibers,  thereby  losing  the  power  to  generate  nerve  force.  An 
organ,  the  nerves  of  which  have  undergone  fatty  degeneration,  is  para- 
lyzed. The  same  is  true  if  fatty  degeneration  has  taken  place  in  the 
nerve  centers  from  which  the  nerve  supplying  the  organ  originates. 
Softening  of  the  brain  is  a  form  of  fatty  degeneration.  A  nerve  which 
is  cut  oflF  from  its  connection  with  the  nerve  centers  generally  undergoes 
this  change  in  a  short  time.  Nerves  which  are  not  used,  in  consequence 
of  paralysis  from  injury  to  some  part  of  the  brain,  often  rapidly  undergo 
degeneration.  The  causes  of  fatty  degeneration  of  the  nerves,  are 
the  use  of  alcoholic  liquors,  the  use  of  tobacco,  gluttony,  habits  of  dissi- 
pation, deficient  exercise,  and  various  diseases. 

Treatment. — The  treatment  is  chiefly  preventive,  since  repair  of  the 
norves  is  impossible  when  extensive  changes  have  once  taken  place.  The 
use  of  electricity,  and  systematic  exercise  of  all  the  paralyzed  parts,  are 
Uic  best  means  for  preventing  or  checking  the  progress  of  this  disease. 

DISORDERS   OF   SPEECH. 

We  have  already  considered  loss  and  impairment  of  the  voice  from 
disease  of  the  vocal  apparatus  and  from  paralysis  of  the  nerves  which 
control  the  muscles  of  speech,  under  the  head  of  "  Aphonia."  We  have 
now  to  consider  other  disturbances  of  speech  which  arise  from  disease  of 
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some  part  of  the  nervous  apparatus  involved  in  speech  production.  Of 
the  numerous  disorders  which  have  been  described  by  systematic  aathoTS 
we  will  mention  some  of  the  most  important. 

Aphasia. — This  is  a  condition  arising  from  a  disease  of  the  brain 
which  occasions  loss  or  impairment  of  the  idea  of  language  or  its  ex- 
pression. It  differs  from  aphonia  in  that  in  the  latter  disease,  speech 
is  impaired  or  lost  from  disease  of  the  vocal  apparatus,  although  the 
memory  of  words  and  the  power  of  expressing  them  by  writing  re- 
mains unimpaired,  while  in  aphasia  the  vocal  apparatus  remains  in- 
tact, but  the  memory  of  words  and  the  power  to  use  them  is  destroyed 
or  impaired. 

The  most  common  cause  of  aphasia  is  injury  to  the  brain  from  ap- 
oplexy. The  portion  of  the  brain  supposed  to  be  injured  in  these 
cases  is  a  part  called  the  "  island  of  Beil "  of  the  left  side  of  the  brain. 
It  is  thought  that  the  memory  of  words  and  control  of  the  organs  of 
speech  reside  chiefly  in  the  left  side  of  the  brain,  from  the  fact  that 
in  nearly  all  cases  in  which  aphasia  results  from  injury  of  the  brain, 
examinations  after  death  have  shown  the  injury  to  be  on  the  left  side. 
This  is  not  always  found  to  be  the  case,  however,  and  it  is  probably 
true  that  both  sides  of  the  brain  poasess  this  faculty,  but  that  from 
force  of  habit,  the  left  side  is  chiefly  used,  just  as  one  eye,  one  hand, 
or  one  ear  is  generally  employed  in  preference  to  the  other.  It  has 
been  claimed  that  in  right-handed  people  aphasia  is  due  to  injury  of 
the  left  side  of  the  brain,  while  in  left-handed  people  it  is  to  be  at- 
tributed to  injury  on  the  opposite  side,  owing  to  the  well-known 
anatomical  fact  that  the  nerves  of  the  right  side  of  the  body  originate 
in  the  left  side  of  the  brain,  and  vice  versa. 

A  person  suffering  with  aphasia  may  be'  unable  to  utter  a  syllable, 
or  may  simply  be  deprived  of  the  power  of  using  words  correctly. 
Sometimes  the  power  of  speech  will  be  lost,  while  the  memory  of 
words  remains,  so  that  an  individual  can  write  as  well  as  ever.  This 
is  not  generally  the  case,  however.  Patients  are  sometimes  aware  of 
their  inability  to  use  words  correctly,  and  at  other  times  seem  to  be 
wholly  oblivious  to  the  mistakes  they  are  constantly  making.  We  re- 
cently had  under  treatment  a  patient  suffering  with  this  difliculty  as  a 
result  of  apoplexy.  If  she  wished  to  say  door,  she  was  much  more 
likely  to  say  chair,  table,  carpet,  or  window.  Apparently  aware  of  the 
mistakes  made  in  speaking,  she  often  repeated  a  long  list  of  names, 
hoping  to  find  the  right  word.     If  the  desired  word  was  suggested  to 
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her,  she  would  at  once  recognize  it,  and  would  repeat  it  without  diffi- 
culty. Aphasia  sometimes  results  from  epilepsy,  hysteria,  and  various 
other  functional  disturbances  of  the  brain. 

Treaiment. — The  treatment  of  aphasia  consists  chiefly  in  the  treat- 
ment of  the  cause  from  which  it  arises.  Unfortunately,  this  cannot 
always  be  removed,  so  that  in  many  cases  complete  recovery  is  im- 
possible. However,  much  benefit  may  often  be  derived  from  a  persever- 
ing effort  to  cultivate  the  speech  organs  of  the  opposite  side  of  the  brain, 
which  may,  in  many  cases,  by  long  effort  be  developed  to  a  considerable 
degree  of  utility.  In  order  to  accomphsh  this,  it  is  often  necessary  to 
pursue  a  course  of  systematic  instruction,  beginning  with  the  letters  of 
the  alphabet,  the  names  and  significance  of  which  must  be  learned  as  in 
first  learning  to  read.  The  application  of  electricity,  both  galvanic  and 
faradic,  to  the  tongue  and  muscles  of  the  throat  is  a  remedy  of  con- 
siderable value.  Functional  aphasia  can  be  entirely  cured  by  reUef  of 
ibe  difficulty  upon  which  it  depends. 

Stammering. — This  difficulty  is  an  inability  to  pronounce  letters 
properly.  This  is  sometimes  the  result  of  defects  in  the  organs  of 
speech,  such  as  cleft  palate,  paralysis  of  the  soft  palate,  tongue-tie  ai^d 
other  deformities  of  the  tongue,  hare-lip,  deformity  of  the  teeth,  etc. 
Enlarged  tonsils  may  also  be  included  among  the  causes  of  stammering. 
The  difficulty  is  also  not  infrequently  acquired.  It  naturally  exists  in 
children,  in  whom,  as  well  as  in  cases  in  which  the  difficulty  is  very  con- 
siderable, it  is  termed  "  lalling."  A  very  frequent  cause  of  the  acquire- 
ment of  this  form  of  defective  speech,  is  talking  "  baby  talk  "  to  chil- 
dren, and  thus  preventing  them  from  forming  correct  habits  of  artic- 
ulation. The  defects  of  articulation  shown  in  the  speech  of  children 
should  never  be  imitated  by  their  attendants.  Great  pains  should 
always  be  taken  to  speak  to  them  in  clear  and  distinct  tones, 
so  that  they  may  be  led  to  form  correct  habits  of  utterance. 
This  is  very  important,  since  it  is  impossible  for  most  adults  to 
utter  many  sounds  which  are  not  learned  during  early  life,  even 
though  they  might  have  been  acquired  at  that  time.  The  learned 
Kussmaul  remarks  that "  no  living  man  is  able  to  pronounce  the  speech 
sounds  of  all  the  nations  of  the  earth.  A  Lepsius  may  succeed  in  ex- 
pressing them  in  letters,  and  a  Bruecke  may  unravel  the  mechanism 
of  their  articulation,  but  it  is  beyond  the  power  of  even  such  erudite 
philologists  to  articulate  them  all."  There  is  a  great  difference  in  the 
number  of  sounds  possessed  by  different  languages  ;  for  instance,  the 
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number  of  consonant  sounds  in  Hindostanee  is  fortj'-eight,  more  than 
double  the  number  in  the  English  language,  "which  is  but  twenty. 
The  Greek  language  contains  but  seventeen  consonants,  and  some  Aus- 
tralian languages  are  said  to  have  but  eight.  Some  languages  are  en- 
tirely wanthag  in  whole  classes  of  sounds ;  for  instance,  the  languages 
of  the  Mohawks,  Senecas,  Hurons,  and  of  a  number  of  other  Indian 
tribes,  do  not  contain  the  soimds  p,  6,/,  v,  w,  and  rn,  and  consequently 
have  not  the  words  "  mamma  "  and  "  papa,"  found  in  almost  all  other 
known  languages.  According  to  Tylor,  when  the  attempt  was  made 
to  teach  the  Mohawks  to  pronounce  words  containing  these  letters, 
they  declared  that  they  would  not  make  themselves  ridiculous  by  at- 
tempting to  speak  with  their  mouths  closed.  This  peculiarity  of  dif- 
ferent languages  is  the  occasion  of  the  difficulty  often  met  with  by 
persons  of  different  nations  in  attempting  to  learn  the  pronuncia- 
tion of  other  languages ;  for  example,  the  Chinese,  having  no  r,  in  the 
attempt  to  pronounce  the  word  "  America,"  substitute  an  I  for  the  r^ 
and  render  it  "  Ja-ma-li-ka."  The  German  language  abounds  in  gut- 
teral  sounds,  the  French  in  nasal  vowels,  the  Russian  in  hissing  sounds, 
such  as  tsch  and  even  schtach.  In  Africa,  tribes  are  found  whose  lan- 
guage abounds  in  clicking  soimds,  and  certain  tribes  of  Indians  delight 
in  the  expression  of  grunting,  gurgling,  and  chuckling  sounds. 

Treatmemi. — The  treatment  for  stammering  consists  in  the  perform- 
ance of  a  proper  surgical  operation,  in  cases  in  which  the  difficulty 
can  be  remedied  in  this  way,  and  proper  training  when  the  difficulty 
is  due  to  acquired  habit. 

Stuttering. — Stuttering  and  stammering  should  not  be  con- 
founded, as  they  are  distinct  forms  of  speech  disturbance.  In  stuttef- 
ing,  there  is  no  lack  of  ability  to  pronounce  sounds  distinctly,  but  a 
want  of  power  to  combine  sounds  together  in  forming  syllables  and 
words.  Single  sounds  can  be  articulated  without  difficulty,  but  when 
the  patient  attempts  to  speak,  an  impediment  occurs.  The  impediment 
consists  in  spasmodic  contraction  of  some  of  the  muscles  involved  in  the 
production  of  sounds.  The  impediment  may  show  itself  as  soon  as  the 
patient  begins  to  speak,  or  not  until  several  words  have  been  uttered. 
It  is  most  likely  to  occur  when  the  word  which  the  individual  at- 
tempts to  pronounce  begins  with  a  consonant,  especially  with  an  ex- 
plosive sound.  In  very  severe  cases,  the  sufferer,  in  his  attempts  to 
utter  an  explosive  sound,  sometimes  works  himself  into  a  state  of 
great  agitation,  his  heart  palpitates,  his  face  becomes  red  with  conges- 
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tion,  profuse  perspiration  breaks  out,  and  he  presents  an  almost  mani- 
acal appearance.  The  paroxysm  often  continues  until  it  becomes  nec- 
essary for  the  patient  to  take  breath.  When  the  attempt  is  renewed, 
or  it  may  be  just  as  the  patient  is  almost  exhausted,  the  refractory  or- 
gans perform  their  fimction,  €md  the  required  sound  is  produced.  In 
mild  forms  of  the  affection,  there  is- simply  the  repetition  of  particular 
letters  or  syllables. 

This  aflfection  presents  many  peculiarities,  among  which  is  the 
fact  that  stutterers  can  often  sing  or  whisper  without  difficulty.  Many 
persons  affected  in  this  way  have  no  trouble  in  speaking  when  alone, 
in  the  dark,  or  when  with  persons  with  whom  they  are  intimately  ac- 
quainted. 

Anything  which  increases  nen'-ous  excitability,  greatly  exaggerates 
the  difficulty.  In  one  case,  the  patient  was  entirely  unable  to  speak  a 
word  when  exhausted  by  a  night's  watching.  Very  frequently  the  stut- 
terer will  speak  with  perfect  distinctness  when  asked  to  stutter.  Stut- 
tering is  generally  more  marked  in  the  morning  than  in  the  evening. 
In  some  countries  the  affection  is  quite  common.  Statistics  show  that 
in  France  there  is  one  stutterer  for  every  thousand  persons,  and  in 
ten  years  nearly  seven  thousand  persons  were  exempted  from  military 
service  on  account  of  stuttering.  It  is  still  more  frequent  in  Ger- 
many. It  is  said  that  stuttering  is  wholly  unknown  in  China,  a  fact 
which  is  undoubtedly  due  to  the  rythmical  character  of  the  language. 
A  curious  fact  is  mentioned  by  Colombat,  who  states  that  a  French- 
man who  learned  Chinese  was  able  to  speak  the  acquired  language  with 
fluency,  although  he  stuttered  badly  in  his  native  tongue. 

A  tendency  to  stutter  seems  to  be  hereditary  in  families.  The  habit 
is  often  acquired  by  association  with  stutterers.  It  occurs  about  ten 
times  as  frequently  in  males  as  in  females,  and  is  most  common  in  per- 
sons of  nervous  and  excitable  disposition. 

Temporary  stuttering  is  sometimes  produced  by  dissipation,  smok- 
ing, indigestion,  loss  of  sleep,  and  other  causes  which  produce  great  nerv- 
ous exhaustion.  Stuttering  and  stammering  may  be  combined  in  the 
same  individual,  although  the  two  diseases  are  distinct. 

Treatment. — The  treatment  of  this  difficulty  involves  the  removal 
of  the  causes,  so  far  as  possible,  by  the  improvement  of  the  general  health, 
by  tonic  baths,  nourishing  diet,  and  exercise,  especially  limg  g}^mnastics, 
Swedish  movements,  and  tonic  applications  of  electricity.  The  direct 
treatment  of  the  disease  itself  begins  with  exercises  in  breathing.     Some 
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require  the  patient  to  spend  a  week  in  absolute  alienee  before  beginniDg 
exercises  of  any  sort.  The  first  thing  to  be  learned  by  the  Btutterer  in 
how  to  fill  his  lungs  completely,  and  then  to  expire  it  slowly  and  steadily. 
After  this  power  has  been  (wquired,  the  patient  should  be  practiced  in 
the  pronunciation  of  all  the  different  vowels,  both  angly  and  in  combi- 
nation. He  must  be  made  to  speak  tbem  in  loud  tones,  prolonginj  a-s 
much  as  possible,  to  speak  them  in  a  louder  than  ordinary  voice,  and  in  a 
whisper.  He  should  also  be  taught  to  sing  them,  and  to  continue  practic- 
with  each  vowel  in  combination  until  he  acquires  perfect  confidence  in 
his  ability  to  pronounce  tbem  all.  This  acquirement  of  confidence  in 
himself  is  one  of  the  essentials  of  treatment.  Without  it,  a  cure  can- 
not be  effected. 

The  next  thing  to  be  aecompliahed  is  the  acquirement  of  power  to 
combine  consonants  and  vowels.  This  should  be  done  by  practice, 
first,  in  combinations  in  which  the  vowel  pomes  before  the  consonant ; 
an<i  when  this  has  been  mastered,  combinations  in  which  the  conso- 
nant cornea  first  should  be  practiced  upon.  All  the  while  the  most 
careful  attention  must  be  given  to  the  respiration.  By  degrees  the 
patient  will  become  able  to  pronounce  words  of  one  syllable,  after- 
ward the  ability  will  extend  to  the  pronunciation  of  words  of  two 
or  more  syllables,  and  then  to  combinations  of  words,  and  finally  tt> 
sentences,  periods,  and  paragraphs.  Phrases  and  short  combinations 
of  words  must  fiiiit  be  spoken  like  words  of  many  syllables.  When 
the  patient  reaches  this  stage  of  improvement,  ho  should  be  practiced 
in  reading  aloud,  fii-st  poetry  and  then  prose.  After  a  time,  he  may 
be  allowed  to  repeat  short  pieces  of  poetry  or  prose  which  have  been 
committed  to  memoyy.  After  two  or  three  months,  a  series  of  exer- 
cises should  be  given  in  which  the  pupil  should  be  taught  to  keep 
time,  speaking  very  slowly  and  giving  to  each  syllable  the  same  length, 
drawing  breath  whenever  there  is  a  grammatical  pause.  This  regu- 
lated speech  must  be  continued  for  months. 

During  all  this  time,  the  patient  must  never  allow  himself  to  speak  I 
otherwise  than  he  has  been  taught  to  do  in  the  exercises.  When  be 
finds  himself  unable  to  speak  without  stuttering,  he  should  keep 
silence.  The  employment  of  mesisured  or  rythmic  speech  should  bo 
resorted  to  whenever  he  finds  himself  getting  excited  in  conversation. 
Relapses  are  very  likely  to  occur,  which  necessitate  a  new  courae  of 
treatment. 

Many  mechanical  devices  have  been  adopted  for  the  relief  of  stut- 
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tering.  It  is  said  that  Demosthenes  spoke  with  stones  under  his 
tongue.  Little  wooden  plates,  shaped  like  the  lower  jaw,  "tongue 
forks,"  or  "  tongue  bridles,"  and  a  great  variety  of  other  contrivances 
have  been  invented  and  used  for  this  purpose.  This  plan  of  treat- 
ment is  rarely  successful  and  often  does  harm.  It  never  effects  a 
permanent  cure.  Various  surgical  operations  have  been  performed  for 
the  relief  of  stuttering,  but  never  with  permanent  benefit. 

A  peculiar  affection  somewhat  resembling  stuttering,  known  as 
ajJUhongia,  has  been  occasionally  observed.  It  .consists  in  a  spasm  of 
the  tongue,  mouth,  and  jaw,  whenever  the  patient  attempts  to  speak. 
This  difficulty  is  fortunately  very  rare,  for  no  special  means  of  relief 
has  yet  been  devised. 

STMPTOMS. — Headache;  dizziness;  nausea  and  vomiting,  with  severe  retching: 
great  prostration. 

This  disease  generally  occurs  in  persons  who  are  taking  a  voyage 
at  sea,  or  on  any  large  body  of  water.  The  symptoms  exhibited  are 
essentially  the  same  in  character  and  originate  from  the  same  cause  as 
those  which  result  from  whirling,  riding  on  the  cars,  or  riding  back- 
ward, being  undoubtedly  due  to  the  disturbance  of  the  brain,  which 
results  from  the  unusual  and  irregular  impressions  received  from  the 
senses  of  sight  and  touch.  When  occurring  at  sea,  the  disease  is  un- 
doubtedly aggravated  by  the  foul  odors  frequently  present  in  the  close, 
unventilated  apartments  of  the  ship.  Undoubtedly,  the  rich  and  un- 
wholesome food  generally  used  on  shipboard  has  much'  to  do  with 
the  production  of  seasickness.  Fortunately,  the  disease  is  very  rarely 
fatal  in  itself,  although  the  violent  retching  has,  in  some  instances, 
produced  hemorrhage  from  the  stomach  which  has  resulted  in  death. 

Treatment. — A  person  preparing  to  take  a  sea  voyage  should  eat 
very  sparingly  of  the  simplest  and  most  wholesome  food  for  at  least 
three  or  four  days  before  going  on  shipboard.  After  going  on  board, 
he  should  retire  to  his  berth  before  the  peculiar  motion  of  the  ship 
becomes  in  any  very  great  degree  noticeable.  He  should  remain  in  a 
horizontal  position  most  of  the  time  for  the  first  twenty-four  hours, 
eating  chiefly  dry  and  very  simple  food,  as  graham  or  oatmeal  crack- 
ers, dry  toast  with  a  little  fruit.  Liquids,  if  taken,  should  be  either 
cold  or  quite  hot.  Slight  qualmishness,  if  it  occurs,  may  be  re- 
lieved by  swallowing  a  few  bits  of  ice  or  taking  a  few  sips  of  hot 
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lemonade.  Nothing  highly  seasoned  should  be  taken  into  the  stom- 
ach during  the  voyage.  Fried  food,  cake,  pastry,  lard  biscuit,  and  all 
similar  substances  should  be  strictly  prohibited.  It  is  also  best  to  ab- 
stain from  the  free  use  of  meat.  After  the  first  day  or  two,  it  will  be 
safe  to  venture  upon  deck.  The  precaution  should  be  taken  to  pro- 
tect the  body  thoroughly  from  the  cold,  moist  air  by  warm  wraps. 
Many  persons  find  themselves  entirely  free  from  seasickness  while 
upon  deck,  only  feeling  sick  when  confined  within  the  close,  poorly- 
ventilated  apartments  below.  Wearing  a  tight  bandage  about  the 
abdomen  is  recommended  by  sailors  as  a  preventive  of  seasickness. 
Some  physicians  recommend  the  use  of  pickled  oysters,  ham,  and 
smoked  herring,  and  the  free  use  of  cayenne  pepper,  spice,  and  mus- 
tard, which  advice  we  would  earnestly  exhort  our  readers  to  ignore. 
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SYMPTOMS  RELATING  TO  DISEASE  OF  THE  KIDNEYS  AND  BUDDER 

Betention  of  Urine. — This  symptom  occurs  more  often  in  males 
than  in  females,  owing  to  the  greater  length  of  the  urethra,  or  passage 
through  which  the  urine^  escapes  from  the  bladder.  It  frequently  i-e- 
sults,  especially  in  females  whq  are  somewhat  hysterical,  from  nervous- 
ness. In  males,  it  may  be  the  result  of  enlargement  of  the  prostate 
gland  or  irritability  of  the  urethra,  causing  contraction  of  the  mouth  of 
the  bladder.  The  worst  forms  of  retention  are  due  to  paralysis  of  the 
bladder,  stricture,  or  permanent  contraction  of  the  urethra. 

Treatment. — Mild  cases  of  retention  can  generally  be  relieved  by 
the  prolonged  warm  sitz  bath,  and  fomentations  over  the  lower  pai't  of 
the  back  and  abdomen.  When  retention  is  due  to  the  spasmodic  con- 
traction of  the  urethra  or  of  the  sphincter  of  the  bladder,  relief  may  be  of- 
ten given  by  pouring  a  small  stream  of  water  into  a  vessel  while  the  pa- 
tient is  making  the  attempt  to  pass  water.  With  females,  relief  may 
often  be  obtained  by  giving  the  patient  a  vaginal  douche  when  the  at- 
tempt to  pass  water  is  made. 

In  case  relief  is  not  soon  obtained  by  these  measures^  a  physician 
should  be  called  to  relieve  the  bladder  by  means  of  a  catheter,  a  small 
tube  which  is  passed  into  the  bladder  through  the  urethra. 

It  is  important  to  recollect  that  the  Bladder  naturally  requires  to 
be  relieved  at  least  two  or  three  times  during  the  twenty-four  hours, 
and  more  than  a  few  hours  should  never  be  allowed  to  elapse  without 
relieving  it,  as  it  may  become  paralyzed  by  over-distention.  In  case 
of  severe  injury  to  the  head  or  the  spine,  apoplexy,  and  all  conditions 
in  which  the  patient  is  unconscious,  or  partially  paralyzed,  careful  at- 
tention should  be  given  to  relieve  the  bladder  at  proper  intervals. 

Suppression  of  Urine. — This  condition  differs  from  the  preceding 
in  that  it  is  a  diminished  production  of  the  urine  by  the  kidneys,  in- 
stead of  being  a  retention  by  the  bladder.  This  is  a  very  serious 
symptom,  indicating  inactivity  of  the  kidneys  from  congestion,  acute 
or  chronic  disease,  or  conditions  present  in  such  diseases  as  typhoid 
fever,  cholera,  and  other  diseases  characterized  by  great  debility.    The 
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danger  to  be  apprehended  in  this  condition  is  the  poisoning  of  the  sys- 
tem from  the  retention  of  urea,  the  principal  poisonous  element  elim- 
inated from  the  blood  by  the  kidneys. 

Careful  attention  should  be  given  to  the  amount  of  urine  passed 
by  patients  or  removed  by  means  of  the  catheter.  The  amount  usually 
paased  In  health  is  from  a  pint  and  a  half  to  three  pints.  A  mudi 
smallei  quantity  than  twenty -four  ounces  or  a  pint  and  a  half  should 
be  considered  as  a  serious  symptom. 

Treatment. — If  the  attack  is  an  acute  one,  relief  may  often  be  ob- 
tained by  giving  the  patient  a  sweating  bath  of  some  sort,  as  a  hot  air 
or  vapor  bath,  or  a  warm  blanket  pack.  Fomentations  across  the  small 
of  the  back  applied  continuously  for  an  hour  or  two,  or  until  relief  is 
obtained,  Ls  also  a  very  excellent  measure.  If  fomentations  are  not  suc- 
cessful, alternate  cold  and  hot  applications  may  be  employed.  In  case 
the  disease  is  chronic,  the  patient  should  be  kept  in  a  state  of  active 
perspiration  for  several  hours  so  as  to  relieve  the  system  of  urea  through 
the  iiieilium  of  the  skin. 

Painfal  Urination. — This  is  a  symptom  which  accompanies  many 
diseases  of  the  bladder  and  urethra.  It  is  due  to  an  irritable  condition 
of  the  mucous  membrane  of  the  urethra  or  bladder.  It  may  often  be 
much  relieved  by  the  daily  use  of  the  sitz  bath  or  the  ascending 
douche.  In  women,  relief  is  frequently  given  by  the  prolonged  vagi- 
nal douche. 

Frequent  Urination.— A  frequent  desire  to  pass  water  is  generally 
due  to  an  irritable  coni^lition  of  the  bladder  in  conseqiience  of  chronic 
catarrti  of  this  organ.  It  may  also  be  due  to  i^mpathy  with  irritation 
in  the  rectum,  uterus,  or  other  organs.  Enlargement  of  the  prostate 
gland  is  one  o£  the  most  common  causes  of  this  symptom  in  old  men. 

The  difficulty  can  only  be  relieved  by  treatment  of  the  disease 
upon  which  it  depends.  It  is  generally  mitigated  either  by  warm 
fomentations  over  the  abdomen,  prolonged  sitz  baths,  or.  in  women,  a 
vaginal  douche.  (See  further  under  "  Incontinence  of  Urine,"  "  Acute 
and  Clironic  Cystitis,"  and  "  Irritability  of  the  Bladder.") 

Scanty  Urination. — If  the  quantity  of  urine  is  much  less  than  one 
and  a  half  pints,  or  more  than  three  pints,  in  twenty-four  hours,  there 
is  occasion  to  suspect  that  some  disease  may  be  present 

This  is  a  very  frequent  sj-mptom  in  fevers.  The  urine  when  scanty 
ia  also  very  high  colored  and  often  contains  a  sediment     The  amooat 
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of  urine  is  diminished  when  the  skin  is  very  active,  as  in  the  summer 
time  in  persons  who  perspire  very  freely.  A  sudden  cold  will  not  in- 
frequently produce  a  scanty  and  high  colored  urine. 

An  excessive  secretion  of  urine  may  be  due  to  diabetes,  or  to 
chronic  disease  of  the  kidneys.  It  is  also  sometimes  occasioned  by  less 
serious  conditions,  as  by  extreme  liervousness,  great  mental  anxiety, 
and  various  temporary  conditions. 

Color  of  the  Urine. — The  natural  color  of  the  urine  varies  from  a 
light  straw  color  to  a  yellow  brown.  The  color  is  derived  from  the  col- 
oring matter  of  the  blood.  When  urine  is  very  abimdant,  its  color  is 
light ;  and  when  scanty,  it  is  high  colored. 

In  disease  and  various  morbid  conditions,  the  urine  may  become 
entirely  colorless,  or  it  may  be  deep  red,  green,  blue,  or  olive  color. 
In  some  cases,  it  even  has  a  blackish  hue.  The  deep  red  color  is  often 
present  in  fever.  Olive  color  occurs  in  jaimdice,  and  is  due  to  the 
presence  of  bile  in  the  urine. 

When  bile  is  present,  the  foam  produced  by  shaking  the  urine  in 
a  bottle  also  has  a  deep  yellow  color.  The  presence  of  bile  may  be 
detected  by  placing  a  few  drops  of  urine  upon  a  piece  of  white  porce- 
lain or  in  a  saucer,  and  adding  a  few  drops  of  nitric  acid.  Rings  of 
color  will  be  seen  spreading  out  from  the  point  where  the  drop  of  acid 
was  added.  Various  changes  occur.  The  play  of  colors  begins  with 
green,  and  passes  through  olive,  violet,  blue,  and  red  or  yellow.  The 
green  color  is  characteristic  of  bile. 

A  dark  brown  or  black  color  present  in  urine  when  passed,  is  due 
to  blo6d  in  the  urine.  A  black  color  appearing  after  the  urine  has 
set  for  some  time  is  not  particularly  significant.  Blue  and  green 
colors  are  very  rarely  seen.  They  are  sometimes  observed  in  cases  of 
chronic  inflammation  of  the  kidneys.  Peculiar  coloration  of  urine  is 
often  induced  by  the  use  of  medicines  of  various  kinds.  Black  color  is 
produced  by  carbolic  acid  and  creasote.  The  urine  Ls  colored  yellow 
by  rhubarb  and  santonine.  Senna  gives  to  it  a  brown  color,  and  tur- 
pentine, violet. 

Odor  of  Urine. — The  urine  in  health  has  a  characteristic  odor  pe- 
culiar to  itself.  Peculiar  odors  are  frequently  produced  by  articles  of 
food,  as  garlic.  Turpentine,  and  other  medicines  also  produce  unnat- 
ural odors.     The  urine  in  dyspepsia  often  has  a  very  offensive  odor. 

Diabetic  urine  has  a  smell  resembling  that  of  apples.  When  urine 
is  retained  long  in  the  bladder,  allowing  decomposition  to  take  place. 
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or  when  decomposition   occurs   in  consequence  of  inflammation,  the 
urine  has  a  pungent  odor,  due  to  the  formation  of  ammonia. 

Taste  of  Urine. — In  health  the  urine  has  a  peculiar  salty  taste.  A 
bitter  taste  indicates  the  presence  of  bile,  and  a  sweetish  taste,  that  of 
sugar.  This  test  is  seldom  applied  to  the  urine,  but  enthusiastic  in- 
vestigators of  the  diseases  indicated  by  the  urine,  do  not  hesitate  to 
resort  to  it.  When  either  a  bitter  or  sweet  taste  is  observed,  the 
chemical  test  for  bile  or  sugar  should  1^  made. 

Reaction  of  Urine. — By  reaction  is  meant  the  condition  of  inine 
as  to  acidity  or  alkalinity.  This  is  determined  by  test  paper  for  the 
purpose.  Alkaline  urine  turns  red  paper  blue.  Acid  urine  changes  blue 
paper  to  red.  In  health,  the  urine  is  naturally  slightly  acid,  especially 
in  persons  who  employ  a  flesh  diet.  It  is  noticeable  that  animals 
whose  diet  is  made  up  wholly  of  vegetables  have  alkaline  urine,  while 
in  carnivorous  animals,  whose  diet  is  made  up  almost  wholly  of  flesh, 
the  urine  is  very  strongly  acid. 

Persons  who  eat  much  meat,  have  a  very  acid  urine,  while  in  those 
who  subsist  upon  vegetables,  the  urine  is  only  very  faintly  acid,  is  neu- 
tral, or  distinctly  alkaline.  This  fact  should  be  remembered  by  per- 
sons who  are  subject  to  gout,  rheumatism,  neuralgia,  and  various  nerv- 
OU3  diseases,  which  are  known  to  arise  from  a  superabundance  of  acid 
in  the  blood,  or,  at  least,  are  associated  with  a  very  acid  state  of  the 
urine.  Very  acid  urine  is  also  likely  to  produce  gravel  or  stone  in 
the  bladder,  catarrh  of  the  bladder,  irritation  of  the  urethra,  and 
various  other  diseases  of  the  urinary  organs.  Great  acidity  of  the 
urine  generally  gives  rise  to  a  brick  dust  deposit  when  the  urine  is  al- 
lowed to  stand  a  ^ort  time.  The  fine,  reddish  particles  composing 
this  deposit  are  crystals  of  uric  acid. 

Great  alkalinity  of  the  urine  sometimes  occurs  in  consequence  of 
decomposition  taking  place  in  the  bladder.  This  occurs  most  fre- 
quently in  chronic  catarrh  of  the  bladder,  and  in  cases  in  which  the 
bladder  is  not  completely  emptied  as  frequently  as  it  should  be. 
When  this  condition  exists,  the  urine  will  have  a  very  unpleasant  and 
distinct  ammoniacal  odor,  as  though  it  had  stood  for  a  few  hours  in  a 
warm  room. 

Acidity  of  the  urine  is  relieved  by  the  treatment  to  be  presently 
recommended  for  uric  acid.  An  excessive  degree  of  alkalinity  will  be 
relieved  by  the  proper  treatment  of  the, disease  to  which  it  is  due. 

Density  of  Urine. — By  density  is  meant  the  specific  gravity  of 
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the  urine,  which  is  determined  by  an  instrument  for  the  purpose,  called 
a  urinometer.  As  the  density  of  urine  varies  considerably  during  the 
twenty-four  hours,  being  particularly  great  an  hour  or  two  after  meals, 
the  test  should  be  applied  to  the  whole  amouiit  of  urine  secreted  in 
the  twenty-four  hours. 

When  this  cannot  be  done,  the  first  urine  passed  in  the  morning 
should  be  te3ted.  ^  The  specific  gravity  of  the  urine  in  health  Ls  1.015 
to  1.025 ;  when  the  urine  is  very  abundant  in  quantity  and  of  light 
color,  its  specific  gravity  is  usually  low  ;  when  scanty  and  high  colored, 
the  density  is  high.  When  the  specific  gravity  is  habitually  as  low  as 
1.006  to  1.012,  and  the  quantity  of  urine  secreted  is  not  excessively 
large,  it  is  probable  that  the  patient  is  suffering  with  Bright's  disease. 
In  case  the  density  is  habituaUy  1.030  or  more,  and  the  quantity  of 
urine  is  large,  chronic  diabetes  may  be  suspected,  and  the  urine  should 
be  examined  for  sugar.  The  specific  gravity  of  the  urine,  of  course, 
depends  upon  the  amount  of  solid  matter  it  contains.  The  more 
nearly  it  approaches  to  1.000,  the  less  excrementitious  matter  it  con- 
tains. The  approximate  amount  of  solid  matter  in  the  urine  can  be 
ascertained  by  simply  doubling  the  last  two  figures  obtained  in  testing 
the  specific  gravity;  for  example,  if  the  specific  gravity  is  1.025,  the 
urine  contains  about  fifty  grains  of  solid  matter  in  one  thousand  of 
urine. 

Urinary  Deposits. — Healthy  urine  is  perfectly  clear  when  it  is 
first  passed,  although  it  may  present,  on  standing  for  some  time,  a 
slightly  clouded  appearance.  In  various  diseases,  however,  which  are 
greater  or  lesser  departures  from  health,  the  urine  contains,  after 
standing,  a  sediment  which  varies  in  color  and  character  according  to 
various  circumstances  which  we  will  not  now  explain.  On  examina- 
tion by  means  of  various  chemical  tests  and  the  microscope,  this  sedi- 
ment is  found  to  be  composed,  in  the  majority  of  cases,  of  one  or  more 
of  the  following  substances :  Uric  acid,  urates,  phosphaies,  oxalate  of 
lime,  blood,  TnxLcus,  pus,  or  matter,  epitheliuTP,,  and  caMs, 

Each  one  of  these  we  will  notice  briefly. 

Uric  Acid. — ^Fig.  324  and  325.  A  deposit  resembling  brick  dust 
in  color,  or  a  fine,  reddish  sand,  consists  of  uric  acid.  The  test  for 
uric  acid  is  the  following.  Place  a  few  crystals  on  a  white  plate ;  add 
a  drop  of  strong  nitric  acid ;  heat  over  a  lamp  or  candle  imtil  the 
fluid  is  all  evaporated ;  then  add  a  few  drops  of  hartshorn^  or  aqua 
ammonia.  A  bright  violet  color  appearing  after  the  addition  df  am- 
monia indicates  uric  acid. 
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If  the  sediment  is  formed  before  the  urine  is  passed,  as  is  indicated 
bj  the  presence  of  a  deposit  in  the  vessel  immediately  after  the  pas- 
sage of  the  urine,  the  presence  of  gravel  or  stone  in  the  bladder  may 
be  strongly  suspected.  A  brick-dust  deposit  in  the  urine  is  probably 
chiefly  due  to  inactivity  of  the  liver,  as  it  is  the  proper  duty  of  this  or- 
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gan  to  convert  uric  acid  into  urea,  a  form  in  which  it  is  soluble  and 
never  appears  as  a  deposit. 

Treatment. — A  patient  who  has  a  brick-dust  deposit  in  bis  urine 
should  abstain  from  the  use  of  a  flesh  diet,  eating  chiefly  fruits  and 
grains.  Milk  may  be  used  in  moderate  quantities,  and  egga  and  fish 
may  be  allowed  occasionally ;  but  the  less  the  quantity  of  meat  eaten, 
the  better. 

Such  treatment  should  be  taken  as  has  already  been  recommended 
for  torpid  liver,  which  is  probably  a  principal  cause  of  this  condition, 
in  addition  to  the  excessive  use  of  meat. 

Urates. — A  deposit  of  urates  in  the  urine  produces  a  turbid  appear- 
ance. The  color  varies  with  that  of  the  urine;  may  be  white,  yellow, 
pink,  or  red.  It  is  noticed  only  after  the  urine  i^  cold,  and  may  be  dis- 
tinguished by  the  fact  that  it  disappears  when  the  urine  is  re-beated. 
Urates  are  sometimes  deposited  in  the  bladder,  especially  in  young 
children,  and  may  be  a  cause  of  stone  in  the  bladder.  When  this  is 
the  cause,  the  urine  may  be  turbid  when  it  is  passed  The  principal 
causes  of  this  deposit  are,  feverish  condition  of  the  system,  dyspepsia, 
great  exhaustion  from  overwork,  or  dis^pation.  Taking  cold  is  the 
most  common  of  all  causes  of  urinary  deposits. 

TreatTnent. — ^Avoidance  of  the  causes  is  of  course  the  first  and 
most  essential  element  of  treatment.  Beer,  wine,  tobacco,  and  all 
kinds  of  narcotics  or  stimulants  should  be  wholly  avoided.  Little  an- 
imal food  should  be  used.  The  patient's  diet  should  consist  chiefly  <A 
fruits  and  grains,  and  he  should  practice  the  free  drinking  of  water 
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taking  one  or  two  glasses  before  breakfast  and  an  equal  (Quantity  be- 
fore going  to  bed  at  night. 

Phosphates. — Fig.  326.  This  is  a  white  sediment  which  is  found 
in  alkaline  urine.  It  is  distinguished  from  urates  by  not  being  dis- 
solved when  the  urine  is  heated.    It  is,  however,  dissolved  by  acida 

It  is  chiefly  caused  by  umoking,  by  the  use  of  alkaline  medicines, 
excessive  mental  strain,  nervous  prostration,  sexual  excesses,  especially 
self-abuse,  and  occasionally  by  excessive  use 
of  some  articles  of  food,  especially  sweet  fruits. 
When  present  in  the  urine  when  passed,  it  in- 
dicates decomposition  of  the  urine  in  the  blad- 
der. This  is  one  of  the  common  causes  of  stone 
in  the  bladder.  When  present  continuously, 
it  generally  indicates  nervous  disorder  of  some 

form.  '  Flir.  826.    CrygUli  of  Triple 

TreatTO^rU.— The   treatment  of  this  con-  Phosphates. 

dition  consists  chiefly  in  the  avoidance  of  the  causes  and  removal  of 
the  diseased  conditions  upon  which  it  depends. 

•  Oxalate  of  Lime. — Fig.  327.  This  deposit  is  discovered  only  by 
means  of  the  microscope.  It  is  chiefly  found  in  men,  and  generally 
occurs  in  patients  suffering  with  indigestion,  palpitation  of  the  heai*t, 

irritable  bladder,   gloomy  and  irritable  dispasi- 
\         ^    PSR        ^^^^'  ^'^^  often  accompanies  impotence.     When 


f)  Kk  A    *^^        very  abundant,  it  may  be  the  cause  of  a  variety 

^  V)    ^i    -fl3        ^^  stone  in  the  bladder,  known  as  mulberry  cal- 
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cuius. 

^  Treatment. — The   treatment  consists  in  im- 

Piir.  827.  ctyi«tai8  of      proved  hygiene  and  cure  of  the   disease   upon 
oxmuteof  Lime.  ^j^j^j^  j^  depends.     The  patient  should  carefully 

avoid  overeating,  and  the  use  of  such  articles  of  diet  as  are  known  to 
produce  oxalates  in  the  urine,  such  as  rhubarb,  raw  apples,  and  most 
sweet  fruits. 

The  use  of  hard  water  should  also  be  avoided.  Daily  sponge  baths, 
and  the  application  of  an  inunction  two  or  three  times  a  week,  to- 
gether with  the  use  of  electricity,  when  possible,  and  massage,  con- 
stitute the  best  treatment. 

Pns  in  the  Urine.— Fig.  328.  The  occurrence  of  pus  in  the  urine 
is  indicated  by  a  deposit  which  closely  resembles  that  of  phosphates, 
but  which  does  not  dissolve  when  heated  with  acids,  as  does  the  lat- 
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ter  deposit.  It  sometimes  has  a  ropy  or  stringy  appearanca  It  is 
due  to  decomposition  in  the  bladder.  It  indicatea 
the  presence  of  inflammation  or  ulceration  in  the 
kidneys,  bladder,  or  iiriuary  passages.  It  is  a  very 
serious  symptom,  to  which  intelHyent  medical  at-  " 
tention  should  be  called  at  once.  , 

Bloody  Urine,  or  Hematnrea.— Blood  in  the 
urine,  or  hematurea,  is  indicated  by  a  deep  brown,   | 
reddish,  smoky,  or  even  black  appearance.     It  mar  be  produced  by 
hemorrhage  from  the  kidneys,  bladder,  or  urinary  passages.     It  often,  j 
occurs  in  Bright's  dLsoase  and  catarrh  of  the  bladder. 

Casts   and   Epithelium.— Figs.  329  to   331.     When   present   in  ' 
great  abundance,  casts  and   epithelial  cells  form  a  white,  flocculent 
deposit  after  the  urine  has  been  allowed  to  stand  for  some  time.     They 
cannot  be  distinguished,  however,  without  the  use  of  the  microscope. 


FlK.  381.    BTBllne 


Epithelium   in   great  abundance   indicates  catarrh   of   the   bladder. 
Casts  of  the  small  tubes  of  the  kidneys  indicate  Bright's  disease. 

Chyloos  Urlne-^A  milky  appearance  of  the  mine  sometimes  oc- 
curs in  consequence  of  the  veiy  abundant  deposits  of  pus  or  phoH- 
phates  It  is  also  caused,  in  some  cases,  by  the  presence  in  the  urine 
of  chyle,  which  is  supposed  to  be  occasioned  by  the  filaria,  a  parasitic 
worm  which  infests  the  blood-vessels  and  lymphatics,  causing  rupture 
of  the  latter  into  the  urinary  passages,  an  affection  which  is  almgeb 
wholly  confined  to  tropical  countries. 
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COXGESTIO^    OF   THE    KIDNEYS. 

SfMPTOMS.— Urine  iierf  abundant,  pah,  or  scanty  and  high-colored :  if  scant f.  eon- 
tji'ning  albumen,  and  often  blood ;  examination  Mtit/i  a  micfvseope  thows  eatta ;  donating 
catarrh  of  Hit  kidneya :  no  pain. 


FtK  333  Cougesteil  KldncTa 
Causes. — Duo  to  tithcr  increased  prcisure  in  the  arteries,  aa  from 
hypertrophy  of  the  heart  or  to  obstruction  of  the  \en0u3  circulation. 
The  iirst  cause  occnbions  an  abundant  secretion  of  urine ,  the  second, 
scanty,  hij,'h -colored  urine  The  disease  is  also  caused  by  the  various 
cau!jes  mentioned  as  prCKlucti\eof  congestion  of  the  hver,  especially 
73 
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l:)y  the  free  use  of  condiments,  tobacco,  tea  and  coffee,  and  alcoholic  liq- 
uors, particularly  raw  whisky  and  beer.  Lastly,  as  a  common  cause, 
may  be  mentioned  the  use  of  irritating  diuretic  remedies,  and  counter- 
irritation  by  means  of  blisters  and  irritating  salves. 

Treatment. — As  a  general  rule,  when  the  urine  is  scanty  and 
Tiigh-colored,  the  abundant  use  of  water  as  a  drink  should  be  pre- 
scribed. Two  or  three  pints  of  water  a  day  will  be  none  too  much  for 
most  patients.  If  the  stomach  is  injured  by  this  excess  of  cold  fluid, 
the  water  may  be  taken  quite  hot,  which  will  facilitate  absorption. 
The  wet-sheet  pack,  and  vapor  and  hot-air  baths,  are  indicated  when  the 
congestion  is  considerable,  together  with  fomentations  over  the  kid- 
neys, the  abdominal  bandage  worn  constantly,  and  the  application  of 
electricity  to  the  small  of  the  back.  The  diet  should  consist  chiefly 
of  fruits  and  grains.  The  less  animal  food  eaten,  especially  meat,  the 
better.  Coffee,  tea,  tobacco,  condiments,  and  everything  which  will 
give  the  kidneys  extra  work  must  be  most  carefully  avoided.  The 
use  of  various  powerful  diuretics  in  these  cases,  a  very  common  prac- 
tice, is  in  the  highest  degree  detrimental.  The  use  of  barley-water, 
slippery-elm  water,  linseed  tea,  and  various  other  demulcent  drinks, 
is  perfectly  harmless,  but  no  more  beneficial  than  the  use  of  pure  water. 

Hi::!IIORRHAOi:   FROm  TDE  KmiVUYS. 

SYMPTOMS. — Bloody  urine,  which  coagulates  when  heated;  bleeding  excited  by  ejr- 
erciae ;  clots  in  the  urine. 

This  disease  cannot  alwajrs  be  positively  distinguished  from  hem- 
orrhage of  the  bladder  and  other  parts  of  the  urinary  organs,  un- 
less symptoms  of  suppression  of  the  urine  occur,  such  as  nausea, 
vomiting,  convulsions,  or  dropsy,  as  sometimes  happens  in  consequence 
of  the  blocking  up  of  the  tubes  of  the  kidneys  with  clots.  As  a 
general  rule,  however,  clots  are  more  frequent  and  abundant  in  hem- 
•^rrhage  from  the  bladder  than  in  hemorrhage  from  the  kidneys. 

Causes. — Hemorrhage  from  the  kidneys  may  be  the  result  of  acci- 
•  dent,  gravel  in  the  pelvis  of  the  kidneys,  congestion,  or  renal  apo- 
plexy. 

Treatment. — Apply  cold  over  the  region  of  the  kidneys  by  means 
•of  ice  compresses,  or  cloths  wrung  out  of  cold  water.  The  cold  sitz 
bath,  and  injections  of  cold  water  into  the  bladder,  are  also  useful 
measures  of  treatment.     In  severe  cases  it  may  be  necessary  to  inject 
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A  mild  solution  of  tannin.  The  patient  should  be  kept  very  quiet. 
Heat  should  be  applied  to  the  extremities.  The  patient  should  receive 
tonic  treatment  and  a  very  nourishing  diet  after  the  hemorrhage 
has  ceased. 

ACUTE   UiTUkMMATlom   OF  THE  KIDIf  ETS— ACUTT: 

BBIOHT^S   mSEASE. 

SWFTOMS, — C/n%  followed  by  fewer  and  sharp  pain  in  the  region  of  the  kidneys ; 
sometimes  violent  iromiting ;  frequent  urination ;  suppression  of  urine ;  urine  opaque, 
bhod/,  or  of  a  dark,  or  dirty  brown  color,  (Edema,  or  dropsy,  which  changes  from  one 
part  of  the  body  to  another,  as  from  the  face  to  the  feet  and  ankles,  or  the  reverse.  Symp- 
toms of  suppression  of  urine,  as  convulsions,  coma,  etc. ;  examination  with  the  microscope 
mhows  casts  of  the  small  tubes  of  the  kidneys. 

Causes. — This  disease  Ls  a  croupous  inflammation  of  the  kidneys, 
involving  chiefly  the  small  urinary  tubes,  which  become  blocked  up, 
•causing  suppression  of  the  secretion  of  urine.  It  occurs  very  fre- 
quently as  a  complication  of  scarlet  fever,  measles,  diphtheria,  typhus 
fever,  and  cholera.    It  may  also  occur  in  malarial  fever. 

When  it  occurs  independently,  it  is  commonly  a  result  of  exposure 
to  cold,  or  the  use  of  irritating  diuretics  or  other  irritating  drugs, 
which  afiect  principally  the  urinary  organs,  as  balsam  of  copaiba,  can- 
tharides,  and  oil  of  turpentine. 

There  is  every  evidence  to  believe,  also,  that  free  indulgence  in  the 
use  of  alcohol,  beer, — which  is  exceedingly  stimulating  to  the  kidneys, 
— and  the  excessive  use  of  tobacco,  are  also  causes  of  acute  Bright  s 
-disease. 

Treatment. — The  essentials  of  treatment  consist  in  fomentations 
to  the  small  of  the  back;  warm  baths,  followed  by  wrapping  the 
patient  in  warm  blankets,  so  as  to  continue  the  sweating ;  vapor  baths, 
and  hot-air  baths. 

These  measures  are,  according  to  Niemeyer,  much  more  effective, 
and  much  less  likely  to  be  attended  by  bad  results,  than  the  use  of 
drugs  to  produce  activity  of  the  skin. 

The  Turkish  and  Russian  baths,  should,  however,  be  avoided.  The 
patient  should  practice  drinking  considerable  quantities  of  water  daily. 
Care  should  be  taken  that  the  water  is  pure  and  soft.  When  natural 
water  answering  these  requirements  cannot  be  obtained,  well  filtered 
water,  or  distilled  water  should  be  used. 

Condiments,  tea,  coffee,  tobacco,  and  all  spirituous  liquors,  should 
ho  scrupulously  avoided.     Animal  food  should  be  used  only  to  a  very 
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ease  are  exposure  to  cold  and  dampness,  long-continued  use  of  alco- 
holic liquors,  and  employment  of  irritating  diuretics,  as  cubebs,  co- 
paiba, and  excessive  use  of  meat.  It  also  frequently  occurs  in  conse- 
quence of  long-continued  congestion,  chronic  gout,  syphilis,  scrofula, 
and  malaria. 

Treatment. — The  same  precautions  respecting  diet,  clothing,  etc, 
should  be  followed  as  prescribed  for  acute  Bright's  disease.  Prof.  Nie- 
meyer  and  others  have  claimed  excellent  results  from  the  use  of  an  ex- 
clusive milk  diet  in  this  disease,  without  the  use  of  medicines  or  any 
other  remedy.  The  quantity  taken  is  from  two  to  three  quarts  daily. 
In  many  instances  persons  have  greatly  improved  by  this  diet,  dropsy 
and  other  symptoms  being  relieved  in  a  remarkable  degrea  In  one 
case,  in  which  we  used  this  remedy,  the  patient  made  very  marked 
improvement,  which  has  continued  up  to  the  present  time,  now  nearly 
two  years.  Buttermilk  has  also  been  highly  recommended  as  a  diet 
remedy  for  this  disease.  The  more  closely  the  patient  will  confine 
himself  to  fruits  and  grains,  the  better  it  will  be  for  him.  Meat 
should  be  discarded  altogether,  and  also  coarse  vegetables,  such  as  as- 
paragus, turnips,  cabbage,  and  particularly  beans  and  peas.  Irish  and 
sweet  potatoes  are,  in  fact,  about  the  only  vegetables  which  can  be 
eaten  without  detriment. 

All  possible  measures  should  be  employed  to  build  up  the  patient's 
health,  such  as  gentle  exercise  in  the  open  air,  sun  baths,  and  tonic 
applications  of  electricity.  It  is  also  well  for  him  to  wear  a  moist  ab- 
dominal bandage  to  encourage  the  activity  of  the  liver,  as  well  as  kid- 
neys. He  should  drink  daily  a  considerable  quantity  of  water,  and  care 
should  be  taken  to  keep  the  skin  in  as  active  a  condition  as  possible. 
The  best  means  for  this  purpose  are  the  wet-sheet  pack,  hot-air  bath, 
vapor  bath,  and  inunction  with  vaseline,  sweet  oil  or  cocoanut  oil,  two 
or  three  times  a  week. 

When  the  dropsical  accumulation  becomes  very  great,  the  hot-air 
bath  should  be  used  daily.  In  extreme  cases,  the  sweating  should  be 
prolonged  after  the  bath  by  wrapping  the  patient  with  warm  woolen 
blankets,  surrounding  him  with  hot  bags  and  bottles  of  hot  water, 
and  giving  him  warm  drinks  in  abimdance.  In  case  vapor  or  hot-air 
baths  cannot  be  conveniently  employed,  acti\  e  sweating  may  be  pro- 
duced by  covering  the  patient  warmly  in  be<l,  and  surrounding  him 
'with  bottles  of  hot  water,  over  each  of  which  has  been  drawn  a  stock- 
ing wrung  out  of  warm  water.   This  is  an  excellent  means  of  producing 
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vigorous  sweating.  It  is  known  as  Sir  James  Simpson's  bath,  having 
been  first  sugge.sted  by  that  eminent  physician.  When  the  patient 
has  severe  vomiting,  give  lemon  juice  in  smaU  sips,  ice-cold  or  hot 
water,  or  allow  him  to  swallow  small  bits  of  ice.  Hot  fomentations 
or  a  mustard  plaster  over  the  stomach  will  sometimes  give  reliet  Ap- 
plications of  ice  to  the  head,  and  alternate  hot  and  cold  rubbing  of  tie 
spine  bj  means  of  a  sponge  dipped  in  hot  water  and  a  small  piece  of 
ice,  constitute  the  best  means  of  combating  the  drowsiness  and  ten- 
dency to  coma  and  convulsions. 

Great  swelling  of  the  limbs  sometimes  requires  puncturing  of  the 
skin,  to  allow  the  effused  fluid  to  escape,  as  the  circulation  may  be 
interfered  with  so  much  that  it  cannot  be  relieved  Ly  sweating. 

AnsrCNN  »F  THE  kid:ve¥s. 

SYMPTOMS.^Begins  with  chill,  followed  b/  fever ;  violent  pain  in  the  region  of  the 
kidne/s.  and  increased  by  pressure,  eitending  along  the  urethra  to  the  bladder,  and  down 
the  thigh ;  vomiting :  urine  scanty,  high-eolored.  contains  pus  and  blood;  symptoms  of 
suppression  of  the  urine ;  when  chronic,  continued  fever,  and  continued  chills ;  gradual 
emaciation  and  increasing  debility. 

This  is  a  somewhat  obscure  disease,  and  cannot,  in  many  cases,  be 
distiuctly  distinguished  from  some  other  atiectiona  of  the  kidney  and 
its  region.  After  existing  for  some  time,  a  lump  can  usually  be  felt 
near  the  kidney.  In  a  case  which  we  now  have  under  treatment,  a 
tumor  may  be  felt  beneath  the  lower  ribs,  on  the  left  side,  as  large  as 
two  fists.  Recovery  from  this  disease  is  very  rare,  the  patient  usually 
dying  from  gradual  exhaustion. 

Canses. — Gravel;  obstruction  of  the  passage  of  the  urine;  extcnsaon 
of  inflammation  from  the  bladder;  embolism,  occurring  in  heart  disease. 
In  many  cases  the  cause  cannot  be  ascertained. 

Treatment. — Fomentations  over  the  region  of  the  kidneys  and 
tlie  seat  of  pain,  with  cold  applied  during  int*'r\'als  when  there  is  much 
local  inflammation  and  general  fever.  Hot  baths  to  induce  perspira- 
tion, and  copious  water-drinking  to  wa.-Ji  away  the  products  of  inflam- 
mation from  the  bladder  and  urinary  pa.ssages. 

A  vegetable  and  fruit  diet.     In  severe  cases,  the  exclusive  milk  diet 

may  be  tried.     Washing  out  the  bladder  should  be  practiced  daily,  when 

there  is  much  local  irritation.     For  the  relief  of  the  fever,  which  is,  in 

"TUje  cases,  quite  high,  sponge  baths  sliould  be  fi-equently  applied.     In 

t  eases,  in  which  the  akin  is  dry  aud  inaetiie,  inunction  should 

7ed  two  or  three  timus  a  wi'ek. 
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ABSCESS   NEAR   THE  KID^TEIT. 

■ 

SYMPTOMS. — Symptoms  aim/far  to  those  of  the  preceding  disease,  only  the  urine  /> 
not  affected :  great  pain ;  tumor  felt  at  the  bach,  just  below  the  lower  ribs ;  in  some  cases^ 
sudden  death. 

In  these  cases,  the  abscess  forms  in  the  mass  of  fat  in  which  the- 
kidney  is  embedded,  instead  of  in  the  organ  itself.  The  abscess  ma>r 
discharge  internally  or  externally.  When  it  discharges  internally,  it 
sometimes  opens  into  the  intestines  and  sometimes  into  the  abdominal 
cavity.  In  the  latter  case,  the  result  is  speedy  death.  When  it  open». 
externally,  or  into  the  intestinal  canal,  there  is  a  fair  chance  of  recover}*. 

Treatment. — When  a  tumor  can  be  felt  over  the  region  of  tlie^ 
kidney,  at  the  back,  which  gives  evidence  of  containing  pus,  it  should 
be  promptly  opened,  to  prevent  its  discharging  internally.  Fomentations, 
should  be  applied  to  the  affected  part,  both  before  and  after  opening  the 
abscess. 

FATTY    I>EGE3rEBATI03l   OF   THE   KIB^TEYS. 

SYMPTOMS. — Debility,  gradually  increasing ;  great  pallor  of  face  and  skin,  often  ac- 
companied by  pufUness  ,\  frequent  pulse ;  frequent  urination ;  dyspepsia,  with  attacks  of 
nausea  and  vomiting ;  tendency  to  inflammation  of  the  heart-case,  pleura,  peritoneum,  an<f 
the  membranes  of  the  brain,  and  also  to  inflammation  of  the  retina,  causing  blindness  r 
general  dropsy  ;  symptoms  of  uremic  poison  and  convulsions ;  coma,  drowsiness,  and  fre- 
quently headache;  albumen  in  the  urine,  as  shown  by  coagulation  after  adding  nitric  acid, 
and  heating  ;  cloudy  sediment  in  the  urine,  consisting  of  costs. 

Causes. — This  disease  is  sometimes  the  result  of  acute  inflammation 
of  the  kidneys.  It  most  often  occurs,  however,  in  consequence  of  dissi- 
pated habits,  the  use  of  Uquors,  and  severe  and  prolonged  exposure  to 
wet  and  cold.  It  may  also  result  from  excessive  use  of  fate,  gluttony, 
and  sedentary  habits.  After  death,  the  kidney  is  found  to  be  very  largt*, 
pale,  and  soft. 

Treatment. — The  patient  must  abstain  from  the  use  of  butter,  lard, 
fat  meats,  all  kinds  of  fat  foods,  salt,  sugar,  and  all  sweet  and  starchy- 
substances.  The  use  of  meat  should  be  very  limited  indeed.  Alcoholic 
liquors,  tea,  coffee,  and  tobacco  must  be  wholly  interdicted.  Fish  may 
be  allowed  occasionally ;  eggs  and  milk  may  be  used  in  moderation.  The 
treatment  is  usually  simply  palliative,  as  complete  recovery  can  hardly 
be  expected  when  the  kidney  has  become  structurally  diseased. 

For  relief  of  the  dropsical  symptoms,  vapor  baths,  packs,  a  bandaga 
about  the  abdomen,  the  application  of  electricity  to  the  abdominal  walls^ 
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and  other  measures  recommended  for  a  similar  condition  in  other  dis- 
eases, should  be  thoroughly  employed.  When  ihe  limbs  are  become 
very  greatly  swollen,  the  skin  may  be  punctured,  in  many  cases,  with  a 
needle,  so  as  to  allow  the  fluid  to  drain  out.  No  harm  will  result  from 
this  measure,  if  the  portion  of  the  limb  in  which  the  punctures  are 
made  is  covered  vnth  a  clot^h  bandage  which  has  been  wet  in  a  solution 
of  ten  drops  of  carbolic  acid  or  five  drops  of  oil  of  cinnamon,  with  a 
teaspoonf  ul  of  glycerine,  to  an  ounce  of  water.  The  solution  should  be 
well  shaken  before  being  applied.  After  the  limbs  have  been  relieved  of 
their  fluid,  a  return  of  the  swelling  can  be  prevented  to  a  conaderable 
degree,  by  the  use  of  an  elastic  rubber  bandage,  which  should  be  applied 
evenly  to  the  limbs,  beginning  at  the  toes  and  extending  upward  to 
above  the  knees. 

WAXY   DEGE^KRATIO^r    OF   THE   KIDNEYS. 

SYMPTOMS. — Gradually  increasing  loss  of  strength ;  lassitude ;  great  thirst :  un^ 
usual  quantity  of  urine :  albumen  in  the  urine :  cloudy  sediment  which  is  composed  of 
tube  casts;  urine  very  dark  colored  and  yellowish  brown :  enlargement  of  the  liver  and 
spleen ;  dropsy  of  the  abdomen,  or  general  dropsy ;  sometimes  watery  diarrhea ;  symp^ 
ioms  of  uremic  poisoning,  • 

This  disease  is  very  similar  in  its  course  to  the  preceding.  It  occurs 
most  often  in  persons  who  have  long  suffered  from  syphilis,  consumption, 
or  a  prolonged  discharge,  as  from  chronic  abscess  or  bone  disease,  which 
may  be  considered  as  the  chief  cause  of  this  affection.  On  examination 
after  death  the  kidney  is  found  to  be  enlarged,  hard,  and  heavy.  When 
cut,  it  has  a  waxy  appearance,  from  which  the  disease  has  derived  its 
name. 

Treatment. — The  treatment  is  the  same  as  for  fatty  degeneration. 


CANCER   A^rO   CO^SrHPTIOi^    OF   THE   KFDIfET. 

Tliese  are  rare  diseases,  and  generally  occur  in  connection  with  the 
same  diseases  of  other  parts.  No  special  treatment  is  indicated,  in  con- 
sequence of  the  incurable  character  of  these  maladies. 

FI^OATIIVO   KIO^TEY. 

SYMPTOMS. — Movable  tumor  of  the  size  and  shape  of  the.  kidney,  usually  fait  behw 
ihe  ribs  on  the  right  side. 

This  disease,  although  not  very  frequent,  is  occasionally  met  witii, 
cspc^cially  in  large  hospitals.     We  happen  to  have  at  the  present  time  a 
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patient  under  treatment,  who  is  afflicted  with  this  difficulty  on  both 
sides,  although  it  almost  invariably  occurs  on  the  right  side  only.  It  is 
chiefly  caused  by  frequent  child-bearing,  or  by  severe  jarring,  as  from 
a  fall.  It  is  most  common  in  women.  As  no  particular  harm  arises 
from  the  movable  condition  of  the  kidney,  the  organ  performing  it« 
functions  as  well  as  when  it  remains  stationary  in  its  proper  place,  no 
special  treatment  is  required;  in  fact,  there  is  no  remedy  of  very  great 
value  for  this  peculiar  affection.  The  wearing  of  the  abdominal  bandage 
is  to  be  recommended,  however,  as  it  sometimes  relieves  the  patient  of 
the  slight  discomfort  which  is  occasionally  felt 

SYMPTOMS. — Gradual  darkening  of  the  akin  to  bronze  co/ar,  sometimes  green  or 
black  ;  most  intense  on  exposed  parts ;  the  roots  of  the  nails  and  whites  of  the  eyes  re- 
main uncolored  :  black  spots  on  lips  and  mouth ;  great  and  increasing  debility,  and  great 
depression ;  pain  in  the  back  and  at  the  pit  of  the  stomach ;  dyspepsia  and  vomiting;  di- 
arrhea ;  convulsions  ;  rapid  pulse,  but  no  fever. 

This  is  a  very  peculiar  disease,  and  is  named  after  the  man  who 
first  described  it.  The  symptoms  which  characterize  the  disease  are 
supposed  to  be  due  to  chronic  inflammation  and  degeneration  of  the 
supra-renal  capsulea     The  cause  of  the  disease  is  not  ki^wn. 

Treatment.— The  only  treatment  which  is  of  any  value  whatever 
is  the  employment  of  such  measures  as  will  improve  the  patient  s  general 
nutrition  and  enable  him  to  tolerate  the  disease  as  long  as  possible, 
recovery  rarely,  if  ever,  taking  place. 


PYEMTIM-I^TFLAlUlIATlorV    OF   THE   PE1.VI$I   OF   THE 

HlO.lfEYN. 

SYMPTOMS. — Chills;  fever;  pain  in  region  of  the  kidney,  with  tenderness;  vomit- 
ing ;  frequent  and  painful  desire  to  pass  urine ;  excessive  quantity  of  urine,  which  al- 
ways contains  pus  and  blood;  urine  cloudy  when  passed;  pain  increased  by  jolting  of  the 
body. 

This  disease  cannot  always  be  detected  during  life.  It  is  often  very 
obscure.  Sometimes  death  occurs  by  perforation  of  the  j)elvis,  the 
threatening  of  which  is  indicated  by  sliarp  pain  in  the  back,  pain  in 
drawing  up  the  limbs,  and  repeatwi  chills. 

Causes. — Tlie  most  common  cause  is  gravel.  Other  causes  are  the 
use  of  irritating  diuretics,  such  as  cubebs,  copaiba,  turpentine.  It  may 
also  arise  from  extension  of  inflammation  of  the  bladder  or  urethra  to 
the  kidney. 
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Treatment. — Apply  cold  compresses  over  the  small  of  the  back 
continuously,  changing  for  fomentations,  for  fifteen  minutes  at  a  time, 
once  in  two  or  three  hours.  Fomentations  may  be  applied  longer  if 
necessary  to  relieve  the  pain.  When  there  is  much  pain,  the  prolonged 
warm  full  bath  is  the  best  remedy  that  can  be  employed.  If  comfort- 
able, the  patient  may  remain  in  the  bath  two  or  three  hours  at  a  time, 
without  detriment.  Dr.  Oppolzer,  a  very  eminent  phy^cian,  recom- 
mends the  use,  in  this  disease,  of  milk  and  alum-water,  as  the  principal 
diet. 

ORAVEIi   I3r   THE   KIO^TEY-RETIAIi   COUC. 

SYMPTOMS. — Smaf/  concretions  and  brick  dust  sediment  passed  in  Hie  urine  ;  a  sharp 
pain  in  the  Itidney,  coming  on  after  severe  Jotting,  and  acute  pain  aarting  from  the  kidney 
to  the  bladder  and  down  the  thigh  ;  great  desire  to  pass  urine,  efforts  ineffectual;  worn- 
iting ;  sudden  cessation  of  pain  after  having  lasted  from  two  to  thirty  minutes,  or  hnger. 

This  disease  occurs  most  often  in  adults,  but  not  infrequently  in 
children.  It  is  an  exceedingly  painful  affection,  and  may  easily  be 
mistaken  for  ordinary  colic  or  the  passage  of  gall-stones.  The  causes 
are  the  same  as  those  which  produce  stone  in  the  bladder.  They  are 
not  fully  understood  at  present 

Treatment^^Hot  baths,  fomentations  over  the  kidney  and  follow- 
ing the  course  of  the  pain,  and  large  draughts  of  hot  water,  are  the  most 
useful  measures  of  treatment.  We  will  also  suggest  the  use  of  copious  hot 
enemas.  This  measure  is  often  very  efficacious  in  relieving  severe 
abdominal  pain,  for  which  we  have  often  employed  it,  though  we  have 
not  had  the  opportunity  of  using  it  in  this  disease ;  but  we  have  no 
doubt  that  it  will  be  found  a  very  useful  means  of  relieving  the  terri- 
ble pain  of  gravel  if  efficiently  employed. 

PARASITES   OF   THE   KID^EITS. 

The  kidney  is  subject  to  parasitic  affections  as  well  as  other  parts, 
although  less  liable  to  be  thus  affected  than  the  liver.  The  most  com- 
mon parasite  of  the  kidney  is  the  echinococcus.  It  is  the  undeveloped 
embryo  of  the  tapeworm.  The  sac  in  which  the  parasite  is  contained  fre- 
quently attains  the  size  of  a  child  s  head.  Another  parasite  of  the  ki<l- 
ney  is  the  strongylua  gigas,  a  worm  which  somewhat  resembles  the 
round  worm  found  in  the  intestines.  It  gi'ows  from  ax  inches  to  three 
feet  long. 

The  symptoms  of  parasites  in  the  kidneys  and  their  causes  are  both 
very  obscure. 
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CATARRH   OF   THE   BlJiI>I>i»— CYSTITIS. 

SYMPTOMS. — ACUTE  :  ChtWnesa ;  pain  and  tenderness  in  the  region  of  the  bladder, 
extending  to  the  perinceum,  and  down  the  limbs ;  burning  pain  in  the  urethra;  frequent 
scanty  urination ;  either  slight  or  high  fewer,  or  none  at  all ;  nausea ;  urine  clouded  with 
pus,  stringy  mucus  and  blood  ;  clammy  sweats. 

CHRONIC  :  Symptoms  sometimes  slight.  Walls  of  bladder  tender ;  frequent  urina- 
tion :  scanty  urine,  containing  pus,  and  sometimes  blood  and  viscid,  ropy  mucus ;  thick- 
ening of  the  walls  of  the  bladder ;  ulceration,  dribbling  of  urine,  dilatation  or  contraction 
of  the  bladder ;  loss  of  appetite ;  derangement  of  the  digestion  ;  debility. 

This  is  a  disease  which,  while  not  fatal,  often  renders  a  person  subject 
to  it  very  wretched  for  many  years.  When  long  continued,  the  mucous 
membrane  of  the  bladder  becomes  roughened,  fissured,  often  ulcerated, 
and  in  some  cases  almost  entirely  destroyed. 

Causes. — Long  retention  of  urine;  decomposition  of  urine  in  the 
bladder  when  retained  by  temporary  paralysis;  use  of  cantharides,  bal- 
sam of  copaiba,  and  other  irritating  drugs;  stricture  of  the  ui-ethra; 
enlargement  of  the  prostate  gland;  irritation  from  stone  and  gravel; 
careless  use  of  the  catheter;  especially  use  of  a  dirty  catheter,  causing 
decomposition  of  urine;  exposure  to  cold;  gonorrheal  inflammation  of 
the  urethra,  extending  to  the  bladder;  in  females,  inflammation  of  the 
womb. 

Treatment. — Acute  catarrh  of  the  bladder  generally  recovers  of  it- 
self in  a  short  time,  the  patient  having  good  care  and  proper  nursing,  and 
avoiding  the  causes  by  which  the  disease  was  produced.  When  it  occurs  in 
consequence  of  exposure  to  cold,  the  best  remedy  is  thorough  sweating 
by  means  of  warm  packs,  or  the  full  bath  followed  by  dry  packs. 
Thorough  fomentations  to  the  bowels  and  the  use  of  large  warm  enemas 
in  men,  and  prolonged  hot  vaginal  douches  in  women,  are  also  very 
essential  measures  of  treatment.  The  patient  should  drink  large  quan- 
tities of  water,  and  should  abstain  from  the  use  of  salt,  spices,  condiments, 
and  should  eat  little  meat.  The  latter  suggestions  also  apply  to  chronic 
catarrh  of  the  bladder. 

Fomentatioas  and  frequent  warm  baths  to  induce  vigorous  action  of 
•  the  skin  are  also  useful  in  chronic  cystitis.  When  there  is  much  pus 
and  blood,  it  is  generally  necessary  to  wash  out  the  bladder  thoroughly 
with  tepid  water,  bran  tea,  or  slippery-elm  water,  or  a  solution  of  golden 
seal,  or  some  other  mild  astringent.  When  the  bladder  is  dilated,  the 
urine  should  be  drawn  with  a  good  catheter  two  or  three  times  a  day, 
and  the  bladder  should  be  well  washed  out  with  a  weak  solution  of 
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carbolic  acid.  Four  or  five  drops  of  carbolic  acid  to  the  ounce  of  water 
or  bran  tea  is  about  the  right  proportion.  In  case  of  dilatation  of  the 
bladder,  the  patient  should  learn  to  use  the  catheter  himself,  so  that  in 
case  the  services  of  a  physician  cannot  readily  be  secured,  he  may  not 
be  left  to  suffer.  When  the  bladder  is  contracted,  the  patient  should 
retain  the  urine  as  long  as  possible,  so  as  to  dilate  the  contracted  walls 
of  the  organ.  In  order  to  effect  a  cure,  it  is  often  also  necessary  to 
stretch  the  walls  of  the  bladder  by  means  of  daily  injections  with  a 
f^yphon  syringe. 

nCHORRnAGE   OF   THK   BI^ADOEB. 

SYMPTOMS. — Bloody  urine ;  many  dots  of  considerable  size. 

Hemorrhage  from  the  bladder  is  sometunes  difficult  to  distinguish 
from  hemorrhage  from  the  kidneys.  When  it  occurs  at  intervals,  it 
may  generally  be  distinguished,  however,  by  the  presence  of  pus  and 
mucus  in  the  urine  during  the  intervals,  which  indicates  chronic  catarrh 
of  the  bladder,  and  also  by  the  greater  abundance  of  clots. 

Caases. — Hemorrhage  of  the  bladder  may  arise  from  ulceration  of 
the  bladder,  from  injury,  or  from  the  irritation  of  stone  in  the  bladder. 
It  also  frequently  occurs  in  cases  of  acute  or  chronic  cystitis,  and  some- 
times from  vascular  tumors  which  grow  from  the  diseased  mucous 
membrane  of  the  organ. 

Treatment. — The  patient  should  be  kept  quiet  in  bed.  Apply  cold 
over  the  bladder,  and  hot  to  the  extremities.  In  severe  cases,  it  may  be 
an  advantage  to  tie  a  bandage  tightly  around  one  or  both  limbs,  so  as  to 
retain  a  portion  of  the  blood  in  the  limbs,  and  thus  encourage  spon- 
taneous checking  of  the  hemorrhage. 

The  ligation  of  the  limbs  should  not  be  continued  too  long,  and  they 
should  be  carefully  watched.  If  they  become  purple  or  very  cold,  the 
bandage  should  be  removed.  In  very  bad  cases,  not  otherwise  eon- 
trolled,  cold  water  or  a  weak  solution  of  aluip  should  be  injected  into 
the  bladder. 

I^COTVTI^E^iCi:   OF   URI^TE-ErvrBESIS. 

This  affection  is  often  a  troublesome  one,  unfitting  the  patients  for 
their  accustomed  avocations,  on  account  of  the  necessity  of  relieving  the 
bladder  so  frequently,  in  some  cases  every  fifteen  or  twenty  minutes. 
We  have  had  patients  who  declared  that  they  had  to  get  up  as  often  as 
twenty  times  during  the  night  to  relieve  the  bladder.    There  are  two  forms 
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of  this  disease.  In  the  variety  just  described,  the  loss  of  power  to 
retain  the  urine  more  than  a  short  time  is  due  to  the  sensitiveness  in  the 
bladder,  which,  in  some  cases,  is  the  result  of  chronic  inflammation ; 
in  others,  of  chronic  inflammation,  or  enlargement,  of  the  prostate 
gland.  Another  variety  of  the  disease  is  that  which  gives  rise  to  wetting 
the  bed  at  night,  which  seems  to  be  due  to  the  opposite  condition  of  the 
bladder,  or  diminished  sensibility,  so  that  the  urine  passes  away  without 
waking  the  patient.  This  form  is  most  common  in  young  children, 
rarely  continuing  after  the  age  of  twenty  years. 

Causes. — Some  of  the  causes  of  the  first  form  of  the  disease  have 
just  been  mentioned.  Constant  dribbling  of  urine  also  sometimes  results 
from  dilatation  of  the  bladder  and  partial  paralysis  of  its  walls.  The 
patient  passes  water  frequently  through  the  day,  and  never  empties  the 
bladder  fully,  so  that  it  continues  to  ovei-flow.  The  nocturnal  incon- 
tinence of  urine  arises  from  causes  not  fully  understood.  It  is  not 
generally,  as  many  people  suppose,  a  simple  habit.  It  is  sometimes 
occasioned  by  sleeping  on  the  back. 

Treatment. — For  the  first  form  of  the  disease,  cold  sitz  baths,  douches 
over  the  bladder,  and  daily  washings  by  injections  of  tepid  water,  are  the 
proper  remedies.  If  the  urine  is  strongly  acid,  the  patient  should  abstain 
from  the  use  of  meat.  For  "  wetting  the  bed  at  night,"  a  great  variety 
of  remedies  have  been  tried,  most  of  which  are  of  no  value  whatever. 
The  most  effective  plan  which  can  be  pursued,  is  to  restrain  the  patient 
from  drinking  for  three  or  four  hours  before  retiring.  An  eminent 
physician  has  also  suggested  that  the  use  of  meat  by  children  encourages 
the  habit.  Whipping,  scolding,  and  frightening  children,  unless  there  is 
good  evidence  that  the  child  is  lazy  or  vicious,  will  do  no  good ;  in  fact, 
these  measures  are  likely  to  do  harm  by  exciting  a  nervous  condition  of 
the  system  which  will  encourage  the  very  thing  which  is  to  be  corrected. 
Wearing  a  wet  bandage  about  the  lower  part  of  the  bowels  at  night  is 
a  very  useful  measure.  To  prevent  the  patient  from  sleeping  upon  the 
back,  a  good  remedy  is  to  tie  a  knot  in  a  towel  and  place  it  about  the 
body  in  such  a  way  that  the  knot  will  come  at  the  center  of  the 
back.  In  cases  in  which  the  patient  is  okl  enough,  and  sufficiently 
intelligent  to  appreciate  moral  mffuence,  he  should  be  encouraged,  and 
should  be  given  some  simple  prescription  in  which  he  should  be  taught 
to  have  perfect  confidence  as  a  certain  cure,  since  faith  will  do  much 
toward  effecting  a  cure  when  other  remedies  are  of  no  avail. 
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SPAS3I   OF   THE   BI^ADDER. 

SYMPTOMS. — Incontinence ;  retention  of  urine;  desire  to  pass  urine,  but  inability  to 
do  so ;  violent  pain,  with  intervals  of  complete  relief;  spasm  in  the  rectum ;  in  sonw 
cases,  general  convulsions. 

Causes. — This  disease  is  often  a  very  troublesome  one.  It  may 
arise  from  disease  of  the  brain  and  nervous  system,  or,  as  is  generally 
the  case,  it  may  be  the  reflex  result  of  irritation  of  the  womb  or  of  the 
rectum,  as  from  piles  or  fissure.  It  also  occurs  very  frequently  in 
hysterical  and  nervous  women  from  pure  nervousness. 

Treatment. — Removal  of  the  cause,  if  possible,  by  cure  of  the  dis- 
ease upon  which  the  difficulty  depends.  The  best  palliative  measures 
are  warm  baths,  hot  enemas  in  men,  and  prolonged  vaginal  douches  in 
females.    Passing  the  catheter  will  often  relieve  the  spasm  at  once. 

PABATTSIS   OF   THE   BI^ADDER. 

SYMPTOMS. — Retention  of  urine;  when  bladder  is  greatly  distended,  dribbling; 
urine  bad  smelling  and  loaded  with  mucus ;  often  severe  pain  at  neck  of  bladder. 

m 

Causes. — The  most  frequent  causes  are  general  paralysis ;  paralysis 
of  the  lower  part  of  the  body ;  over-distention  of  the  organ  from 
stricture,  or  other  obstruction  to  urination ;  sexual  excesses. 

Treatment. — When  the  paralysis  is  complete,  the  bladder  must  be 
relieved  by  means  of  the  catheter  two  or  three  times  a  day.  The 
best  curative  remedies  are  cool  sitz  baths,  cool  compresses  over  the 
bowels,  cool  enemas  in  males,  and  tepid,  gradually  cooled  douches  in 
females;  daily  injection  of  the  bladder  with  warm  water  gradually 
cooled  down  to  65°  or  70° ;  application  of  electricity  to  the  bladder,  both 
through  the  abdominal  walls  and  by  means  of  the  metallic  sound,  two 
or  three  times  a  week. 


IBBITABIUTY   OF   THE   BI^ADDEB. 

SYMPTOMS. — Straining  after  urination,  with  desire  to  pass  water  when  the  bladder 
is  empty ;  frequent  urination ;  dribbling  urine ;  smarting  in  urination  ;  pain  in  back  and 
at  the  fork  of  the  thighs  in  males;  relief  of  the  symptoms  at  night 

This  is  a  very  common  difficulty.  It  frequently  exists  in  consequence 
of  slight  catarrh  of  the  bladder  which  has  not  been  discovered,  and  con- 
tinues after  recovery  from  chronic  catarrh  of  the  bladder. 

Canses. — ^The  chief  causes  are  neglect  to  relieve  the  bladder ;  acidity 
of  urine  from  the  excessive  use  of  meat,  use  of  alcoholic  liquors  and 
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tobacco ;  self -abuse ;  prolonged  sexual  excitement  from  lewd  thoughts ; 
excessive  sexual  indulgence. 

Treatment. — Avoidance  of  the  causes ;  a  nutritious  diet  of  fruits 
and  grains,  and  total  abstinence  from  tea,  coffee,  tobacco,  and  alcoholic 
liquors,  and  the  use  of  meat  in  very  small  quantities.  Fried  food, 
butter,  ginger,  mustard,  pepper-sauce,  and  all  other  irritating  condiments 
should  be  wholly  discarded.  As  the  patient  suffering  from  this  disease 
is  often  very  gloomy  and  despondent,  he  should  be  supplied  with  cheerful 
surroundings.  By  way  of  treatment,  the  cold  bath,  the  use  of  f omenta- 
tons  to  the  lower  part  of  the  spine,  and  the  application  of  a  belladonna 
plaster  in  very  severe  cases,  is  to  be  recommended.  The  patient  should 
also  carefully  avoid  straining  after  passing  urine.  Passage  of  the  sound 
is  also  useful.  We  have  employed,  with  excellent  success  in  some  cases,  a 
double  sound,  so  arranged  as  to  allow  the  circulation  of  a  current  of 
water  through  it  while  in  use.  We  regard  this  as  a  very  excellent 
measure  of  treatment. 


GBAT 

STMPTOMS, — IrrHation  of  the  bladder ;  white  or  red  sediment  paaeed  with  the  urine. 

Caases. — A  red  sediment  occurs  in  persons  whose  urine  is  very  acid. 
It  is  most  frequent  in  persons  suffering  with  gout  and  rheumatism,  and 
often  arises  from  the  excessive  use  of  meat.  White  deposit,  generally 
composed  of  phosphates,  is  most  common  in  persons  sufllering  with 
chronic  dyspepsia,  neuralgia,  and  various  nervous  disorders ;  also,  is  often 
produced  by  overstudy,  loss  of  sleep,  overwork,  dissipation,  etc.,  etc 

Unnecessary  alarm  is  frequently  excited  by  the  discovery  of  whitish 
sediment  in  the  urine,  especially  in  persons  who  have  been  addicted  to 
self-abuse,  which  is  also  a  common  cause  of  this  affection,  it  being 
mistaken  by  these  persons  for  seminal  fluid.  A  microscopic  examination 
is  necessary  in  these  cases  to  determine  whether  the  patient's  fears  are 
groundless  or  not. 

Treatment. — The  treatment  consists  in  the  avoidance  of  flesh  diet, 
alcoholic  liquors,  tea,  coffee,  and  tobacco ;  an  abundant  use  of  fruit  and 
grains  when  the  person  is  suffering  with  the  red,  or  uric  acid  gravel. 
Fomentations  over  the  liver,  and  the  wet  girdle  worn  about  the  body  at 
night,  together  with  a  wet-sheet  pack,  or  hot  air  or  vapor  bath,  once  or 
twice  a  week  are  excellent  measures  of  treatment.  If  there  is  much 
irritability  of  the  bladder,  a  cool  sitz  bath  should  be  taken  daily.  For 
white  deposit,  the  best  remedies  are  such  tonic  measures  as  will  improve 
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the  patient  s  condition.  Special  attention  should  be  given  to  improving 
the  digestion.  Abundant  out-of-door  exercise,  sun  baths,  and  frequent 
inunctions,  are  among  the  chief  remedies  indicated  in  this  difficulty. 

STONE  IN   TflE   BI.ADDEB. 

The  causes  of  this  affection  are  similar  to  those  of  the  preceding. 

Gravel  probably  originate  in  the  kidneys,  and  finding  their  way  to 
the  bladder  through  the  ureter,  there  become  gradually  enlarged  until 
calculi  are  formed.  More  can  be  done  for  the  relief  of  stone  in  the  bladder 
by  regulating  the  diet  than  by  the  use  of  any  of  the  so-called  "solvents" 
for  calculi,  which  are  of  little,  if  any,  value.  Large  calculi  generally 
require  a  surgical  operation  for  their  removal.  The  cutting  operation 
so  long  practiced  is  now  being,  in  a  considerable  degree,  superseded  by 
the  new  operation  of  crushing,  which  can  be  performed  by  a  skillful 
surgeon  much  more  rapidly  and  safely  than  the  old  operation  of  lithotomy. 

TUMORS  OF   TflE   BT.ABDEB. 

Tumors  of  various  sorts,  principally  vascular  or  villous  in  character, 
occasionally  form  in  the  bladder,  in  consequence  of  long-continued 
catarrh  of  its  mucous  membrane ;  warty  excresences  are  also  formed  in 
profusion  over  the  surface  of  the  bladder.  Cancer  occasionally  afiects 
this  organ  as  well  as  nearly  every  other  in  the  body. 

The  treatment  of  these  affections  also  pertains  to  the  domain  of 
surgery,  and  need  not  be  considered  further  here,  especially  as  they  are 
very  rare;  and  no  treatment  can  be  applied  to  them  on  account  of  the 
difficulty  in  reaching  the  seat  of  the  disease. 
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DISEASES  OF  THE  LOCOMOTIVE  ORGANS. 


ACm:  RHEUMATISM. 

STMFTOMS, — S/ight  chillinBM  for  two  or  three  days,  followed  by  fever,  or  fever  from 
the  first;  pain  in  one  or  more  joints,  most  frequently  in  the  knee,  ankle,  wrist,  or  shoul- 
der, which  increases  rapidly  and  becomes  very  severe ;  great  tenderness  of  the  affected 
Joints;  pain  greatly  increased  by  motion;  joint  swollen  ;  pulse  ninety  to  one  hundred  a 
minute,  sometimes  more  rapid;  frequent  respiration ;  sour  saliva  and  perspiration ; ^con- 
siderable thirst;  scanty  and  high-colored  urine,  usually  with  reddish  sediment;  tongue 
coated. 

Acute  rheumatism  is  a  rery  common  disease.  It  is  rarely  imme- 
diately fatal,  but  very  often  leaves  the  patient  with  difficulties  which, 
sooner  or  later,  terminate  his  life.  This  occurs  whenever  the  heart 
becomes  affected  by  the  disease,  which  not  infrequently  happens.  This 
does  not  occur  by  a  metastasis  or  change  of  the  seat  of  the  malady 
from  the  joints  to  the  heart,  as  is  often  supposed,  but  by  an  extension 
of  the  disease  to  the  lining  membrane  of  the  heart.  In  consequence 
of  inflammation,  the  valves  of  the  heart  become  thickened  and  con- 
tracted so  that  valvular  organic  disease  of  the  heart  is  the  result. 
Rheumatism  is  the  most  common  cause  of  this  form  of  heart  disease. 
The  extension  of  the  disease  to  the  heart  is  indicated  by  the  occur- 
rence of  acute  pain  in  the  left  side,  in  the  region  of  the  nipple,  dis- 
turbance of  the  pulse,  increase  of  fever,  and  increased  frequency  of 
respiration,  in  fact,  all  the  symptoms  elsewhere  described  as  occurring 
in  endocarditis.  Only  one,  or  all  the  joints  in  the  body,  may  partici- 
pate in  the  inflammation.  The  joints  are  generally  affected  symmet- 
rically ;  that  is,  the  ankles,  wrists,  knees,  elbows,  or  shoulders,  will  be  af- 
fected on  both  sides  at  the  same  time.  When  this  is  not  the  case,  anal- 
ogous joints  upon  the  same  side,  are  likely  to  be  affected,  as  the  ankle 
and  wrist,  the  knee  and  elbow,  the  hip  and  shoulder,  etc.  Sometimes 
the  disease  appears  to  be  very  fickle,  changing  constantly  from  one 
jouit  to  another  without  any  apparent  cause,  the  change  taking  place 
within  a  few  hours. 

By  a  careful  investigation  of  the  subject  nearly  twenty  years  ago, 
our  instructor  in  the  practice  of  medicine  and  physical  diagnosis.  Dr. 
Austin  Flint,  of  Bellevue  hospital.  New  York,  showed  that  rheumatism 
is  a  self -limited  disease;  that  is,  one  which  will  recover  of  itself,  without 
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any  treatment  whatever,  and  in  from  two  to  eight  weeks,  the  average 
duration  of  the  disease  being  about  four  weeks.  Dr.  Henry  Sutton, 
of  Guy*s  hospital,  England,  in  his  investigations  found  the  average  du- 
ration, in  forty-one  cases,  two  weeks.  In  two  subsequent  series  of 
cases,  the  duration  was  nine  to  ten  days. 

Caases. — The  causes  of  rjieumatism  are  not  thoroughly  understood, 
but  it  is  generally  believed  that  exposure  to  cold  and  wet  are  the 
most  common  exciting  causes,  while  free  living,  especially  the  large 
use  of  meat,  and  sedentary  habits, — conditions  which  favor  the  produc- 
tion of  an  acid  condition  of  the  blood,  particularly  the  accumulatiou 
of  uric  acid, — have  much  to  do  with  producing  a  predisposition  to  this 
malady.  Dr.  Murchison  holds  that  inactivity  of  the  liver  is  a  predis- 
posing cause  of  rheumatism.  A  tendency  to  the  disease  is  undoubt- 
edly inherited  in  many  cases.  Rheumatism  seems  to  be  very  closely  al- 
lied to  gout,  a  disease  from  which  it  cannot  always  be  distinguished^ 
Indeed,  some  very  eminent  observers,  among  whom  may  be  classed  the 
learned  Dr.  Fothergill,  of  England,  hold  that  rheumatism  and  gout  are 
one  and  the  same  disease. 

Treatment. — The  preventive  treatment  of  rhemnatism  consists 
in  thoroughly  clothing  the  body,  wearing  flannel  next  to  the  skin,  pro- 
tection from  exposure  to  cold  and  damp,  especially  sudden  checking 
of  the  perspiration,  and  avoidance  of  too  free  use  of  animal  food  of  all 
kinds.  The  excessive  use  of  salt,  and  of  the  various  condiments,  together 
with  the  use  of  alcoholic  liquors  and  tobacco,  produce  an  undoubted 
tendency  to  this  disease.  As  soon  as  possible  after  the  attack  b^ins, 
the  patient  should  be  placed  in  a  hot  blanket  pack,  in  which  he  should 
be  kept  for  several  hours.  As  a  general  rule,  the  longer  the  pack  is 
continued,  the  better  the  effect.  The  pack  should  be  continued  two  to 
four  hours  at  least,  and  may  be  repeated  two  or  three  times  within 
the  twenty-four  hours  with  advantage.  In  the  Mt.  Sinai  hospital,  of 
New  York,  this  plan  of  treatment  has  been  adopted  almost  to  the  ex- 
clusion of  other  methods,  and  with  marked  benefit.  In  some  cases, 
the  patients  were  left  in  the  pack  all  night.  We  have  employed  this 
plan  of  treating  rheumatism  for  a  number  of  years  with  most  excel- 
lent success,  patients  having  all  made  good  recoveries  without  compli- 
cations. Hot  air,  vapor,  Turkish  and  Russian  baths  are  also  valuable, 
as  well  as  the  hot  pack,  but  less  serviceable  on  account  of  the  pain  oc- 
casioned by  moving  the  patient  in  the  administration  of  the  bath. 
Hot  fomentations  applied  over  the  affected  joints  give  great  relief. 
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• 

The  joints  should  be  kept  constantly  enveloped  in  warm  applications. 
Moist  heat  may  sometimes  be  exchanged  for  dry  heat,  in  the  form  of 
bags  filled  with  salt,  sand,  or  corn-meal,  or  some  similar  substance,  as 
hot  as  can  be  borne.  Hot-water  bags  constitute  the  best  method  of 
applying  dry  heat  in  these  cases.  The  patient  should  be  allowed  an 
abundance  of  drink.  Lemonade,  with  a  very  little  sugar,  is  one  of  the 
best  drinks,  as  the  juice  of  the  lemon  seems  to  have  some  influence 
upon  the  disease,  in  some  cases.  The  sour  perspiration  should  be  fre- 
quently removed  from  the  skin  by  rubbing  with  dry  flannels.  Warm 
sponge  baths  often  add  to  the  patient  s  comfort.  An  eminent  French 
physician  has  recommended  the  application  of  cold  water  to  the  sound 
part  of  the  body,  the  water  being  injected  into  the  tissues  near  the 
joint  corresponding  to  the  affected  joint,  by  means  of  the  hypodermic 
syringe.  He  claims  to  have  obtained  almost  marvelous- results  from 
this  mode  of  treatment.  (See  page  1066).  When  the  fever  rises  very 
high,  it  is,  in  some  cases,  necessary  to  administer  a  prolonged  cool 
bath.  The  patient  should  be  put  into  a  bath  about  the  temperature  of 
the  body,  the  temperature  of  the  water  being  gradually  lowered  to 
aeventy-five  or  seventy  degrees.  The  bath  should  not  be  prolonged 
sufficiently  to  produce  marked  chilliness  on  the  part  of  the  patient. 
We  have  never  resorted  to  this  measure,  though  it  is  highly  recom- 
mended by  some  eminent  authors.  It  is  a  somewhat  severe  one,  and 
is  attended  by  slight  danger  of  occasioning  rheumatism  of  the  heart, 
and  when  employed  should  be  used  with  very  great  care  on  this 
account.  The  employment  of  tepid  sponge  baths,  repeated  every  hour 
or  two,  or  more  frequently,  if  necessary,  is  a  safer  means  in  these  cases. 
When  hot  fomentations  seem  to  increase  the  pain  in  the  joints,  cool 
or  cold  applications  may  be  employed. 

The  diet  of  the  patient  during  the  attack  should  consist  wholly  of 
simple  preparations  of  fruits  and  grains.  Meat,  beef -tea,  and  all  other 
animal  food,  excepting  milk,  should  be  wholly  avoided.  The  use  of 
meat  after  convalescence  is  begun,  is  a  frequent  cause  of  relapse,  hence 
flesh  should  not  be  eaten  for  some  weeks  after  recovery. 

K  symptoms  of  inflammation  of  the  heart  arise,  the  patient  should 
be  kept  upon  a  very  low  diet,  or  should  take  little  or  no  food  for  a 
day  or  two.  Hot  fomentations  and  poultices  should  be  constantly 
applied  to  the  chest,  covering  the  whole  left  side.  The  patient  should 
have  an  abundance  of  fresh  air,  but  should  not  be  exposed  to  drafts. 

The  number  and  variety  of  drugs  which  have  been  employed  for 
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rheumatism  are  almost  endless.  Scarcely  a  month  passes  which  doe^ 
not  bring  to  light  some  new  remedy,  which  is  pronounced  to  be  a 
panacea  for  this  disease.  The  unreliable  character  of  these  remedies 
is  shown,  however,  by  their  great  number  and  variety,  which  is  suffi- 
cient evidence  that  they  do  not  accomplish  what  is  claimed  for  them. 

Prof.  Niemeyer  expresses  very  little  confidence  in  medication  of 
any  sort  as  a  means  of  shortening  the  duration  of  this  disease,  and  the 
investigations  of  Dr.  Flint-  and  Dr.  Sutton,  already  referred  to,  show 
that  good  nursing,  without  any  medication  whatever,  secures  as 
speedy  recovery  as  the  use  of  any  known  remedies.  If  any  remedy 
at  all  is  to  be  taken,  ordinary  baking-powder,  taken  in  doses  of  half  a 
thimble-full,  dissolved  in  water,  once  in  three  or  four  hours,  answers 
as  good  a  piurpase  as  anything  which  can  be  used.  It  is  well  to  al- 
low the  patient  to  take  lemon  juice  or  eat  lemons  as  freely  as  he  de- 
sires. Several  may  be  eaten  every  day  with  advantage.  Salicylic 
acid,  which  has  been  recently  recommended  for  rheumatism,  does  not 
sustain  the  reputation  given  to  it,  and  sometimes  serious  symptoms 
have  been  produced  by  its  free  use.  In  severe  cases  of  rheumatism,  a 
physician  should  be  called  when  one  can  be  obtained. 

Sab-acate  Rheumatism  is  a  form  of  the  disease  in  which  the 
symptoms  are  less  acute,  but  continue  a  longer  time,  the  patient  be- 
ing subject  to  frequent  relapses.  It  often  follows  the  acute  form  of 
the  disease.  The  treatment  is  essentially  the  same  as  that  described 
for  acute  rheumatism. 

CHRONIC    BHEUMATISM. 

SYMPTOMS. — Pain  in  the  joints ;  s/ight  tenderness  on  pressure :  mors  or  less  swells 
ing  of  the  joints:  either  one  or  several  joints  may  be  affected ;  slight  fever  or  none  at  all; 
pain  increased  at  night  and  by  bad  weather. 

Chronic  rheumatism,  sometimes  the  acute  form  of  the  disease,  gener- 
ally runs  an  independent  course,  beginning  insidiously.  It  generally 
produces  more  or  less  deformity,  when  long  continued,  from  stiffness  of 
the  joints.  In  many  cases  the  patient  suffei-s  with  flatulent  dyspepsia, 
and  other  forms  of  indigestion.  The  disease  is  very  chronic  in  charac- 
ter, often  continuing  many  years,  frequently  without  affecting  the  gen- 
eral health  as  much  as  would  be  expected. 

Treatment. — Pain  and  stiffness  of  the  joints  is  best  relieved  by  hot- 
water  bags,  hot  fomentations,  and  friction.  The  prolonged  hot  spray 
and  hot  pour  we  have  also  used  to  very  great  advantage.     In  his  article 
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on  this  disease,  Prof.  Niemeyer  remarks  that  the  douche  applied  to  the 
affected  part  is  a  much  more  effective  derivative  than  the  hot  iron, 
which  is  often  recommended,  together  with  plasters  and  other  irritants. 
When  the  pain  in  the  joint  is  very  severe,  and  the  inflammation  great, 
some  physicians  recommend  the  employment  of  a  freezing  mixture  of 
snow  or  pounded  ice  and  salt.  The  .joint  should  be  protected  by  thin 
muslin,  and  surrounded  by  the  mixture.  The  application  should  not 
be  continued  more  than  five  minutes,  but  may  be  repeated.  It  should 
not  be  employed  more  than  tAvice  a  day.  It  almost  always  gives  im- 
mediate relief. 

The  various  liniments  which  have  been  recommended  are  generally 
effective  only  by  means  of  the  rubbing  by  which  they  are  applied.  This 
view  we  have  often  confirmed  by  our  own  experience.  The  pains  at 
night  are  generally  relieved  by  wrapping  the  afiected  joints  in  moist 
flannels,  which  are  covered  with  dry  cloths,  or  oiled  silk.  We  have 
often  recommended  patients,  in  whom  the  disease  was  chiefly  confined 
to  the  hands,  to  wear  upon  the  hands  at  night  large  cloth  mittens,  filled 
with  oatmeal  or  corn-meal  mush  and  tied  about  the  wrist.  We  have 
often  seen  excellent  results  from  this  simple  plan  of  treatment.  It  acts 
upon  the  same  principle  as  the  warm  packing  of  the  joints,  a  remedy 
which  has  in  our  hands  proved  more  effective  than  any  other  in  reliev- 
ing the  pain  and  tenderness,  and  removing  stiffiiess.  The  general  con- 
dition of  the  system,  on  which  the  disease  of  the  joints  depends,  will  be 
best  relieved  by  the  employment  of  the  wet-sheet  pack,  the  vapor,  hot 
air,  Turkish  or  Russian  baths,  and  other  eliminative  measures.  Some 
one  of  these  modes  of  treatment  may  be  employed  daily  to  advantage, 
when  the  patient  is  strong  enough  to  bear  severe  treatment,  and  in  some 
cah«s  will  need  to  be  continued  for  montha  We  have  frequently  been 
taught  the  importance  of  pei-severing,  even  in  apparently  hopeless  cases, 
by  seeing  patients  recover  under  this  treatment,  after  the  employment 
of  a  great  variety  of  remedies  for  years  without  any  apparent  benefit, 
indeed,  without  even  checking  the  progress  of  the  disease.  The  great 
reputation  enjoyed  by  some  mineral  springs  in  the  treatment  of  rheu- 
matism, particularly  by  the  hot  springs  of  Arkansas,  and  other  thermal 
springs,  is  due  to  the  active  elimination  which  is  induced  by  the  hot  baths. 
We  have,  however,  successfully  treated  cases  which  have  remained  under 
treatment  at  these  celebrated  resorts  for  months  without  benefit,  and 
had  almost  totally  despaired  of  recovery. 

We  have  found,  in  some  cases,  great  advantage  from  the  use  of  local 


1174  DISEASES  AND   THEIR   TREATMENT. 

applications  of  electricity  to  the  affected  joints  while  the  patient  was  in 
a  warm  bath,  as  in  a  Turkish,  hot-air,  or  vapor  bath  ;  and  a  combina* 
tion  of  electricity,  particularly  of  faradic  electricity,  with  the  warm 
water  bath,  is  also  a  very  effective  means  of  relieving  pain  in  the  joints. 
The  application  of  a  strong  galvanic  current  to  the  affected  joints,  daily, 
or  every  other  day,  has  proved  very  successful  in  some  cases.  We  con- 
sider inunction  a  very  important  adjunct  to  the  treatment,  especially  in 
cold  weather,  as  it  in  some  degree  protects  the  patient  from  the  results 
of  exposure  to  alternations  of  temperature.  Such  exposure  should  be 
avoided,  however,  as  much  as  possible,  as  it  is  very  important  that  the 
temperature  to  which  the  body  is  subjected  should  be  kept  as  uniform 
as  possible.  The  body  should  be  clothed  in  flannel,  and  the  affected 
joints  should  be  protected  M^th  extra  covering.  The  tendency  to  stiff- 
ness of  the  joints  should  be  counteracted  by  daily  manipulations  to  as 
great  an  extent  as  possible  without  exciting  too  great  increase  of  pain. 
The  patient  sliould  resist  as  much- as  possible  the  tendency  to  bend  up 
the  limbs  and  joints  which  are  affected.  In  case  the  knee  joints  axe 
affected,  the  tendency  to  stiffening  in  a  flexed  condition  may  be  prevented 
by  elevating  the  foot  when  sitting. 

The  diet  of  the  patient  should  be  nutritious,  but  as  free  as  possible 
from  meat  and  all  highly  nitrogenous  food.  Tea,  coffee,  tobacco,  and 
alcoholic  liquors  and  stimulating  condiments  should  be  carefully  avoided. 
Salt  should  be  used  as  little  as  possible.  Some  authors  warn  patients 
against  the  use  of  raw  fruits,  particularly  apples,  pie-plant  and  aspara^s. 
As  a  general  rule,  the  coarse  vegetables  should  be  avoided.  A  patient 
suffering  with  flatulent  dyspepsia,  or  other  forms  of  indigestion,  should 
follow  the  rules  which  have  been  laid  down  elsewhere. 

DEFOB^OIO   RnEU^IATIf^:!!,    OR   RHEVHIATIC   OOIJT. 

SYMPTOMS. — Pain  in  joints,  usually  slight,  sometimes  severe;  pain  increased  by 
pressure  and  by  motion  of  the  joint ;  motion  of  the  joint  accompanied  by  slight  crackling  ; 
deformity  of  joints;  fingers  drawn  toward  the  little  finger  side  of  the  hand. 

This  disease  in  some  respects  resembles  rheumatism,  while  in  others 
it  is  more  like  gout.  It  is  not  accompanied  by  the  fever  and  inflam- 
mation usually  present  in  rheumatism.  It  diflers  from  gout  in  that  it 
affects  the  large  as  well  as  the  smaller  joints. 

Gout  is  generally  confined  to  the  fingers  and  toes.  Rheumatic  gout 
may  affect  every  joint  in  the  body,  and  in  some  cases  produces  the 
mo§t  surprising  deformity.    The  peculiar  deformity  of  the  hand  shown 
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in  ilg.  333  is  characteristic  of  this  disease.  In  the  case  of  a  young 
lady  whom  we  had  under  treatment  a  year  or  two  ago,  all  the  fingers 
and  t<Jes,  both  elbows  and  both  knees,  were  dislocated  by  the  structural 
changes  which  had  taken  place. 

Treatment. — Although  this  dis- 
ease is  a  very  obstinate  one,  and 
generally  considered  almost  incurable, 
it  has  been  repeatedly  demonstrated 
that  the  thorough  and  persevering  ^jii^^^^^:^:^^,^^::^:^ 
use  of  the  same  remedies  recom- 
mended for  chronic  rheumatism  will 
often  result  in  very  great  benefit  to  ^ig,  888. 

the  patient 

mrscinLAR  RinxmiATisiii. 

SYMPTOMS, — Dull  pain  in  the  affected  part,  resembling  that  from  a  bruise;  pain  in^ 
creased  by  motion,  often  of  a  cramp-like  character,  and  sometimes  excruciating  ;  tender^ 
ness  on  slight  pressure ;  pain  relieved  by  firm  pressure. 

* 

It  is  probable  that  this  disease  is  often  neuralgic  in  character, 

though  it  is  likely  that  in  many  cases  it  is  a  manifestation  in  the  mus- 
cles of  the  same  disease  which  more  often  shows  itself  in  the  joints. 
It  may  afiect  any  part  of  the  muscular  system,  as  the  muscle  of  the 
scalp,  muscles  of  the  face  and  jaw,  muscles  of  the  eye  and  all  other 
external,  as  well  as  internal,  muscles.  What  is  termed  pleurisy  of  the 
diaphragm  is  probably  in  the  majority  of  cases  really  rheumatism  or 
neuralgia  of  that  muscle.  The  most  common  forms  of  muscular  rheu- 
matism are  pleurodynia,  in  which  the  disease  affects  the  muscles  of  the 
chest,  and  lumbago,  in  which  it  is  confined  to  the  muscles  of  the  back. 
Pleurodynia  is  often  mistaken  for  pleurisy  and  intercostal  neuralgia, 
as  it  occasions  pain  upon  drawing  a  long  breath  as  well  as  from  cough- 
ing or  sneezing.  Persons  suffering  with  it  often  imagine  themselves 
to  have  some  serious  lung  disease.  When  it  affects  the  back,  produc- 
ing "  crick  in  the  back,"  the  patient  can  neither  bend  over  nor 
straighten  up,  but  is  obliged  to  hold  the  trunk  in  a  stooping  position. 
The  causes  of  muscular  rheumatism  are  the  same  as  those  of  other 
forms  of  rheumatism.  Patients  suffering  with  it  generally  have  dark 
colored  urine  which  contains  large  quantities  of  urates,  or  uric  acid, 
indicating  an  inactive  condition  of  the  liver.  It  most  frequently 
occurs  in  persons  who  make  free  use  of  meat,  condiments,  salt,  and 
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alcoholic  drinks.    It  is,  perhaps,  frequently  excited  by  taking  cold 
through  exposure  to  drafts. 

The  paiQS  of  muscular  rheumatism  are  undoubtedly  simulated,  in 
many  cases,  by  infection  of  the  muscles  with  trichinae.  As  the  capsules 
in  which  the  parasites  are  inclosed  become  chalky  from  age,  they  are 
sources  of  irritation,  as  foreign  bodies. 

Treatment. — ^The  best  treatment  for  muscular  rheumatism  is  the 
employment  of  moist  heat,  the  application  of  hot  bags,  gentle  rubbing, 
rest,  and  improvement  of  the  general  health.  Galvanism,  and,  in 
most  cases,  faradization,  give  very  prompt  relief.  The  same  general 
directions,  with  regard  to  treatment,  diet,  clothing,  etc.,  as  have  been 
given  for  acute  and  chronic  rheumatism,  should  be  followed  in  this  af- 
fection as  welL 

It  is  especially  important  that  the  whole  body  should  be  clothed  in 
flannel.  The  pain  in  the  back  may  often  be  greatly  relieved  by  wear- 
ing a  tight  flannel  bandage  about  the  body.  When  severe,  a  warm 
poultice  may  be  worn  over  the  seat  of  the  pain.  The  old-fashioned 
pitch-plaster,  which  is  so  often  used  for  these  cases,  undoubtedly  does 
some  good  by  retaining  the  natural  warmth  of  the  part  and  giving 
the  muscles  rest. 

001JT. 

SYMPTOMS. — Acute  pain  in  great  toe,  iieel,  or  instep,  occurring  suddenly;  chill,  fdU 
lowed  by  heat;  tenderness  and  swelling  of  the  affected  part ;  fe¥er  and  restlessness: 
irritability  of  temper;  constipation;  coated  tongue  ;  urine  dark,  with  heawy  deposit ;  m 
chronic  cases,  enlargement  about  the  joints. 

Caases. — ^The  chief  causes  of  gout  are  the  excessive  use  of  meat, 
the  use  of  stimulating  condiments,  beer,  wine,  alcoholic  liquors,  and 
high  living  in  general 

Dr.  Joseph  Drew  of  Breckingham,  England,  in  an  article  in  the 
BHtish  Medical  Journal  a  year  or  two  ago,  called  attention  to  the  fact 
that  the  use  of  salt  is  a  frequent  cause  of  gout.  He  had  suffered  from 
the  disease  for  over  twenty  years,.  untU  his  joints  became  greatly  en- 
larged By  discontinuing  the  use  of  alcoholic  beverages,  he  was  very 
much  improved,  but  the  enlargement  and  stiflhess  of  the  joints  still  re- 
mained It  occurred  to  him  that,  as  the  disease  was  greatly  aggravated 
by  the  use  of  cakes,  biscuit,  or  anything  which  contained  soda^  as  his 
experience  had  abundantly  proven,  it  was  quite  possible  that  chloride 
of  sodiiun,  or  common  salt,  might  also  be  a  cause  of  aggravation  of 
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the  difficulty.  The  remainder  of  the  account  we  will  give  in  his 
own  words. 

•*  The  idea  once  started,  it  was,  of  course,  immediately  carried  into 
practice,  and  chloride  of  sodium  was  placed  in  the  index  exjmrgaiorius. 
Salt  was  omitted  as  an  article  of  diet,  not  Only  as  a  condiment,  but 
avoided  in  salted  meat  or  any  other  accepted  comestible.  The  result 
in  four  or  five  weeks  has  been  astonishing.  Mast  of  the  stifibess  has 
passed  away.  Finger  rings  that  had  been  laid  aside  can  be  worn,  and 
the  phalangeal  finger  bones  have  almost  returned  to  their  primitive 
size  and  shape." 

Dr.  Drew  further  remarks  that  on  every  occasion  on  which  he  had 
taken  any  article  of  food  containing  soda  in  any  form,  he  had  sufTered 
a  relapse,  or  an  increase  of  his  pain  and  symptoms,  even  when  used  in 
small  quantity,  and  in  several  instances  when  he  was  entirely  unaware 
of  the  digression. 

Treatment. — In  a  majority  of  cases,  the  pain  of  gout  is  only  a 
proper  punishment  for  dietetic  and  other  transgressions  committed  by 
the  sufferer.  Complete  and  permanent  cure  can  only  be  effected  by 
the  adoption  of  a  vegetable  diet,  and  the  disuse  of  all  forms  of  alco- 
holic beverages.  All  the  habits  of  the  patient  must  be  regulated  in 
accordance  with  the  laws  of  hygiene.  Excess  in  the  quantity  as  well 
as  in  the  quality  of  food  should  be  avoided.  He  should  practice  free 
water-drinking,  taking  anywhere  from  four  to  ten  glasses  of  pure 
water  per  day.  Abundant  exercise  in  the  open  air  should  be  daily 
taken.  The  affected  parts  should  be  carefully  protected  from  the 
cold.  The  patient  should  take  daily  fomentations  over  the  region  of 
the  liver  and  kidneys,  as  well  as  over  the  affected  parts.  Either  dry 
or  moist  heat  may  be  used  for  the  relief  of  local  pain. 

In  bad  cases  it  may  be  necessary  to  employ  heat  continually.  Hot- 
air,  vapor,  Turkish,  and  Russian  baths  are  excellent  means  of  eliminat- 
ing from  the  system  the  waste  and  excrementitious  material  which 
lies  at  the  foundation  of  this  disease.  A  wet-sheet  pack  is  equally 
valuable  for  the  same  purpose.  Wearing  of  a  moist  abdominal  band- 
age night  and  day  for  several  weeks  is  also  a  useful  measure.  Dur- 
ing the  attack,  the  affected  limb  should  be  elevated  above  the  level  of 
the  body,  carefully  covered  with  cotton  or  wool,  and  the  patient 
should  abstain  from  food  almost  entirely,  for  two  or  three  days,  taking 
only  a  little  gruel  or  toast  once  or  twice  a  day.  A  celebrated  French 
author  recommends  the  drinking  of  six  ounces  -of  hot  water  every  fif- 
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teen  minutes  during  the  attack.     The  active  sweating  which  will  be 
produced  by  thi8  measure  will  certainly  be  conducive  to  recovery. 


SYMPTOMS. — Boring,  ttaring  pain  in  tte  bones,  retiered  by  quitt,  inena»»d  by  mo- 
tion; pain  alfirat  thought  to  bo  rlieurnatic ;  tlight  forer;  much  todiment  in  urino  :  gait 
totttring  and  uncortain  ■  dittortion  of  body  and  limba ;  general  boatth  often  not  impairvJ 
for  aomo  time. 

This  is  a  disease  in  which  the  bones  unoergo  a  process  of  softening 

by  the  removal  of  the  phosphates  and  various  other  earthy  matters 

which  give  them  solidity.   Fatty 

(I^B*  degeneration  of  the  bones  takes 

^h|  place,  so  that  they  become  weak 

^^H  and  fragile.      The  distortion  of 

^^9  the  body  sometimes  becomes  very 

^HH  great,  affecting  the  whole  skele- 

BK  toa      This    disease    most    frc- 

f^S  quently  occurs  in  women,  begin- 

^El  ning  a  short  time  after  confine- 

|QM|  ment,  especially  in  ca^es  in  which 

r^^9  there   has    been   injury   to   the 

WSbM  pelvic  bones,  which  constitutes  a 

m^M  starting  point  of  the  disease. 

T  reatment.— Fortunately, 
this  disease  is  very  rare,  as  it  is 
incurable.  Tlie  most  that  can 
I>e  done  is  to  prevent  distortion  of  the  body  by  proper  support  of 
the  parts  most  likely  to  become  deformed. 

FATTY   DECEZVERATIOX   OF   TSE   TltVSCIXA. 

This  is  a  morbid  pro«»s  in  which  the  proper  muscular  tissue  is  re- 
placed by  little  particles  of  fat.  The  change  in  appearance  is  easily  seen 
by  reference  to  Figs.  334  and  335,  in  which  are  shown  the  healthy  mus- 
cular fibres  and  fibres  which  have  undergone  fatty  degeneration.  It  oc- 
curs in  muscles  which  have  long  been  paralyzed,  being  the  result  of  their 
non-use.  The  occurrence  of  fatty  degeneration  in  the  muscles  is  one  of 
the  results  to  be  guarded  against  in  cases  of  paralysis.  It  may  be  pre- 
vented by  the  daily  employment  of  massage  and  the  use  of  electricity. 
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INFECTIOUS    DISEASES. 


Under  this  heading  will  be  considered  all  diseases  of  a  contagious 
character,  together  with  those  which  arise  from  miasma.  A  contagious 
disease  is  one  which  is  communicated  by  actual  contact  of  an  individual 
with  palpable  substances,  originating  in  individuals  suffering  with  the 
disease.  Infectious  diseases  are  those  which  are  propagated  by  means  of 
impalpable  substances  carried  in  the  air.  Nearly  all  contagious  diseases 
are  also  infectious.  In  most  infectious  diseases,  the  morbid  parts  which 
give  rise  to  the  disease  proceed  from  individuals  suffering  with  contag- 
ious maladies.  In  some  cases,  however,  as  in  the  so-called  malarial  dis- 
eases, such  a  connection  cannot  be  traced. 

The  Genn  Theory  of  Disease.— The  supposed  nature  of  germs 
has  already  been  considered.  (See  page  548).  In  the  case  of  quite  a 
number  of  the  diseases  included  under  this  heading,  it  may  be  claimed 
that  absolute  proof  of  the  existence  of  microscopical  organisms  as  specific 
causes  of  the  affections  referred  to  has  been  obtained  through  extensive 
and  searching  investigations  which  have  been  made  respecting  this  sub- 
ject. In  the  case  of  several,  while  proof  is  not  absolute,  the  evidence  is 
such  as  to  leave  little  ^room  for  doubt.  Recent  investigations  of  the 
nature  and  cause  of  malarial  poisoning  seem  to  have  shown  beyond 
resAonable  doubt  that  this  class  of  affections  depend  upon  certain  low 
vegetable  organisms  which  are  produced  in  great  abundance  under  con- 
ditions known  to  be  favorable  to  the  development  of  malarial  diseases. 
Infectious  diseases  are  divided  into  two  classes,  acute  and  chronic.  We 
shall  consider  both  classes  together  without  any  other  distinction  than 
that  of  sequence. 

FKVER. 

Symptoms. — Usually  begins  with  chill ;  dry,  hot  skin;  full,  quick  pulse ;  elevation  of 
temperature;  thirst;  coated  tongue:  headache;  little  or  no  appetite;  nausea;  pain  in 
back  and  limbs. 

The  above  are  the  symptoms  characteristic  of  fever,  a  condition 
which  is  present  in  nearly  all  the  diseases  included  in  this  section.  In 
the  various  febrile  diseases,  numerous  other  symptoms  arise  in  addition 
to  those  which  pertain  to  fever  itself,  varying  according  to  the  particu- 


1180 


DISEASES  AND   THEIR   TREATMENT. 


fcfi 


lar  affection  or  the  local  complications  which  may  arise.  Fever  is  gen- 
erally understood  to  be  a  general  disease  of  the  blood.  In  the  majority 
of  cases,  its  cause  is  the  introduction  into  the  system  of  poisonous  or 
morbid  elements  of  some  sort.  When  the  poison  thus  received  into  the 
system  is  of  an  animal  or  vegetable  nature,  reproduction  usually  takes 
place,  occasioning  a  great  increase  in  the  quantity  of  the  morbid  ele- 
ment. This  explains  the  fact  that  a  certain  period,  varying  from  a  few 
hours  or  days  to  several  months,  almost  always  elapses  after  the  morbid 
elements  are  received  into  the  system  before  the  chief  symptoms  of  the 
disease  make  their  appearance.     This  is  called  the  period  of  incubation. 

The  Temperature.— The  natural  temperature  of  the 
body,  when  taken  under  the  tongue  or  in  the  arm-pit,  is 
98^°.  Only  very  slight  variations  occur  in  health.  When 
the  temperature  rises  to  100^  or  more,  the  pulse  will  al- 
most invariably  be  found  to  be  increased  in  frequency.  The 
frequency  of  respiration  will  also  be  increased,  and  other 
symptoms  of  fever  will  generally  be  found.  It  may  hap- 
pen, however,  that  the  increased  temperature,  as  detected 
by  the  thermometer,  will  be  the  only  febrile  symptom  which 
can  be  readily  detected  at  the  very  beginning  of  febrile  dis- 
ease, since  this  is  by  far  the  most  delicate  and  reliable  means 
for  determining  the  degree  or  intensity  of  febrile  action. 
Fig.  336  shows  one  of  the  latest  forms  of  fever  thermometer 
which  has  been  devised.  Every  family  should  possess  a  re- 
liable instrument  of  this  kind,  as,  by  its  aid,  the  first  begin- 
nings of  disease  may  sometimes  be  detected.  In  U£ang  the 
thermometer,  care  is  necessary  to  secure  correct  results.  If 
the  instrument  be  placed  in  the  arm-pit,  the  arm  should 
be  drawn  close  to  the  body,  with  the  fore-arm  drawn  across 
the  chest,  so  as  to  cover  the  instrument  as  completely  as  pos- 
sible. It  should  be  I'etained  in  position  eight  or  ten  min- 
utes. It  is  often  more  convenient  to  take  the  temperature 
in  the  mouth,  the  bulb  of  the  thermometer  being  placed 
under  the  tongue,  the  lips  of  the  patient  being  kept  tightly  closed  for 
five  or  ten  minutes.  In  young  infants,  the  thermometer  m^j  be  intro- 
duced into  the  rectum.  In  this  location,  the  temperature  is  found  to  he 
about  a  degree  higher  than  in  the  mouth  or  arm-pit.  Before  placing 
the  thermometer  in  position,  if  it  is  a  self-registering  instrument^  and 
no  other  should  be  employed,  care  should  be  taken  to  shake  the 
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index  down  to  90°  or  95°,  reading  from  the  upper  end  of  the  index, 
which  consists  of  a  short  column  of  mercury  detached  from  the  main 
column. 

A  very  accurate  idea  of  the  temperature  of  the  body  may  generally 
be  obtained  by  means  of  the  hand,  if  proper  precautions  are  taken  to 
avoid  error.  In  order  to  judge  correctly  of  the  temperature,  the  hand 
should  be  perfectly  clean,  smooth,  and  dry,  and  should  be  properly 
warmed  before  applying  to  the  body  ;  as,  if  the  hand  happens  to  be 
cold,  the  body  may  feel  unnaturally  hot,  although  of  normal  temper- 
ture.  First,  one  or  two  fingers,  and  then  the  whole  flat  surface  of  the 
hand  should  be  laid  upon  the  body. 

The  variations  of  temperature  from  that  of  health  differ  in  various 
febrile  diseases,  in  some  running  very  high,  while  in  others  only  a  very 
moderate  degree  of  elevation  is  noticed.  As  a  general  rule,  the  temper- 
ature does  not  rise  above  103°  to  105°.  A  temperature  over  107°  is 
very  likely  to  prove  fatal,  although  cases  have  been  known  to  recover  in 
which  the  temperature  has  risen  two  or  three  degrees  higher.  In  de- 
pression, the  condition  opposite  that  of  fever,  the  temperature  is  lower 
than  normal,  sinking  even  as  low  as  94°  or' 95°,  or  even  lower.  A  very 
low  temperature  is  as  grave  a  symptom  as  a  very  high  one  ;  but  occurs 
much  less  frequently. 

The  general  supposition  that  a  chill  is  the  opposite  of  fever,  is  an 
error.  The  thermometer  shows  that  the  temperature  is  elevated  during 
a  chill  as  well  as  during  a  fever.  The  temperature  may  not  rise  as  high, 
but  is  considerably  above  the  normal  standard.  In  most  of  these  cases, 
the  thermometer  is  of  course  the  only  reliable  means  6f  determining  the 
temperature,  as  the  skin  is,  not  infrequently,  cold  and  the  patient  shiver- 
ing, while  the  internal  temperature  of  the  body  is  much  higher  than  in 
health. 

Classification  of  Fevers.— We  shall  not  here  attempt  to  give  a 
scientific  and  elaborate  classification  of  the  affections  to  which  the  term 
fevers  is  attached.  Fevers  in  which  the  high  temperature  is  con- 
tinuous from  the  outset  without  any  very  great  remission  or  interrup- 
tion, are  termed  continued  fevers.  To  this  class  belong  febricula, 
typhoid,  and  typhus  fevers,  erysipelas  and  relapsing  fever.  Periodical 
fevers  are  those  in  which  the  disease  is  subject  to  regular  periodical 
intermissions  or  remissions.  Intermittent,  remittent,  typho-malaria, 
yellow  fever,  and  a  fever  to  which  the  term  dengue  is  applied,  belong 
to  this  class.    Fevers  in  which  the  nervous  system  is  very  greatly  dis- 
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The  diet  of  a  fever  patient  shoud  be  very  simple,  consisting  almost  I 
wholly  of  fluid  food,  as  oatmeal  gruel,  graham  griiel,  milk,  and,  oo-  i 
casionally,  chicken  or  mutton  broth,  or  beef  tea.  We  are  not  much  in  I 
favor  of  animal  broths,  however,  on  account  of  their  stimulating  I 
character.  Tha  same  objection  Is  valid  against  the  use  of  beef  tea,  I 
and  especially  against  the  various  extracts  of  beef  which  are  iwJd  at  I 
the  drug  stores,  which  are  almost  entirely  devoid  of  nutriment,  being  of  ,1 
a  very  stimulating  character.  No  meat  nor  solid  food  of  any  kind,  ,1 
with  the  exception  of  toast,  should  be  allowed.  Baked  aweet  applea,  I 
ripe  grapes,  oranges  and  lemons  are  about  the  only  fruits  which  may  I 
be  safely  employed  under  nearly  all  circumstances  when  the  stomacli  | 
does  not  reject  food.  When  grapes  are  taken,  the  skins  and  seeds  I 
should  be  rejected.  Vegetables  should  be  discarded  as  deficient  in  I 
nourishment,  and  hard  of  digestion.  Jellies,  rich  sauces,  preserves,  I 
pastries,  and  other  delicacies,  should  be  strictly  prohibited.  These  arti-  I 
cles  are  not  only  very  difficult  of  digestion,  but  contain  very  little  I 
nourishment.  Milk  is  an  article  of  food  more  generally  acceptable  I 
than  any  other.  It  has  the  advantage  of  being  easy  of  digestion,  and  | 
containing  all  the  elements  of  nutrition.  When  it  can  not  Vie  taken  \ 
alone,  it  may  be  combined  with  barley-water  or  oatmeal  gruel 
in  varying  proportions  to  suit  the  wish  of  the  patient.  Whea  neces-  J 
sary,  lime-water  may  be  combined  with  the  milk,  in  the  proportion  oC  I 
one  part  lime-water  to  three  or  four  parts  milk. 

In  cases  in  which  the  patient  is  too  feeble  to  take  nourishment,  or  I 
is  imconacious  and  refuses  to  swallow  food  when  it  is  placed  in  the  | 
mouth,  nutritive  enemata  should  be  employed.     It  is  a  mistake  to  sup- 
pose that  a  patient  suffering  from  fever  requires  no  nouri.shment  at  all  I 
until  the  appetite  returns.     The  opposite  extreme  of  excessive  feeding  J 
should  also  be  avoided.     If  the  patient  takes  no  nourishment  at  all,  ' 
the  depression  and  weakness  resulting  from  the  disease  will  be  very  J 
much  increased,  and  death  may  result  from  the  great  weakness  oc- 
casioned by  want  of  nourishment.     Excessive  feeding  will  increasa  I 
the  fe^er.     We  have  observed  cases  in  which  the  violence  of  fever  v 
very  greatly  increased  by  the  use  of  large  quantities  of  stimulating  1 
food,  as  beef  tea,  egg-nog,  brandy  and  milk,  etc     The  directions  some- 
times given  to  feed  a  patient  every  few  minutes,  or  every  half  hour, 
ia  pernicious  advice,  unless  the  patient  is  so  weak  that  only  one  or  two  ] 
teasponnfula  of  food  can  be  taken  at  a  time.     Two  or  three  horns  i 
as  short  an  interval  as  is  admissible.     As  a  general  rule,  it  is  better  i 
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throbbing  temples,  and  a  temperature  of  102  to  105°  or  upward,  ice  to 
the  head  and  spine,  cold  compresses  over  the  bowels,  frequent  cool 
sponging,  and  the  use  of  the  cool  or  cold  enema  once  in  two  or  four 
hours,  are  the  remedies  upon  which  we  chiefly  depend.  By  the  com- 
bined, use  of  these  measures,  the  temperature  can  almost  always  be 
readily  controlled.  The  cold  enema  is  a  very  useful  measure  indeed, 
and  is  especially  serviceable  in  cases  in  which  the  patient  complains 
of  chilliness  upon  being  sponged  with  cold  water. 

We  also  value  very  highly  as  a  means  of  reducing  the  tempera- 
ture, the  application  of  the  ice  compress  to  the  spine  and  back.  If 
the  patient  complains  of  chilliness,  a  bag  of  hot  water  may  be  placed 
at  the  pit  of  the  stomach.  The  compress  may  be  continued  for  from 
fifteen  minutes  to  two  or  three  hours,  care  being  taken  that  the  skin 
is  not  injured  by  the  direct  contact  of  the  ice,  or  the  patient  annoyed 
by  the  cold  water  from  the  melting  of  the  ice  running  down  about  the 
body.  In  extreme  cases,  the  shower  pack,  or  the  graduated  bath  may 
be  employed.  We  believe,  however,  that  these  measures  can  be  dis- 
pensed with,  even  in  the  most  severe  cases,  if  the  other  measures  men- 
tioned, especially  the  cold  enema,  are  thoroughly  employed. 

When  the  fever  is  high,  the  patient  may  be  allowed  to  drink  freely 
of  cold  water,  as  by  this  means  an  appreciable  effect  upon  the  tem- 
perature may  often  be  obtained.  If  at  any  time,  unpleasant  sensa- 
tions are  produced  in  the  stomach  by  taking  too  much  cold  or  iced^ 
water,  it  may  usually  be  quite  promptly  relieved  by  applying  a  hot 
fomentation  over  the  stomach.  When  the  patient  complains  of  a  bad 
taste  in  the  mouth  and  a  dislike  for  water,  weak  lemonade,  slightly 
sweetened,  may  be  used  to  very  great  advantage.  Juices  of  various 
other  fruits,  as  of  apples,  raspberries,  currents,  etc.,  may  be  used  in  the 
same  way  as  lemon  juice.  In  cases  in  which  the  stomach  is  very  ir- 
ritable and  rejects  drinks  of  all  kinds,  the  thirst  will  often  be  re- 
lieved by  giving  the  patient  an  enema,  as  a  considerable  quantity  of 
fluid  may  be  absorbed  by  the  mucous  membrane  of  the  lower  bowel. 
When  given  for  this  purpose,  as  when  administered  to  reduce  the  tem- 
perature, quite  a  large  quantity  of  water  should  be  employed.  It 
should  be  introduced  very  slowly  and  should  be  retained  as  long  as 
possible,  half  an  hour  at  least.  When  the  disposition  to  expel  the 
water  cannot  be  readily  controlled,  a  sponge  or  napkin  should  be 
held  against  the  anus  for  some  ten  or  fifteen  minutes.  The  severe 
headache  which  most  fever  patients  suffer,  is  best  relieved  by  a  con- 
tinous  application  of  cold  to  the  head  (page  679). 


1186'  DISEASES  AND   THEIR   TREATMENT. 

in  two  open  shanties,  the  roofs  of  which  were  composed  of  old  sails. 
The  lirst  night  after  the  removal,  a  violent  thunder-storm  occurred, 
which  was  accompanied  by  torrents  of  rain.  The  next  morning  it  was 
found  that  the  clothing  of  all  the  patients  was  saturated  with  water. 
The  principal  measures  of  treatment  employed,  were  enemas  of  lemon 
juice  and  cold  water.  The  food  was  chiefly  buttermilk.  Four  sailors, 
sick  of  the  same  disease,  were  cared  for  in  a  dwelling-house.  Two  of 
them  died.     Every  one  of  the  eighty-two  emigrants  recovered. 

The  danger  of  fever  patients  taking  cold  by  exposure  to  cool  air  is 
much  less  than  is  generally  supposed.  An  eminent  Grerman  physician 
advocates  the  use  of  the  cold-air  bath,  when  the  cold-water  bath  cannot 
be  conveniently  employed.  His  plan  is  to  open  the  doors  and  windows  of 
the  sick-room,  and  after  removing  the  patient's  clothing,  place  him  in 
such  a  position  that  he  will  be  fully  exposed  to  the  draft  of  cold  air. 
We  have  frequently  employed  a  modification  of  this  plan  by  stripping 
the  patient,  and  after  moistening  the  surface  with  a  wet  sponge,  or  the 
hand  dipped  in  water,  allowing  evaporation  to  take  place.  A  marked 
cooling  effect  can  be  produced  in  this  way.  If  proper  care  is  taken  to 
keep  the  feet  and  hands  warm,  little  fear  need  be  felt  that  the  patient 
will  take  cold  when  suffering  from  a  general  fever.  The  temperature  of 
the  room  should  be  kept  as  low  as  possible  without  inconveniencing  the 
patient.  As  a  general  rule,  sixty  to  sixty-five  degrees  is  a  proper  tem- 
perature.    Seventy  degrees  should  rarely  be  exceeded. 

In  many  cases  the  discharges  of  the  patient  are  the  most  efficient 
means  for  communicatbag  the  disease.  They  should  be  promptly  and 
thoroughly  destroyed  by  the  use  of  disinfectants.  The  night-vessel  should 
constantly  contain  a  solution  of  copperas,  or  a  strong  solution  of  chloride 
of  zinc  or  permanganate  of  potash.  This  will  secure  disinfection  of 
the  discharges  as  soon  as  passed.  Immediately  after  it  has  been  useil, 
the  vessel  should  be  x^emoved  from  the  room,  and  its  contents  buried  in 
the  earth,  at  a  safe  distance  from  any  well  or  cistern.  (See  pages  441 
and  442).  The  discharges  of  a  patient  suffering  with  any  contagbus 
or  communicable  disease,  should  not  be  placed  in  a  common  privy  or 
water-closet.  A  neglect  to  observe  this  precaution  has  often  resulted  id 
the  wide  dissemination  of  infectious  maladies.  For  the  majority  of 
fever-patients,  careful  nui-sing  is  more  indispensable  than  the  most 
skillful  medical  treatment.  With  careful  nursing  alone,  the  majority  of 
patients  will  recover. 
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FEBRICIJUL. 

SfMFTOMS, — Attacks  genera///  abrupt;  weakness;  /oss  of  appetite;  chU/iness; 
skin  very  /lot;  pu/se  rapid ;  severe  pain  in  fore/iead;  pain  in  back  and  /imbs;  constipa- 
tion ;  urine  scanty  and  dark. 

This  disease  is  also  known  by  the  names  ephemeral,  irritative,  or 
inflammatory  fever.  It  is  the  mildest  form  of  fever,  and  generally  lasts 
from  one  to  three  days,  though  it  sometimes  continues  a  week  or  ten  days. 
It  is  not  accompanied  by  delirium,  and  is  distinguished  from  typhoid 
fever  by  the  absence  of  the  characteristic  symptoms  of  that  disease. 

Canses. — The  principal  causes  of  f  ebricula  are  overwork,  overeating, 
loss  of  sleep,  sexual  excesses,  and  exposure  to  the  heat  of  the  sun.  It  h^ 
probable  that  many  cases  supposed  to  be  febricula  are  really  cases  of 
typhoid  fever  in  which  the  disease  is  checked  before  its  characteristic 
symptoms  are  manifested. 

Treatment. — Rest  in  bed,  fasting  for  a  day  or  two,  and  the  use  of 
cool  or  tepid  sponge  baths,  compresses,  and  enemas.  Patients  always 
get  well. 

TYPHOID   FETER. 

SfMPTOMS. — Lassitude ;  irregu/ar  chi//s,  sometimes  fo//owed  by  perspiration ;  fre- 
quent/y  headac/ie ;  confusion  of  mind ;  irritabi/ity  of  disposition ;  no  appetite;  nausea  or 
vomiting;  noseb/eed;  pain  in  back  and /imbs ;  /ooseness  of  t/ie  bowe/s;  as  the  disease 
advances,  countenance  becomes  du//  and  stupid;  c/ieeks,  hands,  and  arms  red,  or  of  a 
dusky  hue;  wakefu/ness;  more  or  /ess  de/irium  in  severe  cases;  patient  ta/ks  in  his 
s/eep,  tries  to  get  out  of  bed,  picks  at  the  bedc/othes,  etc. ;  Jerking  movement  of  the 
tendons  at  the  wrist;  tongue  coated  whitish,  ye//owish,  or  brownish,  usua//y  smooth  and 
g/assy,  or  dry  and  hard—tremu/ous ;  a  brownish  accumu/ation  on  teeth  and  /ips;  b/eed- 
ing  of  /ungs;  bowe/s  distended  with  gas ;  tenderness  /ow  down  on  the  right  side;  gur- 
g/ing  on  pressure ;  hemorrhage  from  the  anus  or  bowe/s,  or  both ;  a  few  s/ight/y  e/evated 
rose-co/ored  spots  on  the  abdomen ;  fever  /ess  in  the  morning;  increased  in  the  evening ; 
pu/se  ninety  to  one  hundred  and  twenty. 

This  is  a  general  febrile  disease,  attended  by  local  affection  of  the 
glands  of  the  small  intestines.  For  several  days  preceding  the  attack, 
the  patient  feels  weak,  debilitateil,  and  a  general  indisposition.  What  is 
termed  the  fomiing  period  of  the  disease  lasts  about  four  days.  The 
severity  of  the  attack  is  indicated  by  the  temperature.  When  the  ther- 
mometer shows  a  temperature  of  100°  or  107°,  the  case  may  be  con- 
sidered a  very  grave  one.  The  severity  of  the  disease  itself  is  often 
greatly  increased  by  complications,  the  most  serious  of  which  are  pneu- 
monia, inflammation  of  the  parotid  glands  as  in  mumps,  peritonitis, 
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hemorrhage.  The  duration  of  the  disease  is  generally  from  two  to  four 
weeks.  The  popular  belief  in  critical  days  does  not  seem  to  have  a  very 
solid  foundation.  In  some  cases,  the  brain  symptoms  do  not  disappear 
with  the  occurrence  of  convalescence.  In  occasional  instances,  the 
illusions  or  delusions  incident  to  the  delirious  stage  of  the  disease  continue 
for  a  short  time  after  all  other  symptoms  have  disappeared.  Recovery 
from  this  condition  generally  takes  place,  however,  in  from  one  to  three 
weeka  In  a  case  of  this  kind  which  occurred  in  our  practice  a  few 
years  ago,  the  patient  was  subject  to  marked  religious  delusions,  which 
disappeared,  however,  in  a  very  short  time,  as  his  strength  returned. 
Cases  frequently  occur  in  which  the  symptoms  of  disease  are  not  suf- 
ficiently severe  to  confine  the  patient  to  bed.  These  are  termed  "walk- 
ing cases"  of  typhoid.  As  a  general  rule,  patients  gain  flesh  very  rapidly 
after  recovery  begins,  often  acquiring  a  greater  weight  than  at  any 
previous  time. 

Canses. — Typhoid  fever  is,  by  many  physicians,  supposed  to  be 
produced  by  a  specific  germ,  which  is  communicated  chiefly  by  means 
of  the  bowel  discharges.  It  is  believed  that  when  the  discharges  are 
mingled  with  other  human  excreta,  as  in  privy  vaults,  sewers,  etc.,  the 
germs  will  afiect  the  whole  mass.  Others  believe  that  the  germs  may 
originate  outside  of  the  body,  under  certain  conditions.  This  theory 
does  not  necessitate  belief  in  spontaneous  generation,  as  it  is  held  that 
germs  which,  under  ordinary  circumstances,  may  not  give  rise  to 
disease,  or,  under  certain  other  peculiar  circumstances,  may  give  rise 
to  other  diseases,  may,  under  circumstances  not  fully  understood,  but 
the  existence  of  which  is  entirely  passible,  give  rise  to  the  disease 
known  as  typhoid  fever.  These  germs,  however  they  may  originate, 
are  generally  received  into  the  system  by  means  of  drinking-water. 
Wells  and  cisterns  often  become  contaminated  by  means  illustrated 
and  described  on  plates  XV  and  XVI.  Milk  has  also  been  known  to 
be  a  carrier  of  typhoid-fever  germs,  becoming  infected  through  the  use 
of  water  containing  germs  either  in  diluting  the  milk,  or  in  washing 
the  milk  cans  or  other  vessels  in  which  it  was  placed.  It  has  also  been 
claimed  that  milk  may  be  contaminated  through  the  drinking  of  in- 
fected water  by  cows.  Recently  an  epidemic  of  typhoid  fever  in 
which  a  large  number  of  persons  were  affected  by  the  disease,  occurred 
in  Germany,  the  cause  of  which  was  traced  to  the  use  of  soup  made 
from  the  flesh  of  a  calf  which,  as  was  afterward  proven,  had  died  of 
tj'phoid  fever. 
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It  is  thought  by  some  that  the  inhalation  of  sewer  gas,  and  of  the 
foul  odors  from  neglected  privies,  cesspools,  etc.,  may  occasion  typhoid 
fever ;  but  it  is  probable  that,  in  these  cases,  the  disease  is  somewhat 
different  in  character,  although  allied  to  this  affection.  Fever  originat- 
ing in  this  way  has  been  termed  cesspool  fever. 

Treatment. — Typhoid  fever  is  clearly  a  preventable  disease,  which 
may  also  be  said  of  all  other  infectious  and  contagious  diseases.  Since 
its  communicability  has  been  established  beyond  question,  it  is  of  the 
greatest  importance  that  proper  measures  should  be  taken  to  prevent 
the  contraction  of  the  disease  by  others,  as  well  as  for  the  relief  and 
recovery  of  the  persons  suffering.  The  proper  preventive  measures 
to  be  adopted  are  careful  examination  of  drinking  water,  and  all  other 
possible  sources  of  contamination,  thorough  ventilation  of  the  sick- 
room of  patients  suffering  with  the  disease,  destruction  of  the 
germs  in  the  discharges  of  the  patient  by  disinfection  and  burying 
at  a  safe  distance  from  any  well,  cistern,  or  other  sources  of  water 
supply. 

The  general  management  of  the  disease  should  be  precisely  as 
has  been  described  for  fever.  (See  page  1182.)  In  many  cases,  by  the 
adoption  of  vigorous  measures,  especially  by  the  employment  of  the 
wet-sheet  pack,  hot-air  bath,  Turkish  bath,  and  other  means  for  excit- 
ing vigorous  perspiration  at  the  ottsct  of  the  disease,  its  career  can  be 
cut  short.  We  have  succeeded  in  a  number  of  instances  in  breaking 
up  the  disease  when  it  had  advanced  sufficiently  far  to  leave  little 
doubt  as  to  its  real  character.  The  fever  should  be  controlled  by 
means  of  sponge  baths,  cold  compresses  to  the  bowels,  ice  packs,  and 
cold  enemas.  The  delirium  and  sleeplessness  are  best  relieved  by  ice 
compresses,  or  the  ice  pack  applied  to  the  head.  When  discomfort  is 
occasioned  by  pain  or  gas  in  the  bowels,  fomentations  should  be  ap- 
plied once  or  twice  a  day,  or  every  three  or  four  hours,  according  to 
the  requirements  of  the  case.  The  use  of  stimulants  is  seldom  called 
for.  We  occasionally  employ  them,  when  the  patient  seems  to  be 
sinking  with  exhaustion  from  the  long  continuance  of  the  disease,  but 
do  not  feel  at  all  certain  that  we  have  ever  obtained  any  marked  ben- 
efit from  their  use. 

In  the  treatment  of  a  large  'number  of  cases  of  this  disease,  we 
have  had  no  occasion  for  the  employment  of  such  large  doses  of 
quinine  as  have  lately  been  recommended  by  some  eminent  German 
physicians.     In  a  few  cases  in  which  we  have  given  this  remedy  a 
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trial,  the  benefits  derived  from  its  use,  as  shown  by  the  decrease  in 
bodily  temperature,  were  so  insignificant  when  compared  with  the  ef- 
fects which  could  be  obtained  by  the  employment  of  other  measures 
already  described  under  the  treatment  of  fever,  that  we  had  no  de- 
sire whatever  to  resort  to  it  again.  The  cold  enema  produces  far  more 
decided  and  permanent  results  than  the  largest  doses  of  quinine  which 
can  be  safely  given,  and  is  quite  free  from  the  unpleasant  after  effects 
of  this  drug.  If  the  patient  is  very  greatly  troubled  with  inability  to 
sleep,  mild  doses  of  gelsemium  may  be  employed  when  other  means 
fail ;  but  if  the  head  is  kept  cool  by  cold  compresses  changed  every 
few  minutes,  or  the  ice  pack  or  cold-water  bag,  very  little  difficulty 
will  generally  be  experienced. 

It  is  frequently  the  case  that  the  patient  is  not  out  of  danger 
when  convalescence  begins,  as  hemorrhage  from  the  bowels  may  occur 
even  after  the  disappearance  of  most  of  the  other  symptoms  of  the 
disease.  The  only  typhoid  fever  patient  we  ever  lost,  was  one  in 
whom  hemorrhage  from  the  bowels  occurred  after  convalescence 
seemed  to  be  fully  established.  The  patient  gave  marked  symptoms 
of  tuVberculosis  when  attacked  by  the  fever,  and  although  the  disease 
ran  a  very  mild  course,  seeming  to  be  very  easily  controlled  by  treat- 
ment, the  patient  finally  died  in  consequence  of  the  unfortunate  acci- 
dent referred  to,  which  was  probablv  due  to  the  relaxed  condition  of 
the  blood-vessels,  and  the  generally  debilitated  condition  of  the  system. 

Perforation  of  the  intestines  by  ulceration  may  also  occur  at  a 
very  late  period,  giving  rise  to  inflammation  of  the  peritoneum,  and 
thus  occasioning  death.  The  patient  should  be  very  careful  not  to 
take  solid  food  of  any  kind,  especially  meat,  for  some  little  time  after 
convalescence  is  fully  established,  as  the  stomach  becomes  very  greatly 
weakened  in  this  as  in  most  other  febrile  diseases,  the  secretion  of 
gastric  juice  being  almost  suspended,  and  not  being  fully  established 
for  some  time  after  recovery  begins,  making  the  digestion  of  meat 
more  difficult  that  that  of  other  foods.  The  directions  given  under 
treatment  for  fevers,  respecting  diet,  ventilation,  nursing,  etc,  should 
be  carefully  followed. 

The  proportion  of  deaths  in  typhoid  fever  under  ordinary  methods 
of  treatment  are  stated  by  Dr.  Flint  to  be  about  eighteen  to  twenty- 
five  in  a  hundred.  Very  often  the  fatality  has  reached  a  much  higher 
per  cent  than  this.  According  to  M.  France  Glenard,  between  six 
and  eight  thousand  cases  of  typhpid  fever  have  been  treated  by  a 
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method  essentially  the  same  as  we  have  described,  with  an  average 
mortality  of  only  about  six  per  cent.  Stieler  treated  a  large  nimiber 
of  cases  at  Munich,  losing  less  than  six  per  cent.  Jurgenson  reports 
a  mortality  of  only  three  and  one-tenth  per  cent.  Brandt  claims  to 
have  lost  only  two  and  one-tenth  per  cent.  Gl^nard  treated  fifty-two 
cases  at  Lyons  without  a  single  death.  We  might  mention  many 
others  who  have  been  equally  successful,  but  will  only  add  our  own 
experience  in  the  treatment  of  sixty  cases,  by  the  aid  of  an  assistant 
physician  and  a  medical  student,  without  losing  a  single,  patient,  al- 
though in  many  cases  the  disease  appeared  in  its  worst  form.  When 
the  plan  of  treatment  pointed  out  can  be  pursued  thoroughly  and 
systematically  from  the  outset,  death  will  result  in  only  a  very  small 
proportion  of  cases. 

TTPHITS   FEIHER-SHIP   FEVER. 

SfMPTOMS, — Before  the  attack,  alight  chiUa ;  headache ;  disturbed  sleep ;  no  appe- 
tite; cough;  coryza.  The  attack  generally  begins  with  se¥ere  chill,  followed  by  con- 
tinued fever;  patient  confined  to  bed ;  heaviness  and  numbness  in  head ;  dizziness; 
flashes  of  light  before  the  eyes ;  noises  in  the  ears ;  deafness ;  pain  in  the  limbs  ;  tremb- 
ling;  stupor;  delirium;  pulse  one  hundred  or  more;  temperature  high;  urine  scanty; 
eruption,  resembling  that  of  measles,  but  not  appearing  on  the  face ;  thick,  brown  coating 
on  the  tongue. 

The  common  name  for  this  affection  is  ship-fever,  which  is  derived 
from  the  fact  that  the  majority  of  cases  occurring  in  this  country  may 
be  traced  to  importation  through  immigrants,  particularly  those  com- 
ing from  Ireland,  where  the  disease  occurs  much  more  frequently  than 
in  this  country.  The  s^Tnptoms  of  this  disease  are  very  similar  to  those 
of  typhoid  fever, — stupor  and  delirium  being  still  more  characteristic  of 
typhus  than  of  typhoid  fever.  It  occurs  most  frequently  in  years  of 
famine,  when  people  are  badly  fed,  and  seems  liable  to  attack  persons 
in  military  camps,  prisons,  crowded  barracks,  tenement  houses,  and  on 
shipboard  where  a  large  number  of  persons  are  crowded  into  poorly 
ventilated  cabins.  The  active  symptoms  of  the  disease  generally  term- 
inate quite  suddenly  with  a  profuse  perspiration,  after  which  the  patient 
slowly  recovers.     The  disease  is  very  contagious. 

Treatment. — With  reference  to  the  treatment  of  this  condition,  the 
eminent  Lebert  remarks,  "  Drugs,  as  such,  are  unnecessary.  I  give  them 
chiefly  to  satisfy  the  patients  and  their  friends."  The  same  plan  of 
treatment  may  be  followed  which  has  been  recommended  for  typhoid 
fever.     Kspecial  attention  should  be  given  to  the  application  of  cold  or 
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ice  compresses  to  the  head,  as  by  this  means  the  stupor  and  delirium  will 
be  greatly  relieved.  The  frozen,  compress  applied  as  elsewhere  directed 
may  be  usefully  employed. 

K  the  patient  bears  cold  treatment  well,  compresses  and  sponge  baths 
at  a  temperature  of  sixty  or  seventy  degrees  should  be  employed  as  far 
as  possible  to  keep  the  fever  subdued.  The  cold  enema  should  be  resorted 
to  whenever  other  measures  jfail  to  give  prompt  relief.  If  the  patient  is 
very  restless,  a  warm  bath  or  warm  blanket  pack  may  be  employed,  the 
head  being*  kept  cool  during  the  application  by  the  ice-cap  or  rub- 
bing with  ice.  The  same  care  respecting  diet,  ventilation,  disinfection, 
etc.,  should  be  observed  as  directed  for  typhoid  fever.  After  the  pa- 
tient's recovery,  the  clothing,  and  everything  used  about  the  patient, 
should  be  thoroughly  disinfected  by  exposure,  in  a  tight  compartment, 
as,  for  instance,  a  bleaching  box,  to  the  fumes  of  burning  sulphur.  The 
room  in  which  the  patient  has  been  sick,  should  be  disinfected  in  the 
most  thorough  manner.  The  paper  should  be  removed  from  the  walls, 
carpet  from  the  floor,  and  after  thorough  disinfection  with  sulphur  (see 
index),  should  be  thoroughly  scrubbed  and  newly  whitewashed.  These 
measures  should  be  attended  to  with  very  great  "thoroughness  as  the  dis- 
ease is  a  very  communicable  one. 

REULPSIHG   FETER. 

SYMPTOMS. — Begins  with  a  chill,  followed  with  high  fever ;  great  weakness  ;  head- 
ache:  dizziness ;  ringing  in  the  ears ;  pain  in  back  of  neck,  small  of  the  back,  and  in  the 
limbs;  general  muscular  pains  throughout  the  body,  increased  by  pressure  or  movement; 
unnatural  sensitiveness  of  the  skin ;  tongue  white,  with  red  tip ;  pulse  from  one  hundreo 
and  ten  to  one  hundred  and  twenty ;  temperature  rises  rapidly  from  one  hundred  and 
seven  to  one  hundred  and  nine  degrees ;  catarrh  of  the  pharynx ;  usually  constipation, 
but  occasionally  diarrhea;  liver  inactive,  generally  enlarged;  spleen  greatly  enlarged; 
urine  scanty,  containing  bile ;  at  the  end  of  orte  or  two  weeks,  crisis,  with  sudden  disap^ 
pearance  of  fever  and  pain ;  after  six  or  eight  days,  return  of  previous  symptoms  ;  three 
or  four  relapses  may  occur. 

Canses. — According  to  Lebert,  the  cause  of  relapsing  fever  is  a  pe- 
culiar microscopical  organism  which  appears  in  the  blood  of  the  patient 
suiiering  with  this  disease,  in  the  form  of  delicate  spiral  filaments,  which 
are  about  Tshn^  of  an  inch  in  diameter,  and  xir  of  an  inch  in  length. 
They  are  coiled  in  a  spiral  form,  and  have  a  lively,  twisting  motion. 
The  disease  is  clearly  contagious,  being  communicated  by  the  convey- 
ance of  these  parasites  from  one  person  to  another.  It  is  probable  that 
drinking-water  is  one  of  the  most  common  measures  of  communication. 
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Bad  food,  unsanitary  conditions,  and  crowding  of  many  people  together 
are  the  principal  predisposing  causea  Some  observers  believe  that  the 
disease  may  be  communicated  by  contact  of  one  patient  with  another. 
Various  epidemics  of  this 'disease  have  occurred,  particularly  in  England, 
Ireland,  Scotland,  and  Russia.  The  Irish  epidemic  extended  over  a  large 
portion  of  that  country,  lasting  four  years.  In  1847,  the  disease  was 
imported  into  this  country  from  Ireland.  A  few  years  ago  an  epidemic 
of  the  disease  occurred  in  Berlin. 

Treatment. — Fortunately,  this  disease  is  not  a  very  fatal  one. 
With  reference  to  its  ti-eatment,  Lebert  says,  "  My  recent,  as  well  as  my 
f ormw,  experience,  has  demonstrated  the  fact  that  there  is  no  dinig  which 
may  be  said  to  exercise  any  direct  influence  upon  the  course  of  the  dis- 
ease. The  expectant  plan  of  treatment,  therefore,  is  the  only  proper  one. 
Rest  in  bed,  fresh  air,  cleanliness,  fever  diet,  milk,  soups,  meat  broths 
and  cooling  drinks,  are  the  principal  things  to  be  attended  fe."  "  Clear, 
pure  water,  and  carbonic  acid  water,  are,  as  a  general  thing,  the  bever- 
ages best  borne."  The  general  treatment  recommended  for  fever  should 
be  pursued.  Ice  should  be  applied  to  the  head  to  relieve  the  headache, 
cool  sponging,  compresses,  and  cool  enemas,  should  be  used  to  reduce  the 
temperatui*e.  When  the  pain  is  severe,  it  may  be  relieved  by  the  hot 
blanket  pack,  applied  once  or  twice  a  day  for  half  an  hour.  The  major- 
ity of  patients  have  a  craving  for  acid,  and  may  take  lemon  juice  as 
freely  as  desired.  For  the  soreness  and  pain  at  the  pit  of  the  stomach, 
apply  hot  fomentations  three  or  four  times  a  day,  fifteen  or  twenty  min- 
utes each  time.  As  this  is  a  contagious  and  infectious  disease,  the  same 
precautions  should  be  taken  respecting  disinfection  during  and  after  the 
attack  as  has  been  recommended  for  typhoid  and  typhus  fevers. 

BIE.IOUS   TYPHOIB. 

SYMPTOMS. — Pain  in  the  head ;  dizziness  and  faintness;  chills:  pain  in  the  limbs, 
€9pecially  the  muscles  and  joints  of  the  legs ;  continuous  ferer;  restlessness:  coated 
tongue:  vomiting  watery  or  bilious  matter:  soreness  at  pit  of  stomach :  after  a  few 
days,  temperature  rises  very  high :  skin  dry  and  hot,  or  red  and  sweating,  the  headache 
intense:  eyes  red :  roaring  in  the  ears:  obtuseness  of  the  mind :  diarrhea:  pain  in  the 
region  of  the  spleen  and  liver  from  enlargement  af  those  organs :  jaundice :  disease 
Msis  from  ten  to  fourteen  days. 

This  disease,  in  some  respects,  resembles  the  first  attack  of  relapsing 
fever  with  which  it  is  often  combined. 

Causes* — Although  the  disease  has  not  been  very  thoroughly  studied 
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as  yet,  having  been  recognized  but  a  short  time,  it  is  believed  to  be  in- 
fectious in  character,  although  probably  not  contagious. 

Treatment. — The  treatment  is  the  same  as  that  previously  recom- 
mended for  relapsing  fever.  When  the  diarrhea  is  troublesome,  apply 
cold  compresses  over  the  bowels,  and  administer  cool  enemas  three  or 
four  times  a  day. 

YEIXOW  FITFIK. 

SYMPTOMS. — Disease  usually  preceded  for  two  or  three  days  by  lassitude,  headache, 
no  appetite,  pain  in  the  head,  chilliness. 

FIRST  STAGE:  Begins  with  chill,  followed  by  fever;  severe  headache:  pain  in 
back,  and  lower  limbs ;  tenderness  at  stomach ;  nausea  and  vomiting ;  eyes  red  and 
watery. 

SECOND  STAGE:  After  one  to  three  days,  fever  and  other  symptoms  abate  or 
cease ;  patient  may  improve  until  recovery  takes  place. 

THIRD  St  AGE:  Severity  of  symptoms  reappear,  greatly  aggravated;  Jaundice; 
black  vomit;  nosebleed;  at  last,  stupor. 

This  disease  has  attracted  much  attention  within  the  last  two  or 
three  years  on  account  of  the  terrible  epidemics  which  have  almost  de- 
populated some  portions  of  the  South.  The  symptoms  above  given  pre- 
sent but  an  imperfect  picture  of  the  disease,  as  every  case  is  more  or  less 
modified  by  individual  peculiarities,  and  various  other  circumstances. 
The  disease  seems  to  vary  in  different  epidemics,  in  some  cases  running  a 
mild  course,  in  others,  raging  with  a  violence  and  intensity  which  sweeps 
all  before  it.  In  addition  to  the  black  vomit,  due  to  hemorrhage  from 
the  stomach,  albumen  in  the  urine,  from  acute  inflammation  of  the 
kidneys,  is  a  very  grave  symptom  which  ia  present  in  the  great  major- 
ity of  casea 

Canses. — Careful  investigations  of  this  subject  recently  made  un- 
der the  auspices  of  the  American  Public  Health  Association,  the  Yel- 
low Fever  Commission,  the  National  Board  of  Health,  and  various 
local  sanitary  organizations,  have  resulted  in  throwing  great  light  upon 
the  nature  of  this  grave  malady,  although  there  are  many  questions  of 
importance  which  cannot  be  said  to  be  perfectly  settled.  There  is  littie 
room  left  for  doubt,  however,  as  to  the  contagious  nature  of  the  disease, 
while  its  infectious  character  is  fully  established.  It  is  generally  con- 
sidered as  proven  that  the  disease  is  directly  due  to  infection  of  the  sys- 
tem by  a  specific  germ,  although  there  is  still  considerable  discussion  as 
to  whether  this  germ  necessarily  originates  with  the  yellow  fever  pa- 
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tient,  or  may  be  developed  independently  under  certain  unsanitary 
conditions. 

Treatment. — The  first  and  most  important  measure  of  treatment 
to  be  considered  in  the  management  of  an  epidemic  of  this  disease  is 
prevention.  The  ravages  of  the  malady  cannot  be  checked  in  any 
way  but  by  the  enforcement  of  the  most  rigid  quarantine,  and  the  em- 
ployment of  vigorous  disinfection.  The  most  scrupulous  attention  to 
sanitary  measures  of  all  kinds  is  absolutely  necessary.  A  patient  suf- 
fering with  the  disease  should  be  isolated  from  those  who  are  well. 
Depopulation  of  the  infected  cities  was  found  to  be  one  of  the  most  ef- 
ficient measures  for  checking  the  progress  of  the  epidemic  during  the 
prevalence  of  the  disease  in  the  South,  in  1878-79.  The  measures 
employed  in  the  active  treatment  of  this  disease  have  been  as  diversi- 
fied as  the  theories  of  its  origin.  Some  physicians  have  employed 
mercury,  quinine,  whisky,  and  other  drugs,  in  large  quantities,  and 
others  have  declared  with  emphasis  that  no  benefit  is  derived  from  the 
use  of  drugs.  In  analyzing  the  course  of  treatment  prescribed  by  a 
large  number  of  physicians  who  have  had  experience  in  the  treatment 
of  this  disease,  we  have  observed  that  there  is  a  decided  tendency  on 
the  part  of  those  who  have  had  the  most  experience,  especially  in  se- 
vere epidemics,  to  rely  more  and  more  upon  hygienic  measures. 

Col.  J.  M.  Keating,  of  Memphis,  Tenn.,  Editor  of  the  Memphis  Daily 
Appeal,  has  prepared  a  very  complete  history  of  yellow  fever,  and  the 
yellow  fever  epidemic  of  1878  in  Memphis,  which  contains,  among 
much  other  valuable  matter,  a  full  description  of  the  various  plans  of 
treatment  pursued  by  the  most  eminent  physicians  of  Memphis,  Louis- 
ville, New  Orleans,  and  other  cities  subject  to  this  disease.  The  treat- 
ment pursued  by  Dr.  R.  W.  Mitchell,  who  was  medical  director  of  the 
Howard  Association  of  Memphis,  and  ia  now  a  member  of  the  National 
Board  of  Health,  seems  to  be  a  very  rational  method,  and,  as  Dr. 
Mitchell  says,  is  "the  plan  of  treatment  which  observation  and  ex- 
perience have  proven  to  be  the  best."  Dr.  Mitchell  remarks  further, 
respecting  the  treatment  of  the  disease, "  Being  self -limited  and  one  of 
very  short  duration,  what  could  possibly  be  the  aim  of  rational  treat- 
ment beyond  warding  off  complications,  and  sustaining  nature  ?"  In 
accomplishing  this.  Dr.  Mitchell  prescribes  little  or  no  medicine.  He 
directs  the  patient  to  be  put  to  bed  as  soon  as  the  attack  occurs,  and 
kept  there  until  convalescence  is  fully  established.  As  the  disease 
begins  with  a  chill,  measures  should  be  promptly  taken  to  bring  about 
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a  reaction.     Tliis  may  be  beat  accomplished  by  covering  the  patient 
with  woolen  hlankcta,  putting  the  feet  into  a  tub  of  hot  water,  in- 
troduced under  the  bedclothes,  and  surrounding  hinf  isith  hot  bai,'s. 
bricks,  bottles  filled  with  hot  water,  etc.     When  the  bowels  are  con- 
stipated, the  patient  should  take  a  thorough  enema.     Tlie  pain  in  tha  J 
head  is  best  relieved  by  cold  applications  ;  the  pain  in  the  back  iii.iyfl 
be  relieved  by  fomentations.     Gentle  perspiration  shouUl  be  kept  up' 
for  fifteen  to  twenty  hours  by  keeping  the  patient  covered  with  warml 
blankets,  or  giving  hiui  wai-m  drinks.     If  the  fever  rises  very  high, 
cool  or  tepid  sponging  with  water,  or  equal  parts  of  water  and  alcobnl,  j 
should  be  applied  every  hour  or  two.     The  cold  eneuia  may  also  tol 
eni ploy ed"- with  advantage.     If  8uppres.sion  of  the  urine  occurs,  tliol 
fe\'er  being  very  high,  ice  compresses,  or  compresses  of  ice  and  suit,'! 
should  be  applied  over  the  small  of  the  back  for  fifteen  or  tweiityj 
minutes  at  a  time  and  repeated  every  thirty  to  sixty  minutes.     To  J 
relieve  the  soreness  of  the  stomach,  apply  hot  fomentations.     To  re- 
lieve vomiting,  let  the  patient  swallow  small  bits  of  ice. 

No  food  should  ho  taken  for  two  or  three  days,  and  then  should  1 
consist  of  barley-water  or  thin  oatmeal  gruel,   milk  and  lime-water  | 
in  the  proportion  of  three  parts  milk  to  one  of  lime-water,    chicken    | 
broth,  or  some  equally  simple  and  nutritious  food.     \Mien  convales- 
cence is  established,  the  quantity  of  nourishment  may  be  gradually 
increased,  but  no  solid  food  should  be  taken  for  two  or  three  wet-ks. 
When  a  patient  suffers  with  a  great  degree  of  muscular  soreness,  a  warm 
pack  may  be  given  occasionally.     The  vapor  bath  is  recommended  by   i 
many  physicians,  and  others  have  employed  cold  liatha  with  advau-  | 
tage.     Dr.  Mitchell  declares  that  when  his  plan  of  treatment  is  acru- 
puloualy  followed,  a  large  majority  of  cases  recover. 

SYMPTOmS. — Chill,  followed  br  fe^er :  dizziness:  thickened  speech :  highfertr: 
languB  coated,  becoming  dry  and  cracked,  and  coiered  with  black  crusts  :  deliriam.  M- 
lotned  by  stupor :  swelling  of  the  glands  in  the  groins,  armpits,  and  around  the  ueek: 
black  and  blue  spots  on  the  skin. 

This  is  a  disease  which,  fortunately,  seldom,  if  ever,  visits  this  part  I 
of  the  world,  although  it  prevails  more  or  less  at  intervals  in  Turkey, 
Prussia  and  Russia.     Its  severest  ravages  are  confined  to  the  region  ol  j 
the  Black  Sea.     The  disease  is  both  infectious  and  contagious.     It  ii 
usually  developed  in  from  two  to  seven  days  after  exposure.     It  ii 
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very  fatal,  running  its  course  in  from  three  to  five  days.  Eighty  to 
ninety  per  cent  of  all  who  are  attacked,  die.  When  recovery  occurs, 
improvement  begins  the  latter  part  of  the  first,  or  by  the  middle  of 
the  second  week.  Patients  who  survive  the  first  week,  generally 
recover. 

In  the  Middle  Ages,  this  malady  frequently  prevailed  to  such  an 
extent  in  some  of  the  European  countries  as  to  almost  depopulate 
them.  Terrible  epidemics  of  the  disease  occurred  in  Egypt  and  As- 
syria before  the  Christian  era.  Several  times  this  malady  has  seemed 
to  die  out,  but  has  broken  out  anew,  and  it  is  probable  that  it  con- 
tinues to  exist  in  a  mild  form  in  some  of  the  countries  which  appear  to 
be  its  native  home.  It  is  undoubtedly  the  most  fatal  of  all  infectious 
diseases. 

Treatment. — In  respect  to  no  disease  have  the  advantages  of 
thorough  quarantine  been  so  thoroughly  illustrated  as  in  this.  The 
necessity  for  isolation  of  infected  indivuals  was  well  understood  many 
years  ago.  When  the  plague  broke  out  in  a  little  town  in  lower  Italy, 
an  army  was  sent  to  prevent  any  individual  from  escaping  into  the 
surrounding  coimtry,  and  in  order  to  make  the  quarantine  more  com- 
plete, the  village  was  surrounded  by  three  deep  ditches,  which  were 
kept  by  soldiers  under  strict  orders  to  shoot  any  individuals  who  at- 
tempted to  escape.  Almost  equally  vigorous  measures  were  taken  by 
the  Russian  government  during  the  recent  epidemic  in  that  country. 
The  good  rasults  were  shown  in  both  instances  in  the  staying  of  the 
progress  of  the  disease.  There  is  no  special  plan  of  treatment  which 
seems  to  have  any  particular  influence  upon  this  terrible  malady. 
The  best  that  can  be  done  is  to  treat  patients  upon  general  principles. 
At  the  beginning  of  the  disease,  when  the  fever  is  high,  cold  should  be 
applied.  Fomentations  and  poultices  should  be  applied  to  the  suppu- 
rating glands. 

The  Black  Death. — ThLs  is  a  malady  which  very  closely  resem- 
bles the  plague,  and  Is  by  some  authors  suppased  to  be  identical  with 
it  In  the  fourteenth  century,  an  epidemic  of  this  disease  spread  over 
the  whole  known  world,  destroying  a  great  proportion  of  the  human 
race.  It  is  probably  still  perpetuated  in  some  provinces  of  East 
India,  particularly  in  the  vicinity  of  the  Himalayas. 
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SWCATFVO   SICKl!fI»S-]9III.IARY   FITTER. 

SYMPTOMS. — Attack  preceded  for  two  or  three  days  by  irritation  of  the  akin,  dryness 
of  the  mouth,  thirst,  headache ,  genera/  weakness,  bad  feeling  in  the  stomach,  with 
peculiar  sensation;  ringing  in  the  ears;  dizziness.  The  disease  genera///  begins 
in  the  night  with  a  chill,  or  chilliness,  followed  by  very  profuse  sweating,  which  is 
accompanied  by  prickling  and  stinging  of  the  skin ;  skin  hot;  pulse  exceedingly  rapid;  ex- 
treme headache;  palpitation  and  pulsation  at  the  pit  of  the  stomach;  stomach  sensitiwe,  pain- 
ful on  pressure ;  occasional  spasms  in  limbs ;  rash  appears  on  the  third  to  the  sewenth  day, 
other  symptoms  being  aggravated ;  eruption  consists  of  small,  round,  irregular  spots, 
which  vesicate  and  burst  in  two  or  three  days ;  rash  first  appears  on  side  of  the  neck 
and  chest  extending  downward  upon  the  back  and  /ower  extremities;  great  rest/essness, 
often  de/irium. 

Canses. — Very  little  is  known  concerning  the  cause  of  this  mal- 
ady, although  it  is  believed  to  be  a  germ  disease.  It  is  sometimes  a 
very  fatal  malady,  though  in  its  epidemics,  few  fatal  cases  have  oc- 
curred. 

Treatment. — The  treatment  consists  in  allaying  the  fever  in  the 
first  stages  of  the  disease  by  means  of  cold  compresses,  sponge  baths, 
cool  enemas,  ice  to  the  spine,  etc.  Especial  attention  should  be  given 
to  thorough  ventilation,  and  also  to  such  other  measures  as  have  been 
recommended  for  the  treatment  of  other  infectious  diseases.  Bathing 
the  skin  with  warm  solutions  of  alum  or  vinegar  is  a  useful  meas- 
ure, much  employed  in  Germany.  The  pain  at  the  stomach  is  best 
relieved  by  cold  applications. 

ERTSIPIXATOUS   FEVER^BI^ACK  TOIVGIIB. 

SYMPTOMS. — Fever,  erysipe/atous  swe/Zing  of  various  parts  of  the  body,  most  often 
the  head;  in  severe  cases,  de/irium ;  neura/gic  and  rheumatic  pains. 

Erysipelatous  fever  is  distinguished  from  the  local  disease  known 
as  erysipelas,  which  is  generally  accompanied  by  fever,  by  the  fact 
that  in  this  disease  the  fever  makes  its  appearance  fii-st,  and  the  local 
disease  afterward,  while  with  the  local  allection  the  opposite  is  the 
case.  The  disease  sometimes  occurs  in  epidemics,  some  of  which  are 
very  fatal.  This  was  especially  true  of  an  epidemic  which  occurred 
thirty  or  forty  years  ago  in  difierent  parts  of  the  United  States,  which 
was  characterized  by  peculiar  blackness  of  the  tongue,  from  which  it 
obtained  the  name  bkick  tongue. 

This  disease,  like  others  of  this  class,  is  in  all  probability  produced  by 
the  reception  into  the  system  of  certain  germs.     Different  observers  have 
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traced  a  similar  connection  between  this  and  other  infectious  diseases, 
but  nothing  very  positive  has  been  established. 

Treatment.— The  general  fever  should  be  treated  by  the  same  meas- 
ures which  have  before  been  recommended  for  the  treatment  of  fever, 
page  1182.  The  local  manifestations  of  the  disease  should  be  treated  by 
means  of  cold  applications  at  first,  followed  by  warm  applications  or 
poultices ;  when  the  heat  and  redness  gives  place  to  a  blue,  purple,  or  scar- 
let hue,  with  cold  ones. 

bi::^gi;e-break.boi!ie  FimnEU 

SYMPTOMS.— Loss  of  appetite;  chillineee;  taeaitude:  after  one  to  four  days,  fever, 
/atting  from  nine  hours  to  four  days,  attended  by  pain  in  the  head,  eyes,  muscles  of  the 
head,  back  and  limbs ;  then  fever  and  other  symptoms  diminish ;  after  three  or  four  days, 
symptoms  return ;  genera/  eruption  occurs  which  may  resemble  scarlet  fever,  measles, 
nettle-rash,  or  chicken-pox ;  in  some  cases,  the  patient  suffers  with  nosebleed  or  bloody 
diarrhea. 

This  is  not  a  very  common  disease,  but  several  quite  extensive  epi- 
demics have  occurred  in  Charleston  and  other  cities  in  the  South.  In  one 
epidemic,  all  the  inhabitants  of  a  town  of  moderate  size  suffered  from 
the  disease  with  the  exception  of  half  a  dozen  who  had  had  it  before. 

Fortunately,  the  disease  is  not  very  fatal,  although  recovery  is  usu- 
ally very  slow.  It  is  thought  by  those  who  have  observed  it,  to  be  both 
infectious  and  contagious. 

Treatment. — The  fever  should  be  subdued  by  cool  or  tepid  spong- 
ing, cool  compresses,  and  cool  enemas.  Pains  in  the  back  and  limbs  are 
best  relieved  by  warm  baths,  hot  blanket  packs,  and  hot  sponging  ;  cold 
should  be  applied  to  the  head  to  relieve  the  headache.  The  diet  should 
be  very  spare. 

ijvixim^zA-cATARBiiAi*  Fimn. 

SYMPTOMS. — Chilly  sensations  and  flashes  of  heat;  cold  in  the  head,  with  copious, 
irritating  discharge ;  eyes  red  and  tearful ;  tickling  in  the  throat;  hoarseness;  soreness 
of  the  throat ;  dry,  irritating  cough ;  pain  and  difficulty  in  breathing ;  great  weakness ; 
high  feuer ;  sleeplessness,  or  unnatural  drowsiness ;  duration  of  disease  three  to  ten  days. 

This  a  disease  which  often  affects  whole  cities  or  States  at  the  same 
time,  often  making  its  appearance  with  great  suddenness.  Not  infre- 
quently lower  animals  are  affected  at  the  same  time  with  human  be- 
ings. The  disease  is  undoubtedly  infectious,  though  not  contagious. 
It  is  rarely  fatal,  recovery  usually  occurring  within  a  very  few  days, 
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although   local   irritation  of  the  air-passages  and  general  weakness 
may  continue  for  some  time. 

Treatment.— Warm  blanket  packs,  vapot  baths,  hot-air  baths,  fo-  I 
mentations  to  the  lungs,  and  cool  or  tepid  sponging,  with  cool  com- 
presses when  there  is  considerable  fever,  are  the  most  important  meas- 
ures of  treatment.     The  inhalation  of  hot  steam  shouUI  be  tried  when 
there  is  much  bronchial  irritation.     When  the  na.'Ml  passages  are  ob- 
structed, much  relief  will  often  be  obtained  by  rubbing  the  nose  with  j 
sweet  oil  or  vaseline.     Lard  or  fresh  butter  will  answer  the  same  pur-  ] 
pose. 

MCMPS,  OB  PAKOXmS. 

SYMPTOMS.— Slight  ferer ;  headache:  loss  of  appetite:  swelling  near  i/i»  lob«  of   ^ 
the  ear.  aeeompanied  tiy  heat  and  pain  ;  motion  of  jaws  painful  and  difScult. 

This  common  disease  of  childhood  usually  runs  a  very  mild  eourae,  ■ 
The  patient  has  first  a  chill,  or  alight  shivering,  followed  by  slight  fever  I 
for  two  or  three  days,  in  most  cases,  when  the  parotid  gland  be^ns  to  I 
swell,  usually  upon  one  side  at  first,  the  swelling  being  behind  the  angle 
(jf  the  jaw  near  the  lobe  of  the  ear.  In  some  cases  pain  on  motion  of 
the  jaws  is  the  first  symptom.  After  a  little,  the  swelling  extends  to  the 
other  ade.  The  swelling  also  extends  to  the  throat,  sometimes  embarraffi- 
jiig  respiration.  The  patient  does  not  usually  suffer  much  pain  when  , 
quiet,  but  eats  and  talks  with  ditEculty  on  account  of  the  pain  caused 
by  motion  of  the  jaws.  After  five  or  mx  days  the  fever  ceases,  and  in 
the  course  of  eight  or  ten  days  the  patient  is  well  again.  It  M>metimes 
happens,  however,  that  instead  of  so  prompt  and  favorable  a  termina- 
tion, suppuration  takes  place.  The  swelling  becomes  verj'  painful,  hard 
and  dark  red,  and  matter  forms,  which  Is  dischargcl  through  an  open- 
ing in  the  cheek  or  through  the  external  canal  of  the  ear.  Another 
i-omplicatjon,  known  as  nwfa6(«sw,  also  sometimes  occurs.  In  thi.?«  cases 
the  disease  seems  to  sub^de  in  the  parotid  gland  and  makes  its  appear- 
ance somewhere  else.  In  males  tlio  testicle  and  scrotum  are  the  parts 
atfected ;  in  females,  the  breast^*,  vulva,  or  ovaries  may  be  attectett  In 
some  instances  the  membranes  of  the  brain  become  the  seat  of  the  in- 
flammation. Tlie  disease  occasionally  runs  it^  course  in  tlie  ori^nal 
place  and  the  new  seat  at  the  same  time.  In  most  of  these  cases,  as  well 
aa  in  the  simpler  form  of  the  disease,  the  inflammation  subside  in  a  few 
days  and  complete  recovery  takes  place.     Suppuration  may  occur,  bow- 
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ever,  in  any  of  the  parts  affected,  and  hence  the  danger  is  increased  bj 
thcee  complications. 

Cause* — This  is  an  epidemic  disease,  and  is  generally  believed  to  be 
contagious.  The  period  of  incubation,  that  is,  the  length  of  time  which 
elapses  after  exposure  before  the  symptoms  of  the  disease  appear,  is  six 
to  fourteen  days.  The  disease  affects  males  more  frequently  than  fe- 
nudes^  and  children  more  often  than  adulta 

Treatment. — Prof.  Vogel,  an  eminent  German  physician,  assertn 
that  mumps  ordinarily  require  no  medicinal  treatment,  and  that  **  avoid- 
ance of  injurious  influences,  rest,  anti-febrile  [vegetable]  diet,  and  equable 
warmth,  suffice,  as  a  rule,  for  the  restoration  of  normal  health."  In- 
stead of  '*  heating  herb-bags  or  cataplasms,"  he  recommends  simple  inunc- 
tions of  the  affected  parts,  and  the  •  use  of  ice-compresses.  He  explicitiy 
states  what  many  people  will  undoubtedly  learn  with  surprise,  that 
**  the  use  of  cold  is  never  diangerous "  in  this  disease.  Irritating  lini- 
ments, mustard  plasters,  and  even  blisters  and  other  means  of  counter- 
irritation,  have  been  employed  as  local  remedies  to  prevent  metastasis,  a 
change  of  the  seat  of  the  disease.  We  believe  these  substances  to  all  be 
injurious  and  prejudicial  to  recovery  ;  and  we  are  glad  to  find  our  view 
supported  by  so  eminent  an  authority  as  the  renowned  Dr.  Niemeyer, 
who  well  remarks  that  "  experience  has  shown  such  treatment  can  only 
prove  injurious."     Our  plan  of  treatment  is  the  following : — 

The  patient  is  directed  to  abstain  entirely  from  the  use  of  all  animal 
food  but  milk,  which  may  be  taken  if  it  does  not  disagree  with  diges- 
tion. The  diet  is  made  to  consist  chiefly  of  cooked  fruits,  and  grains  in 
the  form  of  gruels,  as  oatmeal  and  barley  gruel,  with  softened  graham 
toast.  This  the  patient  can  eat  easily.  Cool,  acid  drinks  are  aUowed  to 
be  taken  freely.  One  or  two  warm,  not  hot,  baths,  or  two  or  three 
tepid  sponge  baths,  should  be  taken  daily  if  there  is  much  fever.  Warm 
dtz  baths  are  especially  useful  as  derivative  means  of  treatment,  relieving 
the  pain  and  congestion  when  it  is  severe.  They  may  be  employed  once 
or  twice  a  day  in  severe  cases.  When  given  at  a  temperature  of  95**, 
the  bath  may  be  continued  for  ten  minutes ;  at  90^,  nine  minutes ;  at 
85®,  one  minute.  Apply  to  the  neck  cool  or  cold  compresses,  according 
to  the  intensity  of  the  inflammation.  When  the  cold  becomes  unpleas- 
ant, as  it  frequentiy  does,  apply  mild  fomentations  for  fifteen  or  twenty 
minutes,  when  the  cool  compresses  may  be  renewed  for  an  hour  or  two, 
or  until  they  become  unpleasant  again,  then  being  exchanged  for  the 
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fomentations  for  a  short  time.  By  this  means,  constant  applications  may 
be  kept  up  and  the  severity  of  the  disease  much  mitigated  and  its  dura- 
tion shortened.  If  evidences  of  suppuration  appear,  exchange  the  pool 
compresses  for  fomentations  or  a  poultice,  so  as  to  hasten  the  process,  and 
have  the  abscess  opened  with  a  lancet  as  soon  as  the  evidences  of  the 
presence  of  matter  are  distinct.  A  safe  rule  is  to  continue  the  applica- 
tion of  cold  so  long  as  the  swelling  is  hard  and  acutely  painful  to  pres- 
sure; when  a  softened  place  is  to  be  felt  in  the  middle,  fomentations 
should  be  applied.  If  the  bowels  are  constipated,  they  should  be  relieved 
by  means  of  the  enema,  and  by  the  emplojrment  of  manipulation  and 
fomentations  of  the  abdomen. 

Metastatic  parotitis  is  a  form  of  inflammation  of  the  parotid  gland 
which  occurs  in  connection  with  other  diseases.  It  is  not  contagious- 
The  principles  of  treatment  are  the  same  as  those  given  for  mumps. 
Suppuration  is  much  more  common  in  this  form. 

CHOI^mA. 

SYMPTOMS. — Thrbb  Staobs.  f.  Vomiting  and  purging;  Huid  stooh  nsemb/tng 
rice-water.  2.  Contracted pup/h ;  apaama;  crampa  in  abdomen  and  lower  limbs :  skin 
cool;  pulae  intermittent.  3.  Suppreaaion  of  the  urine;  great  thirat;  feeble  pulse; 
difficult  breathing ;  tongue  and  breath  very  cold ;  lips  and  skin  blue  ;  roles  husky  and 
unnatural;  features  pinched  and  shrunken ;  headache;  drowsiness;  coma. 

The  sjrmptoms  are  not  very  greatly  different  from  those  of  bad 
cases  of  cholera  morbus.  In  fact,  when  cholera  is  prevailing,  it  is  gen- 
erally considered  impossible  to  distinguish  between  the  two  diseases. 
The  disease  may  vary  in  intensity  from  ample  cholerine  to  the  gravest 
form  of  the  disease.  When  an  epidemic  is  prevailing,  all  cases  should  be 
subjecteti  to  vigorous  measures  of  treatment. 

Causes. — True,  or  Asiatic,  cholera  is  one  of  those  much-dreaded  dis- 
eases which  occur  in  epidemics,  frequently  almost  depopulating  the  in- 
fected districts,  often  half  of  those  attacked  by  it  dying  within  a  few 
days.  The  disease  is  undoubtedly  a  contagious  one,  being  communicable 
from  one  to  another,  though  not  exactly  in  the  same  sense  that  small- 
pox, scarlatina,  and  similar  diseases  are  contagious.  Experiments  have 
shown  that  the  disease  is  not  communicated  by  the  direct  or  indirect 
contact  of  the  body  of  the  person  aftected,  by  the  products  of  respira- 
tion, or  by  exhalations  from  the  skin,  but  by  discharges  from  the 
bowels.  They  are  supposed  to  contain  a  specific  germ  peculiar  to  this 
disease,  and  the  real  cause  of  the  affection.  Facts  seem  also  to  support 
the  idea  that  the  germs  of  'the  cholera  disease  are  less  active  in  the 
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bowel  discharges  when  they  are  fresh  than  after  decomposition  has 
progressed  for  a  few  days.  The  circumstances  which  favor  the  de- 
composition of  organic  matter  seem  very  clearly  to  favor  the  extension 
of  cholera  after  it  has  once  been  introduced  Careful  investigations 
have  clearly  shown  that  the  most  common  means  by  which  cholera 
poison  reaches  the  system  is  through  drinking-water,  and  perhaps,  in 
some  instances,  food.  Wells  become  contaminated  from  cesspools, 
sewers,  etc.,  which  have  received  the  discharges  from  a  cholera  patient, 
and  thus  the  disease  is  sown  broadcast.  The  native  home  of  chol- 
era seems  to  be  in  India,  where  in  certain  districts  it  constantly  exists, 
being  disseminated  to  neighboring  countries,  even  to  the  most  distant 
parts  of  the  globe,  through  various  means  of  human  intercourse.  A 
singular  periodicity  in  the  occurrence  of  cholera  has  led  some  visionary 
theorists  to  very  strange  conclusions  respecting  its  cause.  Observing 
that  the  great  epidemics  of  the  disease  occurred  about  every  twelve 
years,  a  certain  Dr.  ICnapp  of  Mexico  originated  a  few  years  ago  the 
idea  of  planetary  pestilence,  his  theory  being  that  the  disease  is  caused 
by  the  increased  planetary  attraction  **  incident  to  the  perihelion  of 
Jupiter,  which  also  occurs  once  in  twelve  years."  Dr.  Ejiapp  based  his 
theory  wholly  upon  the  fact  that  the  perihelion  of  Jupiter  and  the  oc- 
currence of  great  cholera  epidemics  take  place  in  the  same  year.  Tak- 
ing this  for  a  starting-point  he  proceeded  to  predict  the  occurrence  of 
cholera  and  other  epidemics  with  unexampled  severity  in  the  next 
decade, — 1880-1890, — during  which  time  the  perihelion  of  Jupiter 
and  that  of  several  other  large  planets  occur  in  conjimction.  All  that 
is  required  to  show  the  fallacy  of  this  theory  is  to  find  a  sufiicient  ex- 
planation for  the  periodicity  of  cholera  epidemic.  This  explanation  is 
f oimd  in  the  following  facts :  The  natives  of  India  make  periodical 
pilgrimages  to  Hurdwar,  at  the  head  of  the  Ganges.  "  Hundreds  make 
the  Juggernaut  pilgrimage  every  year.  Much  larger  numbers  make 
the  journey  every  third  year.  Every  sixth  and  ninth  years  the  num- 
ber is  still  greater ;  and  once  in  twelve  years  an  immense  throng,  num- 
bering more  than  three  million  people,  make  this  long  pilgrimage. 

**  Poor  food,  impure  water,  together  with  depressing  meteorological 
conditions  and  the  entire  absence  of  any  sanitary  precautions,  result 
in  the  production  of  the  disease  well  characterized  as  Asiatic  cholera. 
There  is  more  or  less  of  the  disease  every  year ;  but  once  in  twelve 
years,  at  the  great  pilgrimages,  it  assumes  such  proportions  that  it  ex- 
tends beyond  the  limits  of  its  original  habitat  and  carries  devastation 
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to  thousands  of  households  in  the  larger  cities  of  Europe  and  even  of 
this  country. 

"  Once  in  sixty  years  there  gathers  at  Hurdwar  a  throng  of  pil- 
grims still  greater  than  is  collected  at  the  twelve-year  pilgrimages. 
The  consequence  is  the  production  of  a  still  more  formidable  cholera 
scourge,  of  suflScient  malignancy  and  strength  to  sweep  over  the  greater 
portion  of  the  Western  as  well  as  the  Elastem  continent  before  it  is 
checked  by  the  approach  of  the  cold  season." 

The  above  statements  are  fully  sustained  by  the  eminent  Dr. 
Peters,  who  has  written  a  work  in  which  he  claims  that  since  1826  the 
cholera  has  regularly  occurred  as  an  epidemic  at  intervals  of  twelve 
years.  He  attributes  the  origin  of  each  epidemic  to  the  annual  pil- 
grimages.   He  traces  the  course  of  two  of  these  epidemics  as  follows : — 

"  In  1826  it  became  epidemic  in  Hindostan,  its  native  home,  and  grad- 
ually spread  until,  in  1829,  it  was  distributed  throughout  Russia,  reach- 
ing England  in  1830-'31. 

"  In  the  spring  of  1832  it  was  brought  to  Quebec,  whence  it  was 
carried  up  the  St.  Lawrence  and  across  the  lakes  to  Detroit,  where  it 
met  the  United  States  troops  going  to  the^  Black  Hawk  war.  It  was 
distributed  to  all  the  national  posts  and  forts  in  the  then  extreme  West, 
being  specially  severe  at  Fort  Dearborn,  Chicago,  Fort  Crawford,  near 
Prairie  Du  Chien,  and  Fort  Armstrong,  at  Rock  Island.  From  the  latter 
place  it  was  carried  down  the  Mississippi  River,  striking  New  Orleans 
in  October  of  the  same  year. 

"Twelve  years  thereafter,  or  in  1841,  this  contagion  stiuiied  in 
another  tour  around  the  world.  It  was  found  at  Hurdwar  in  1843 ;  at 
Afghanistan,  in  Persia,  in  1845  ;  at  Teheran  in  1846 ;  and  Astrakhan 
in  1847.  In  1848  it  reached  Havre,  and  was  carried  to  New  Orleans  in 
some  German  emigrant  ships  the  same  year.  From  New  Orleans  it  fol- 
lowed  the  travel  up  the  Mississippi  and  along  the  Ohio.  From  St.  Louis 
it  was  carried  over  the  emigrant  route  to  San  Francisco,  and  eventually 
was  distributed  over  nearly  the  whole  country.  Thus  it  will  be  seen 
that  within  the  space  of  fourteen  years  the  country  suffered  two  visita- 
tions from  the  terrible  plague.  The  first  time,  being  introduced  at 
Quebec  and  following  the  rivers  and  lakes,  it  reaches  New  Orleans  by 
going  down  the  Mississippi;  the  second  time,  it  starts  at  New  Orleans  and 
goes  up  the  river,  and  is  thus  distributed." 

The  Times  of  India  clearly  traces  the  origin  of  the  last  epidemic  to 
the  same  source.     The  epidemic  began  in  1867.    "  In  that  year  three 
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millions  of  pilgrims,  of  whom  a  handful  had  come  from  a  cholera  dis- 
trict, assembled  at  Hurdwar,  a  few  miles  from  the  spot  where  the  Ganges 
escapes  from  the  Himalayas.  On  the  12th  of  April  the  three  millions 
resolved  to  bathe  and  drink.  The  bathing-place  of  the  pilgrims  was  a 
space  650  feet  loiig  by  30  feet  wide,  shut  off  from  the  rest  of  the  Ganges 
by  rails.  Into  this  long,  narrow  inclosure,  pilgrims  from  all  parts  of  the 
country  crowded  as  closely  as  possible  from  early  mom  to  sunset ;  the 
water  within  this  space  during  the  whole  time  was  thick  and  dirty, — 
partly  from  the  ashes  of  the  dead,  brought  by  surviving  relatives  to  be 
deposited  in  the  water  of  their  river  god,  and  partly  from  the  washing 
of  the  clothes  and  bodies  of  the  bathers.  Now,  pilgrims  at  the  bathing- 
ghant,  after  entering  the  stream,  dip  themselves  under  the  water  three 
times  or  more,  and  then  drink  of  the  holy  water,  while  saying  their 
prayer.  The  drinking  of  the  water  is  never  omitted ;  and  when  two  or 
more  members  of  a  family  bathe  together,  each  from  his  own  hand  gives 
to  the  other  water  to  drink.  On  the  evening  of  the  next  day,  the  13th 
of  April,  eight  cases  of  cholera  were  admitted  into  one  of  the  hospitals  at 
Hurdwar.  By  the  15th,  the  whole  of  this  vast  concourse  of  pilgrims  had 
dispersed,  carrying  the  choldta  in  every  direction  over  India ;  it  attacked 
the  British  troops  along  the  various  routes,  it  passed  the  northern  fron- 
tier, got  inte  Persia,  and  so  on  into  Europe,  where  it  will  work  its  wicked 
will  for  some  time  to  come." 

These  facts  expose  the  fallacy  of  planetary-pestilence  theories  so  thor- 
oughly that  we  do  not  need  to  adduce  any  further  arguments.  We 
should  have  considered  the  subject  almost  unworthy  of  notice  were  it 
not  for  the  fact  that  considerable  attention  has  recently  been  given  to  it 
by  several  popular  newspapers  which  have  published  sensational  articles 
tending  to  propagate  the  theory,  without  attempting  any  exposure  of 
the  fallacy. 

Among  the  predisposing  causes  of  cholera  may  be  mentioned  dissi- 
pated habits,  the  use  of  alcoholic  drinks,  unwholesome  measures  of  diet, 
and  anything  which  has  a  tendency  to  lower  the  vitality  of  the  system. 
The  use  of  cathartics  is  also  to  be  deprecated  when  a  cholera  epidemic  is 
prevailing.  Mental  depression  is  also  a  predisposing  cause.  It  has  been 
asserted  that  in  cholera  times  thousands  of  persons  die  from  simple  fear 
of  the  disease,  without  having  received  into  their  system  a  single  cholera 
germ ;  and  it  cannot  be  doubted  that  many  who  might  otherwise  escape 
harm  are  made  unusually  susceptible  to  the  disease  by  excessive  fear 
and  dread. 
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Treatment. — The  most  important  meaaurea  of  treatment  are  of  a 
preventive  character,  ^ce  it  is  generally  acknowledged  that  seviire 
cases  are  not  likeiy  to  recover  under  any  form  of  treatment.  Pn^entive 
measures  consist,  first,  in  careful  avoidance  of  all  predispoang  causes  of 
the  disease;  second,  in  careful  avoidance  of  all  specific  causes.  The  lat- 
ter measure  can  he  carried  out  only  by  the  most  rigorous  quarantine^  all 
communication  heing  cut  off  by  unaffected  localities  with  those  in  which 
the  disease  ia  prevailing.  The  bowel  discharges  from  patients  suffering 
with  the  epidemic,  instead  of  being  emptied  into  cesspools  or  aewera,  should 
be  at  once  rendered  harmless  by  disinfection.  The  best  plan  is  to  place 
in  the  vessel  which  is  to  receive  the  discharges  a  tea-cupful  of  disinfecting 
solution,  couslsting  of  one-half  ounce  of  permanganate  of  potash  or  soda, 
and  an  ounce  of  copperas,  to  each  pint  of  water.  No  water  should  be 
employed  for  drinking  purposes  that  has  not  been  boiled  and  filtered. 
Upon  the  appearance  of  the  first  symptom,  looseness  of  the  bowels,  warm 
baths,  hot  enemata,  and  fomentations  to  the  bowels  should  be  admin- 
istered. The  food  should  be  little  in  amount,  and  of  the  most  simple 
character.  It  should  consist  chiefly  of  fruits  and  grains.  Mi?at  should 
be  avoided.  If  the  symptoms  increase,  fomentations  should  be  used 
more  (kssiduously.  The  patient  should  be  allowed  to  drink  all  the  cold 
water  he  desires,  but  it  should  be  given  in  small  quantities  at  a  time. 
Ice  pellets  of  the  size  of  a  large  bean  or  filbert  are  swallowed  by  patients 
with  great  avidity. 

In  extreme  cases,  where  the  skin  becomes  very  cold,  it  should  be 
rubbed  vigorously  with  dry,  warm  flannels,  and  when  necessary,  with 
mustard  water.  Hot  bricks  should  be  applied,  and  the  fomentations 
should  be  continued  with  increased  vigor.  If  the  patient  comes  to  con- 
valescence, great  care  should  be  exercLsoil  to  prevent  relapse  from  im- 
proper diet.  The  food  must  be  of  the  amplest  character  for  several 
weeks.  No  meat  should  be  allowed  until  the  activity  of  the  stomach  is 
fully  restored.  There  have  been  hundi'eds  of  remedies  advertised  for 
thb  diaease,  but  experience  has  shown  the  value  of  those  mentioned. 
The  hygienic  ti-eatment  of  cholera  ia  undoubtedly  the  best  of  any  which 
can  be  a^lopted.  Everything  depends  upon  the  application  of  energetic 
measures  of  treatment  at  the  very  first  appearance  of  the  disea.'ie. 
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WHOOPING-COUGH— CHm    COUGH— PERTUSSIS. 

SYMFTOMS. — Slight  ftv%r  for  $tght  or  ten  days,  Mfowed,  aometimos  accompaniod, 
by  ¥iolont  paroxyama  of  coughing;  coryza:  hot  dry  akin;  reat/eaaneaa ;  aa  favar  aub- 
aidaa,  cough  acquiraa  a  pacuiiar  ahriU  aound  or  whoop;  expectoration  of  tough,  viacid 
mucua  ;  paroxyama  of  coughing  often  accompanied  by  romiting  ;  from  three  or  four  to 
six  or  eight  timea  aa  many  aevere  paroxyama  occur  each  day. 

This  disease  is  contagious,  remaining  latent  about  six  days.  The 
same  person  is  rarely  affected  more  than  once.  At  its  beginning,  it  is 
generally  mistaken  for  an  ordinary  cold ;  the  mistake  is  discovered, 
however,  when  the  cough  assumes  its  peculiar  character.  The  cough 
is  often  preceded  by  a  sensation  of  tickling  in  the  throat.  After  a 
paroxysm,  the  patient  is  much  exhausted,  but  in  mild  cases  soon  goes 
about  as  lively  as  ever.  The  cough  is  provoked  by  inhalation  of  cold 
air,  laughing,  crying,  swallowing,  and  various  other  causes.  The  great 
cause  of  the  cough,  however,  is  the  accumulation  of  tough,  tenacious 
mucus  in  the  throat.  This  stage  of  the  disease  may  last  only  three* 
or  four  weeks,  or  as  many  months.  Finally,  the  tenacious  mucus 
gives  place  to  that  which  is  thinner,  less  tenacious,  and  more  easily  ex- 
pectorated The  cough  is  less  severe  and  frequent,  and  the  patient  is 
beginning  to  .  recover,  but  the  tendency  to  relapse  is  very  great. 
With  good  care  and  proper  treatment,  the  disease  should  not  last  more 
than  four  or  six  weeks.  The  results  of  the  disease  are  sometimes  quite 
serious.  The  violent  coughing  may  give  rise  to  hernia  or  rupture. 
Collapse  of  some  portions  of  the  lungs,  and  also  emphysema  or  dilata- 
tion of  the  air-cells  is  another  not  infrequent  result.  This  is  the  cause 
of  the  permanent  shortness  of  breath  in  some  cases.  Whooping-cough 
may  also  lead  to  consumption.  In  many  cases,  an  irritability  of  the 
mucous  membrane  is  left,  which  occasions  a  cough  much  resembling 
the  peculiar  cough  characteristic  of  the  disease  whenever  the  person 
takes  a  little  cold.  The  disease  rarely  affects  adults,  and  is  seldom 
fatal. 

Treatment. — Avoid  exposure  to  the  exciting  cause.  Give  special 
attention  even  to  the  slightest  cold  when  the  disease  prevails,  as  a  cold 
predisposes  to  the  disease  as  does  a  diarrhea  to  cholera  in  cholera 
times.  The  testimony  of  the  most  eminent  physicians  is  that  there  is 
no  specific  for  whooping-cough.  The  eminent  Niemeyer  declares  that 
"  we  cannot  ever  ascribe  any  special  curative  influence  to  belladonna, 
a  drug  which  has  acquired  great  reputation.  ....  On  the  other 
hand,  we  attach  great  value  to  well-managed  treatment  by  sweating." 
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The  disease  must  be  treated  like  any  otlier  severe  catarrh.  The  jxt-- 
tient  must  be  taken  away  from  the  source  of  infection  with  the  dis- 
ease when  possible,  as  continued  exposure  to  tlie  cause  will  aggravate 
it  very  greatly.  He  should  also  be  kept  at  as  uniform  a  temperature 
aa  possible ;  and  the  temperature  should  be  sufficiently  warm  to  beep 
the  skin  in  an  active  condition.  Care  should  be  taken  to  give  the 
patient  abundance  of  fresh  air,  but  without  exposure  to  drafts.  In 
summer  he  may  be  out  of  doors  duiing  the  middle  o£  the  day,  but  must 
not  be  exposed  to  the  coolness  of  the  morning  and  the  evening.  He 
should  wear  warm  woolen  clothing,  particularly  about  the  chest,  and 
■  should  have  the  neck  protected  by  a  thick  flannel  bandage.  Once  a 
day,  if  the  patient  is  strong,  he  may  take,  with  advantage,  a  warm 
blanket  pack.  The  vapor  bath,  and  vapor  inhalations  are  also  reme- 
dies of  great  value  in  this  malaily.  Fomentations  and  compresses  to 
the  chest  are  of  great  value  in  children  old  enough  to  take  them  read- 
'ly.  The  child  must  be  taught  to  restrain  the  cough  as  much  as  po.asi- 
ble.  After  the  mucus  is  expelled  from  the  throat  by  coughing,  there  is 
no  mote  occasion  for  cough,  and  it  may  lie  controlled  by  an  effort  of  the 
will.  An  eminent  German  lady,  who  had  had  much  experience  with 
the  disease,  declared  that  "  whooping  cough  was  only  curable  by  the 
rod,"  The  child  must  bo  told  to  stop  coughing,  and  if  necessary,  com- 
pelled to  resist  the  cough,  as  this  is  one  of  the  most  effectual  means  of 
cutting  short  the  disease.  The  cough  itself  aggravates  it,  and  the  more 
it  is  restrained  the  less  will  be  the  disposition  to  cough.  Very  Uttle,  if 
any,  medicine  is  needed.  Simple  soda  water  is  one  of  the  most  useful 
remedies.  Itshould  be  takenjust  before  the  paroxysm.  The  following 
is  equally  good  used  in  the  same  way :  Saleratus,  half  a  teaspoonful ; 
water,  a  large  teacupful ;  sweeten  with  sugar,  and  flavor  with  cinna- 
mon or  winter-green  if  necessary.  This  will  shorten  the  attacks  ol 
coughing  by  facilitating  the  expectoration  of  the  tough  mucus;  "it 
loosens  the  cough."  The  common  iise  of  narcotics  in  this  disease, 
espetually  in  children,  is  to  l>e  condemned,  since  they  are  "  apt  to  cause 
hypenemia  of  the  brain."  If  used  at  all,  their  employment  should  he 
restricted,  to  use  the  words  of  an  eminent  German  author, "'  to  thoee 
cases  in  which  danger  from  the  disease  outweighs  danger  from  the 
remedy."  When  the  amount  of  mucus  is  so  great  as  to  threateii 
death  by  obstruction,  it  may  be  necessary  to  cause  vomiting  for  the 
purpose  of  relieving  the  lungs  of  the  accumulated  mucus.  This  should 
be  avoided  until  absolutely  necessary,  and  the  mildest  means  possible 
should  be  used  for  the  purpose. 
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SrHFTOMS—CATASKSAI.  FORM:  Slightiartr;  malain:  drynamiB throat,  with 
tligkt pain ontwalhwiBg :  glands oi throat amolltn ;  aiueoua  mtittbrano  rod:  aatallgra/- 
i*h-wbito  or  whHiih'follaw  opoto :  troquont  oautoa  and  romiting. 

CBOUFOU8  FORM:  Symptoma  of  eatarrhal  form  intonsitM;  moro  taror;  htad 
hot;  m'md  confuaod;  much  pain  in  throat;  ona  or  moro  ir/iitiai  patchoa  in  throat;  pa- 
culiar  offanaira  odor  ofbroath ;  tongua  eoatod. 

lULIONAin'  FORM:  Foragoing  afmptomt,  with  aztrama  prostration ;  pulaa  waak 
tmdalow;  faeaaoddaa;  nack  awollon  and  aUnf ;  brvoth  vor<f  othnaiwo:  falaa  mamhrano 


This  disease  is  of  so  great 
prectical  interest  on  account  of 
its  great  and  increasing  preva- 
lence at  the  present  time  that 
we  shall  be  Justified  in  devoting 
more  space  to  it  than  to  most 
of  the  other  affections  consid- 
ered in  this  volume.  In  the 
following  account  of  the  dis- 
ease, its  histoiy,  causes,  and 
treatment,  we  have  drawn  lib- 
erally from  our  popular  mono- 
graph on  the  subject,  written  in 
1878  •  :— 

The  disease  is  by  no  means 
a  modem  one,  as  is  generally 
supposed.  Homer  and  Hippoc- 
T&tra,  who  wrote  several  centu- 
ries before  the  Christian  era, 
were  each  familiar  with  this  dis- 
ease under  the  name  of  Malwm 
j£gyptia(ywm.  Aa  the  ancient 
name  indicates,  the  disease  was 
by  early  writers  supposed  to 
originate  in  Egypt  and  Syria. 
An  epidemic  of  diphtheria  oc- 
curred in  Rome  A.  D.  380.  Hoi-  .  —  —  - 
land  was  visited  by  the  disease  in  1557.    Many  other  parts  oi  Europe 
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suffered  from  its  ravages  in  the  two  last  centuries.  The  first  recorded 
occurrence  of  this  affection  on  the  American  continent  was  in  1771, 
described  by  Samuel  Bard  in  1786.  In  1856  another  very  severe 
epidemic  visited  this  countiy,  since  which  time  it  hae  been  very 
common,  seemingly  increasing  in  virulence  from  year  to  year,  some'  i 
times  abating  its  ravages  for  a  single  season,  then  breaking  out  with  | 
redoubled  fury  and  fatality  the  next. 

The  characteristic  feature  of  the  disease  when  fully  developed  is  a 
peculiar  membranous  formation  which  makes  its  appearance  usually 
upon  the  fauces  or  tonsils,  and  is  called  diphVientic  membrane,  from 
its  resemblance  to  skin,  which  is  the  signification  of  the  Greek  word  I 
from  which  the  name  is  derived. 

This  membrane,  or  rather  false  membrane,  when  first  formed,  is  of  ^ 
a  grayish-white  color;  very  tough,  of  leathery  consistency,  and  ad- 
heres to  the  mucous  membrane  beneath  it  with  great  tenacity,  it  be- 
ing very  difficult  to  tear  away  except  in  shreds,  and  then  only  by 
laceration  of  the  mucous  membrane,  leaving  a  bleeding  surface.  The 
false  membrane,  in  fact,  is  not  formed  upon  the  mucous  membrane  or 
other  tissue  where  it  may  occur,  but  in  it.  At  least  it  sends  down 
numerous  rootlets  which  are  imbedded  between  the  cells  of  the  tis- 
sue beneath.  In  this  respect  the  membrane  is  very  different  from 
that  formed  in  croup,  which  often  separates  from  the  mucous  mem- 
brane upon  which  it  is  formed,  leaving  the  tissues  entirely  uninjured. 

The  membrane  is  not  confined  to  the  fauces.  It  may  occur  on 
any  portion  of  the  structures  of  the  mouth,  the  inside  of  the  cheeks. 
the  gums,  the  tongue,  the  edges  of  the  lips,  as  well  as  on  the  tonsils, 
the  uvula,  the  soft  palate,  and  the  pharynx  generally.  It  may  also 
occur  in  the  nasal  cavity,  either  primarily  or  secondarily,  extending  , 
upward  from  the  fauces. 

We  recently  treated  a  case  in  which  the  whole  hack  portion  of 
the  mouth  was  covered  with  the  diphtheritic  membrane,  which  also 
extended  throughout  the  nasal  cavity,  and  even  appeared  at  the  edges 
of  the  nostrils.  The  exudation  may  also  occur  at  any  other  parts  of 
the  body  where  there  is  a  union  between  skin  and  mucous  membrane:  j 
Even  the  stomach  and  intestines  sometimes  become  the  seat  of  a  diph- 
theritic membrane. 

The  exact  nature  of  this  membrane  has  been  the  subject  of  mnch  I 
experimental  inquiry.     Besides  being  subjected  to  a  most  careful  mi- 
croscopical inquiry  by  hundreds  of  skilled  microscopists  in  the  Old 
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World  as  well  as  the  New,  eager  pathologists  have  submitted  it  to  the 
test  of  physiological  analysis  by  applying  it  in  various  ways  to  lower 
animals.  The  results  of  these  inquiries  have  seemed  to  establish  the 
following  facts: — 

1.  The  active  cause  of  the  characteristic  features  of  diphtheria  are 
vegetable  organisms. 

2.  The  false  membrane  is  formed  by  the  growth  of  these  vegeta* 
ble  parasites  in  and  upon  the  infected  mucous  membrane,  and  the 
vital  resistance  of  the  tissues  to  the  depredations  of  the  organisms. 

These  conclusions  are  disputed  by  physicians  of  eminence,  while 
warmly  defended  by  Oertel,  and  others,  and  cannot  be  said  to  be  ab- 
solutely proven ;  but  since  the  most  successful  mode  of  treating  the 
disease  is  that  which  is  based  upon  this  theory  of  its  nature,  it  is  a 
perfectly  safe  and  practical  one  for  us  to  adopt. 

Exciting  Causes. — The  minute  organisms  .peculiar  to  this  disease 
act  as  the  immediate  exciting  cause  in  all  cases.    These  germs  find 
ready  access  to  the  throat  and  nasal  cavity,  the  parts  most  readily  af- 
fected by  the  disease,  being  taken  in  by  the  act  of  respiration.    The 
particular  germs  which  are  thought  to  be  characteristic  of  this  dis- 
ease are  more  or  less  common  in  the  air,  espe- 
cially in  proximity  to  decomposing  matter.   It  ''••'•••# 
is  their  enormous  numbers  and  extraordinary               a  ^        'V'  •*    •• 
activity  which  give   to   diphtheria  its  dan-         ^  ^^     w,,   jv;  ,^. 
gerous  character.     In  Fig.  338  may  be  seen     Q  <\^^^^(\     'o    v' 
a  representation  of  the  microscopical  appear-       ^  g^  ^^n^     ''''^•*    ' 


0 


w. 


ance  of  the  Bacterium  Termo  and  the  Micro-  .      ^^^  ^  cv     ••.^-    ***' 


•  ••• 


coccus,  the  two  varieties  of  germs  thought  to  ^ 

have  most  to  do  with  the  production  of  diph-     ,^»:  ,?«J?-  ?»2f*"*^  ^""^ 

*  *  of  Diphtheria.    A,  Micrococcus; 

theria.  ^»  Bacteria  Termo. 

Since  the  disease  is  probably  caused  by  germs,  and  since  these 
very  germs  are  produced  in  great  abundance  in  the  body  of  a  person 
suffering  with  the  disease,  and  thrown  off  with  the  breath  and  other 
excretions,  it  is  evident  that  it  may  be  communicated  from  one  per- 
son to  another.  Clinical  experience  has  verified  this  fact  innumerable 
times.  Experiments  upon  animals  have  also  shown  that  the  disease 
is  communicable  by  inoculation.  The  affection  is  very  appropriately 
called  by  one  author  a  "  miasmatic,  contagious  disease."  On  no  other 
hypothesis  can  observed  facts  be  reconciled.    The  disease  is  now  gen- 
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erally  recognized  as  contagious,  and  is  treated  as  such  by  all  enlight- 
ened physicians.  The  certain  knowledge  of  this  fact  is  sofficienily 
useful  to  well  repay  all  the  labor  and  time  which  have  been  devoted 
to  the  investigation  of  this  malady.  The  period  of  incubation  is  usu- 
ally two  to  eight  days. 

We  believe  that  diphtheria  may  very  appropriately  be  included  in 
the  class  of  diseases  latterly  known  as  filth  diseases,  since  the  parasitic 
organisms  by  which  it  is  probably  caused  are  apparently  identical 
with  those  which  flourish  in  organic  filth.  There  can  be  no  doubt 
that  in  decomposing,  putrefying  organic  matter  the  germs  of  this  dis- 
ease are  produced.  One  great  source  of  such  poisonous  matters  may 
load  the  air  of  a  whole  village  with  the  poisonous  germs,  and  thus 
expose  to  its  ravages  a  whole  community  at  once. 

Neglected  cesspools,  foul  vaults,  leaky  sewers,  damp,  unventilated 
cellars,  moldy  walls,  all  these  and  every  other  source  of  organic  decay 
are  the  favorite  haun&  of  these  destructive  organisms ;  and  the  only 
wonder  is  that  cases  of  profound  poisoning  by  these  parasitic  pests 
are  not  more  common .  than  they  are.  It  is  a  mystery  that  so  many 
escape. 

What  are  termed  spontaneous  cases  of  the  disease,  that  is,  those 
which  originated  without  previous  exposure  to  contagion  from  a  per- 
son  sufiering  from  this  affection,  are  not  uncommon.  These  cases  un- 
doubtedly originate  from  the  production  of  germs  by  the  usual  sources 
of  disease  germs,  which  have  already  been  indicated  with  sufficient 
definiteness.  There  are  some  who  maintain  that  the  spontaneous  ori- 
gin of  the  disease  is  impossible ;  but  so  many  cases  have  appeared  in 
which  no  connection  could  be  traced  to  a  preceding  case  that  it  seems 
to  us  to  be  pretty  clearly  established  that  it  is  possible  for  the  disease 
to  arise  otherwise  than  by  contagion.  A  few  months  since,  a  lady 
from  an  Eastern  State  came  under  our  care  for  treatment  of  the  ef- 
fects of  diphtheria,  a  very  severe  attack  of  which  she  had  suffered. 
Upon  inquiring  into  the  history  of  the  case  we  found  it  impossible  to 
trace  the  disease  to  any  other  cause  than  exposure  to  the  germs  and 
spores  of  lower  vegetable  organisms.  The  house  in  which  she  was 
stopping  was  exceedingly  damp,  the  walls,  and  even  the  door  and 
window-casings  being  stained  with  green  and  brown  mold.  In  per- 
sonal conversation  with  Dr.  Snow,  of  Pi*ovidence,  Dr.  E.  L.  Griffin, 
President  of  the  State  Board  of  Health  of  Wisconsin,  Dr.  Ezra  M. 
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A  few  other  means  of  contagion  which  we  do  not  remember  having 
seen  mentioned  are  perhaps  worthy  of  attention  in  a  practical  treatise 
like  this.  The  disease  may  unquestionably  be  spread  veiy  rapidly  by 
the  use  of  a  common  drinking-cup  at  school  or  elsewhere.  One  of  the 
worst  cases  of  diphtheria  we  ever  saw  was  in  a  little  child  who  had 
taken  the  disease  from  a  workman  employed  on  the  premises,  by 
sipping  water  from  the  man's  diinking-cup.  The  man  suffered  but 
slightly ;  but  the  little  boy  narrowly  escaped  without  serious  injury 
after  a  very  severe  illness,  with  extensive  production  of  the  false 
membrane.  Toys  and  even  books  may  also  become  the  medium  for 
communicating  the  disease,  as  well  as  articles  of  clothing,  and  any- 
thing that  may  become  infected  by  the  breath  or  expectorations  of 
the  patient. 

Predisposing  Causes. — ^Anything  which  impairs  the  vital  func- 
tions will  predispose  to  an  attack  of  any  febrile  or  other  disease.  We 
do  not  purpose  to  mention  here  all  the  numerous  causes  of  impaired 
vitality,  but  only  some  of  those  especially  active  in  rendering  the 
system  liable  to  the  disease  under  consideration. 

"  Taking  cold  "  is  a  process  very  difficult  to  describe  exactly,  but 
is  so  common  an  occurrence  that  the  phrase  is  significant  to  every  one. 
In  general,  when  a  person  has  taken  a  cold  there  is  more  or  less  con- 
gestion and  irritation,  if  not  actual  inflammation,  of  the  mucous 
membrane  of  the  pharj^nx,  and  often  of  the  nasal  cavity  alsa 
There  is  also  usually  present  an  increased  secretion  of  these  parts, 
and  a  tumid  condition  of  the  mucous  membrane.  This  condition  is 
particularly  favorable,  not  only  to  the  lodgment  and  development 
of  the  diphtheria  germs,  but  to  the  development  of  the  accompanying 
inflammation. 

Chronic  inflammation,  or  catarrh  of  the  pharynx,  as  well  as  nasal 
catarrh,  is  also  a  powerfully  predisposing  cause  of  diphtheritic  inflam- 
mation of  those  parts.  When  the  mucous  membrane  is  already  affected 
by  an  inflammatory  process,  the  presence  of  the  diphtheria  oiganisms 
is  all  that  is  required  to  convert  the  morbid  process  into  a  diphtheritic 
inflammation.  Consequently,  those  who  are  thus  suffering  should  be 
exceedingly  careful  to  avoid  any  sort  of  exposure  to  infection  from 
the  disease.  Persons  who  have  been  subject  to  pharyngeal  catarrh 
find  the  difficulty  increased  after  an  attack  of  diphtheria. 

Insanitary  conditions,  by  impairing  the  vital  forces,  and  thus 
diminishing  the  vital  resistance  of  the  tissues,  will  produce  a  strong 
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predispoflition  to  diphtheria.  As  already  shown,  all  sources  of  decay 
may  be  sources  of  diphtheria  poisoning,  so  that  insanitary  conditions 
are  both  directly  and  indirectly  productive  of  this  dangerous  malady. 
This  &ct  is  well  worthy  of  repeated  emphasis  when  the  larynx 
becomes  affected,  while  adults  may  suffer  the  same  amount  of  infec- 
tion and  invasion  of  the  throat  and  larynx  without  any  serious  inter- 
ruption of  respiration.  This  is  one  cause  for  the  greater  fatality  of 
the  disease  in  children. 

The  disease  is  often  more  prevalent  in  the  cooler  seasons  of  the 
year  than  in  the  summer,  but  probably  this  fact  is  wholly  due  to  the 
increase  of  predisposing  influences  of  other  sorts  at  those  times,  as 
increased  frequency  of  colds  and  nasal  and  pharyngeal  catarrhs ;  less 
free  circulation  of  air  in  dwelling-houses  greatly  increasing  the  viru- 
lence of  the  poison  wherever  it  may  chance  to  be  at  work,  and  simi- 
lar incidental  causes.  The  disease  has  been  known,  in  many  instances, 
to  extend  its  ravages  in  certain  localities  as  widely  and  as  fatally 
during  the  heat  of  summer  as  at  any  other  season  of  the  year. 

The  observations  compiled  by  Dr.  H.  B.  Baker,  Secretary  of  the 
State  Board  of  Health  of  Michigan,  show  an  increase  in  the  frequency 
of  the  disease  during  July  and  August.  This  may  be  due  to  the  fact 
that  the  great  heat  of  those  months  encourages  decomposition  and  the 
generation  of  germs  in  unusual  abundance. 

Certain  diseases,  as  whooping-cough,  typhoid  fever,  and  scarlatina, 
are  liable  to  be  followed  by  diphtheria,  which  is  then  known  as  second- 
aiy  diphtheria.  Children  under  ten  years  of  age  show  a  marked  suscep- 
tibility to  this  disease.  Between  the  ages  of  two  and  four  years  the 
susceptibility  is  greatest.  Children  under  one  year  of  age  are  not 
likely  to  have  the  disease.  Very  young  children  seem  to  be  almost 
wholly  protected  against  it  by  their  infancy.  Children  are  not  only 
the  most  liable  to  take  the  disease,  but  they  are  likely  to  suffer  the 
most  severely.  Adults,  except  in  cases  of  extreme  old  age,  suffer 
much  less  from  the  most  serious  results  of  the  disease  on  account  of 
greater  size  of  the  laiynx.  In  children  the  larynx  is  so  small  that 
suffocation  is  imminent. 

A  mild  or  catarrhal  form  of  the  disease  is  very  likely  to  be  over- 
looked, or  regarded  as  only  an  ordinary  sore  throat,  even  by  physi- 
cians. Some  physicians  contend  that  the  catarrhal  form  of  diphtheria 
does  not  exist.  We  would  call  especial  attention  to  the  fact  that  epi- 
demics of  diphtheria  are  always  accompanied  aud  followed  by  numerous 
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cases  of  sore  throat,  tonsilitis,  etc  Dr.  Arthur  Downs,  in  an  able  article 
in  the  American  Medical  Bi- Weekly,  takes  the  position  that  these  a£S90- 
tions  at  such  times  are  "  essentially  identical  with  undoubted  diph- 
theria."   The  reasons  he  gives  for  thus  thinking  are  as  follows : — 

"  1.  These  sore  throats  prevail  correlatively  with  the  unquestioned 
cases  of  diphtheria.  2.  Under  favorable  conditions  they  may  commu- 
nicate the  typical  form  of  the  disease.  3.  The  latter,  also,  in  its  turn, 
gives  rise  to  these  apparently  trivial  sore  throats."  Dr.  Downs  adds  • 
"  I  can  only  repeat  my  conviction  that,  if  the  public  generally,  and 
medical  men  in  particular,  dropping  the  misleading  name  derived 
from  a  variable  pathological  appearance,  would  regard  these  concomi- 
tant '  sore  throats '  as  essentially  '  diphtheritic,'  a  great  point  would  he 
gained  toward  the  isolation  so  necessary,  but  at  present  so  difficult  to 
obtain.  It  is  to  this  end  that  Dr.  Thursfield,  whose  experience  is 
second  to  none,  strenuously  urges  the  disuse  of  the  modem  term  '  diph- 
theria,' and  the  resumption  of  the  old  name  '  contagious  cynanche.' " 

Paralysis  and  Other  After  ResvZts. — Secondary  affections  of  vari- 
ous sorts  may  follow  any  form  of  diphtheritic  disease.  The  most  com- 
mon of  these  is  paralysis.  Paralysis  of  the  soft  palate  and  pharynx 
is  the  most  frequent ;  but  the  disease  may  involve  any  part  or  the 
whole  of  the  muslcular  system.  This  affection  usually  comes  on  after 
the  local  disease  is  cured,  even  as  late  as  the  fifth  or  sixth  week.  It 
usually  appears  in  the  second  or  third  week,  beginning  so  insidiously 
as  to  be  scarcely  noticeable,  and  gradually  increasing  until  fully  de- 
veloped. The  soft  palate  is  first^  affected.  The  uvula  hangs  down, 
making  it  impossible  to  give  the  open  sound  of  the  vowel  a.  If  the 
paralysis  is  of  one  side  only,  the  uvula  will  be  drawn  over  toward  the 
healthy  side.  The  patient  finds  difficulty  in  articulation,  in  swallow- 
ing, and  in  expectoration.  The  speech  is  thin  and  nasaL  The.  sounds 
of  syllables  run  into  each  other,  being  sometimes  almost  unintelligible. 
The  patient  will  sometimes  complain  of  liquids  getting  into  the  nasal 
cavity  in  drinking. 

Paralysis  of  the  muscles  of  the  upper  and  lower  extremities,  of  the 
larynx,  of  the  face,  the  eye,  the  neck,  trunk,  and  diaphragm,  and  of 
other  parts  also,  occurs  in  many  instances,  especially  in  the  more 
severe  cases,  appearing  a  week  or  two  after  convalescence  begins. 

An  important  fact  to  be  recollected  is  that  one  attack  of  diphtheria 
is  no  protection  against  subsequent  attacks.    Indeed,  a  person  who 
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has  had  diphtheria  is  often  more  susceptible  to  the  poison,  and  more- 
liable  to  infection  than  if  he  had  not  suffered  from  the  disease,  on 
account  of  the  chronic  inflammation  of  the  throat  which  frequently 
follows  the  disease. 

Treatment. — The  treatment  of  this  disease  has  not  usually  been 
very  satisfactory.  The  history  of  the  various  epidemics  recorded  shows 
a  mortality  of  one  in  every  two  and  one-half  cases,  or  forty  per  cent  in 
severe  cases.  In  some  epidemics,  a  rate  of  mortality  as  high  as  sixty 
and  even  seventy-five  per  cent  has  been  reached.  This  makes  the 
disease  even  more  to  be  dreaded  than  small-pox  or  cholera.  Even 
yellow  fever  scarcely  exceeds  it  in  fatality. 

Notwithstanding  the  discouraging  outlook  for  the  treatment  of  this 
disease^  there  is  reason  to  hope  that  the  adoption  of  improved  methods 
of  treatment  may  greatly  lessen  its  present  fatality.  Constant  im- 
provements are  being  made  in  the  treatment  of  this  as  well  as  other 
diseases ;  and  it  is  to  be  hoped  that  in  the  near  future  its  terrible  rav- 
ages will  be  stayed  by  a  better  application  of  remedies  in  its  manage- 
ment The  plan  of  treatment  which  we  shall  recommend  is  based  on 
practical  experience  in  a  large  number  of  cases.  To  our  personal 
knowledge  it  has  been  employed  in  a  very  large  number  of  cases  with 
remarkable  success,  no  death  occurring  when  the  treatment  was  ap- 
plied soon  after  the  onset  of  the  disease,  and  perseveringly  employed. 
We  have  ourselves  observed  its  efficiency  in  the  treatment  of  fully 
one  hundred  cases,  and  have  never  seen  a  patient  lost  which  was  thus 
treated.  Yet  it  is  not  claimed  that  this  or  any  other  plan  is  a  specific. 
We  expect  sometime  to  meet  with  a  fatal  case,  since  no  method  of 
treatment  can  be  infallible ;  but  we  are  thoroughly  convinced  thai  a 
great  improvement  can  be  made  on  the  ordinary  mode  of  treating 
this  disease. 

Local  Treatment — As  already  observed,  diphtheria  is  primarily  a 
local  disease.  This  being  the  case,  its  local  treatment  becomes  a  mat- 
ter of  the  greatest  consequence.  Indeed,  this  portion  of  the  treatment 
should  receive  first  attention.  This  fact  has  been  long  recognized  by 
one  class  of  physicians,  those  who  have  believed  the  disease  to  be  es- 
sentially local  in  character;  and  a  great  variety  of  remedies  have 
been  employed.  Prominent  among  these  has  been  the  application  of 
caustics  of  various  sorts  to  the  throat.  Nitrate  of  silver,  nitric  acid» 
hydrochloric  acid,  iodine,  caustic  potash,  pure  carbolic  acid,  and  var- 
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rious  other  caustics  have  been  thus  employed,  but  none  so  frequently 
or  so  extensively  as  the  first  named. 

After  dwelling  at  some  length  upon  the  evil  results  of  cauteriza- 
tion, Oertel  remarks  as  follows : — 

"  There  can  be  no  doubt,  then,  that  the  unfavorable  results  which 
lave  been  obtained  on  all  sides  by  cauterizations,  more  or  less  enei^t- 
ically  practiced,  must  put  a  stop  to  this  procedure,  even  if,  in  its  stead, 
we  should  be  obliged  to  resort  to  its  opposite,  the  purely  expectant 
and  symptomatic  treatment."  * 

Another  author,  eminent  both  as  a  teacher  and  as  a  practitioner  of 
medicine,  says : — 

"  A  large  proportion,  if  not  the  great  majority,  of  the  practitioners 
of  this  country  have  been  led  to  discontinue  the  causterizing  and  ir- 
ritating topical  applications  which  have  been  heretofore  in  vogue."  f 

"  The  use  of  a  solution  of  nitrate  of  silver,  and  even  of  the  solid 
stick,  at  one  time  met  with  considerable  support,  .  .  .  but  it  is 
being  gradually  abandoned  by  those  who  have  had  experience  of  re- 
cent epidemics.  ...  In  fact,  the  profession  has  given  up  the  use 
of  caustics  altogether,  being  convinced  that  they  rather  aggravate  than 
vfiheck  the  local  process."  J 

l^^umerous  other  equally  eminent  names  might  be  cited  as  opposed 
to  the  use  of  caustics  in  this  malady,  among  whom  are  Profs.  Jane  way 
and  Lusk,  of  Bellevue  Hospital  Medical  College,  New  York.  We  have 
dwelt  thus  lengthily  upon  the  subject  of  caustic  treatment  because 
this  obsolete  practice  is  still  held  to  by  physicians  who  have  not  had 
a  large  experience  in  the  treatment  of  this  disease,  or  who  have  be- 
come too  thoroughly  fossilized  to  be  able  to  modify  their  ideas  in  ac- 
cordance with  the  most  advanced  information  on  this  subject. 

Disinfectants. — All  agents  which  are  destructive  to  germs  when 
used  in  a  form  which  will  not  destroy  the  living  tissues,  are  useful  as 
local  applications;  but  the  best  preparations  are  solutions  of  chlorine,  or 
of  some  of  its  compounds,  permanganate  of  potash,  and  carbolic  acid. 
Strong  alcohol  has  proven  very  effective  in  many  cases.  These  solu- 
tions must  be  used  thoroughly  and  often  as  gargles.  At  least  twice 
an  hour  the  throat  and  mouth  must  be  well  rinsed.  If  the  patient  is 
too  young  to  gargle  well,  or  if  the  posterior  part  of  the  pharynx  is 

♦  "Ziemssen's  Cyclopedia  of  Medicine,"  vol.  1.  p.  673. 

t  **  Practice  of  Medicine,"  by  Austin  Flint 

4  *^  Dipiithcria  ;  Its  Nature  and  Treatment" — Mackenzie. 
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affected,  the  disinfecting  lotion  must  be  applied  with  a  swab,  syringe, 
or  an  atomizer.  A  swab  can  be  easily  made  by  tying  a  small  soft 
sponge  or  a  strip  of  muslin  to  the  end  of  a  small  stick  or  a  lead  pen- 
cil. In  case  the  nasal  cavity  is  invaded,  the  solution  must  be 
passed  through  the  nose  by  a  syringe.  The  following  directions  for 
the  preparation  of  solutions  which  we  have  found  to  give  exceedingly 
satisfactory  results,  may  be  useful  to  the  unprofessional  reader : — 

Chlorine  Solutions,  (a)  One  part  of  a  freshly  prepared  solution  of 
chlorine  gas,  or  chlorinated  soda,  in  three  to  five  parts  of  pure  water, 
according  to  the  strength  of  the  solution  and  the  sensibility  of  the  af- 
fected parts.  Keep  tightly  corked,  and  wrap  the  bottle  with  a  dark 
doth  or  paper. 

(b)  In  a  pint  bottle  place  a  teaspoonful  of  chlorate  of  potash. 
Drop  in  a  half -teaspoonful  of  muriatic  acid,  cork  the  bottle  quickly, 
and  shake  it  gently  in  such  a  way  as  to  bring  the  acid  well  in  contact 
vnth  the  crystals.  A  greenish-yellow  gas  will  appear  in  the  bottle. 
After  allowing  the  bottle  to  remain  closed  for  ten  or  fifteen  minutes, 
remove  the  stopper  and  pour  in  quickly  half  a  teacupful  of  water. 
Stopper  the  bottle  again  immediately,  and  shake  four  or  five  minutes. 
Repeat  the  process  until  the  bottle  is  two-thirds  full.  Use  as  strong 
as  patient  can  bear  without  causing  irritation  of  the  mucous  mem- 
brane. 

(c)  Dissolve  in  a  half  pint  of  equal  quantities  of  vinegar  and  water 
two  heaping  teaspoonf uls  of  common  salt.     Use  very  freely. 

Permanganate  of  Potash,  one  of  the  most  useful  of  all  disinfect- 
ants, is  a  good  remedy  in  this  disease.  Dissolve  in  a  pint  of  pure 
water,  in  a  glass  vessel,  one-half  dram  of  permanganate  of  potash  or 
soda.  Use  of  full  strength  or  with  an  equal  quantity  of  water.  This 
solution  will  stain  clothing  upon  which  it  happens  to  fall,  as  well  as 
the  skin.  The  stains  are  easily  removed,  however,  by  a  weak  solution 
of  oxalic  acid. 

Carbolic  Acid.  In  a  solution  of  one  part  of  glycerine  to  three  of 
Water,  dissolve  pure  carbolic  acid  in  proportion  of  three  to  five  drops 
to  the  ounce.  We  sometimes  employ  equal  quantities  of  water  and 
wine  instead  of  the  glycerine  solution.  To  some  patients  the  odor  of 
carbolic  acid  is  very  disagreeable.  For  such,  a  solution  containing 
double  the  quantity  of  the  oil  of  thyme  may  be  tried. 

If  these  solutions  are  carefully  prepared  and  faithfully  used  from 
the  outset  of  the  disease,  the  results  will  be  exceedingly  satisfactory. 
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They  can  be  obtained  of  any  druggist,  and  most  of  them  can  be 
readily  prepared  at  home  if  the  materials  are  at  hand.  It  is  impor- 
tant that  every  family  should  have  the  materials  for  at  least  one  or  two 
of  the  preparations  constantly  on  hand  in  readiness  for  use  without 
delay  when  occasion  may  retjuire. 

There  is  no  known  means  by  which  the  growth  and  development 
of  germs  may  be  more  efficiently  checked  than  by  the  use  of  cold  ap- 
plications which  should  be  made  to  the  throat  externally,  and  the 
patient  should  be  allowed  to  hold  small  bits  of  ice  in  the  mouth  and 
to  swallow  them  occasionally.  The  cold  applications  must  be  made 
thoroughly  enough  to  reduce  the  temperature  of  the  throat  as  near 
the  freezing  point  as  the  patient  can  endure  without  suffering,  &s 
otherwise  it  will  do  almost  nothing  toward  modifying  the  morbid  proc- 
ess. The  best  mode  of  accomplishing  this  is  to  apply  to  the  throat 
compresses  composed  of  several  folds  of  linen  or  cotton — flannel  may 
be  used  when  necessary — between  the  folds  of  which  are  placed  nu- 
merous small  bits  of  ice,  or  small  quantities  of  snow.  The  intensity  of 
the  cold  may  be  regulated  by  the  quantity  of  ice  or  snow  used.  When 
the  patient  cannot  bear  so  great  a  degree  of  cold,  compresses  may  be 
applied  wrung  out  of  cold  or  iced  water.  The  compress  must  be  lai^ 
enough  to  cover  the  throat  and  extend  well  around  the*  sides  of  the 
neck. 

To  guard  against  too  prolonged  lowering  of  the  temperature  and 
circulation  of  the  part  affected,  and  to  relieve  pain,  once  an  hour  or 
two  the  cold  compress  should  be  removed  and  the  throat  fomented  for 
ten  or  fifteen  minutes. 

To  alleviate  the  suffering,  and  the  difficulty  in  breathing  and  swal- 
lowing, and  to  facilitate  the  removal  of  the  false  membrane,  no  single 
remedy  is  so  efficient  as  the  inhalation  of  hot  vapor.  It  is  not  neces- 
sary that  the  vapor  should  be  medicated,  although  chlorine,  carbolic 
acid,  or  vinegar  may  be  added  with  benefit  The  important  thing  is 
that  the  vapor  should  be  as  hot  as  can  be  borne  by  the  patient  with- 
out discomfort.  A  temperature  of  110"*  to  120''  will  be  borne  witUout 
difficulty  by  most  patients.  This  remedy  soon  affords  the  patient  so 
much  relief  that  even  little  children  manifest  a  very  great  apprecia- 
tion of  it.  The  inhalation  should  be  practiced  once  or  twice  an  hour 
at  first,  and  ten  to  fifteen  minutes  at  a  time.  The  warm  vapor  acta 
like  a  poultice  in  relieving  the  swelling,  soreness,  and  spasm^  and  in 
facilitating  the  separation  of  the  false  membrane..  In  cases  of  croup- 
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ous  diphtheria,  especially  when  the  laiynx  is  involved,  this  remedy  is 
almost  the  sole  reliance  for  saving  the  patient's  life. 

Different  modes  of  applying  this  remedy  have  been  suggested.  It 
is  of  the  greatest  importance  that  it  be  done  thoroughly.  A  very 
good  plan  is  to  attach  a  rubber  tube  to  the  nose  of  the  tea-kettle.  A 
tin  tube  can  be  readily  made  by  a  tinner  if  rubber  cannot  be  obtained. 
As  the  steam  is  generating,  let  the  patient  hold  one  end  of  the  tube  to 
his  mouth  and  inhale  the  warm  vapor  as  freely  as  he  can. 

Another  very  good  plan  is  this :  Place  in  an  ordinary  tea-pot  a 
few  good  sized  pieces  of  freshly  burned  lime.  Pour  on  the  lime  a 
boiling  hot  mixture  of  vinegar  and  water.  Close  down  the  cover,  and 
let  the  patient  breathe  the  vapor  through  the  nose.  The  lime  and  so- 
lu  ion  can  be  renewed  as  the  quantity  of  vapor  diminishes.  This  is  a 
very  good  plan,  if  well  carried  out.  The  best  of  all  arrangements  for 
this  object  is  an  apparatus  constructed  for  the  purpose,  a  representa- 
tion of  which  may  be  seen  in  Fig.  274.  Every  family  ought  to  have 
an  apparatus  of  this  sort  ready  for  use. 

No  attempts  should  ever  be  made  at  the  forcible  removal  of  the 
membrane.  If  it  is  torn  off,  the  mucous  membrane  is  left  sore  and 
often  raw,  or  bare.  When  removed  thus,  another  membrane  is  sure  to 
fornu 

The  removal  of  the  membranes  may  be  effected  by  the  inhalation 
of  solutioils  of  substances  which  have  the  power  to  dissolve  them 
chemically.  A  moderately  strong  solution  of  lime-water,  or  of  vine- 
gar^ answers  well  for  the  purpose.  An  atomizing  apparatus  is  re- 
quired. In  cases  of  diphtheria  of  the  larynx,  this  is  a  very  important 
measure  indeed,  and  must  be  used  very  thoroughly. 

When  the  membrane  has  ceased  to  form,  hot  fomentations  should 
be  assiduously  applied  to  the  throat  in  addition  to  the  inhalation  of 
warm  vapor,  which  should  be  continuous  at  least  fifteen  minutes  in 
each  half  hour. 

The  administration  of  a  light  emetic  is  often  advantageous  in  ef- 
fecting the  dislodgmeht  and  expectomtion  of  the  membranes  in  cases 
in  which  the  larynx  is  affected.  A  copious  draught  of  lukewarm 
water  is  usually  sufticient  for  the  purpose ;  but  if  emesis  does  not  fol- 
low its  repeated  use,  a  small  dose  of  sirup  of  ipecac  or  a  teaspoonful 
of  powdered  alum  or  ground  mustard,  or  some  other  simple  emetic, 
followed  by  warm-water  drinking,  will  be  sure  to  induce  vomiting. 


1222  DISEASES  AND  THEIR  TREATMENT. 

When  the  nasal  cavity  is  obstructed  by  false  membranes,  thorough 
syringing  should  be  resorted  to,  the  solution  consisting  either  of  equal 
parts  of  good  vinegar  and  warm  water,  or  a  solution  of  lime,  five 
grains  of  freshly  burned  lime  to  the  ounce  of  water.  The  syringing 
should  be  continued  fifteen  or  twenty  minutes  at  a  time,  and  renewed 
at  brief  intervals  until  the  membrane  is  softened  and  comes  away  in 
pieces.  The  face  of  the  patient  can  be  protected  during  the  syring- 
ing so  that  the  skin  will  be  in  no  way  unpleasantly  afiected.  Usually 
very  great  relief  may  be  given  the  patient  by  this  measure. 

Deodorants^  such  as  ozone,  and  other  non-offensive  agents,  may  be 
employed  to  great  advantage  with  appropriate  apparatus,  for  the  pur- 
pose of  purifying  the  air  of  the  sick-room.  Chloride  of  lime,  carbolic 
acid,  and  sulphuric  acid  are  too  offensive  and  annoying  to  the  patient 
to  be  used  in  this  way  with  benefit.  Probably  no  agent  is  so  useful 
for  this  purpose  as  ozone,  one  of  the  most  powerful  disinfectants 
known.  Ozone  may  be  generated  by  any  one  of  the  means  described 
on  page,  803. 

Oeneral  Treatment — For  subduing  the  fever  no  remedy  equala 
water  in  antiphlogistic  effects.  In  general,  the  febrile  action  accom- 
panying diphtheria  does  not  rise  so  high  as  in  most  other  febrile  dis- 
eases ;  yet  this  symptom  is  one  of  no  small  importance.  The  sam& 
means  should  be  employed  as  elsewhere  directed  for  fever,  page  1182. 

Care  must  be  taken  continually  in  the  use  of  water  in  this  disease^ 
that  the  patient  has  no  tendency  toward  collapse.  If  the  pulse  begins 
to  flag,  is  slow  and  feeble,  while  the  skin  is  cool,  no  cooling  applica- 
tions are  necessary.    Warm  applications  are  needed. 

Care  should  be  exercised  that  the  Umbs  are  kept  warm.  Cool 
compresses  may  be  applied  to  the  head,  even  the  ice-cap  when 
necessaiy . 

At  the  outset  of  the  disease,  when  the  patient  often  complains  of 
chilly  sensations,  a  warm  blanket  pack,  given  by  wringing  a  woolen 
sheet  out  of  water  a  little  above  blood  heat,  and  wrapping  it  snugly 
about  the  patient,  will  be  found  a  very  excellent  remedy,  not  only  for 
the  chilliness,  but  also  for  the  muscular  soreiless,  which  is  also  a  fre- 
quent symptom  of  the  onset  of  the  disease. 

Diarrhea,  vomiting,  and  the  other  minor  symptoms  which  often 
accompany  this  disease,  are  to  be  met  by  the  usual  remedies.  For 
troublesome  nosebleed,  which  not  infrequently  occurs  when  the  nasal 
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cavity  is  affected,  the  nasal  douche,  employing  a  hot  solution  of  chlo- 
rate  of  potash  is  the  best  remedy. 

For  sustaining  the  patient,  too  great  reliance  is  put  by  many  upon 
the  large  use  of  iron  and  frequent  feeding.  We  have  never  seen  suf- 
ficient evidence  of  the  utility  of  these  methods  to  convince  us  of  their 
efficiency.  Others  use  stimulants  in  great  quantities,  which  we  be- 
lieve to  be  productive  of  more  harm  than  good.  What  the  patient* 
needs  is  nutrition,  not  stimulation.  If  overcrowded  with  food,  and 
plied  with  aliment  at  too  frequent  intervals,  the  nutritive  apparatus 
will  have  no  time  for  the  elaboration  of  food,  and  no  time  for  rest- 
It  will  be  always  engaged  in  the  preliminary  work  of  digestion.  Tha 
overworked  stomach  will  be  sure  to  fail  up  with  indigestion,  and  tha 
patient  will  really  reqeive  a  much  smaller  amount  of  available  nutri- 
tion than  if  food  is  taken  in  proper  quantities  at  intervals  sufficiently 
far  apart  to  allow  time  for  digestion. 

Give  the  patient  three  meals  a  day  at  regular  hours.  Let  the  diet 
consist  principally  of  oatmeal  or  barley  gruel,  with  fruit  and  milk 
toast.  If  there  is  difficulty  in  swallowing  solid  food,  let  the  patient 
have  plenty  of  milk,  beef  soup  or  broth,  at  intervals  of  three  to  five 
hours. 

If  the  patient  falls  into  a  state  of  collapse,  the  pulse*  being  slow 
and  weak,  the  skin  cool,  the  respirations  rapid,  with  the  other  usual 
symptoms  of  that  condition,  the  temporary  use  of  stimulants  may  be^ 
usefuL  ^We  have  used  electricity,  both  the  galvanic  and  the  faradic^ 
in  such  conditions  with  excellent  results.  Dry  heat  is  also  a  useful 
stimulant  in  such  cases.    All  may  be  used  in  conjunction. 

« 

Paralysis,  and  the  other  secondary  affections  which  often  follow" 
this  disease,  should  be  treated  on  the  general  principles  governing  the^ 
treatment  of  those  affections  from  whatever  cause.  In  the  case  of 
paralysis,  after  the  disease  is  fully  developed,  electricity  should  be  em- 
ployed. This,  with  out-of-door  exercise  and  time,  will  effect  a  cure  in 
most  cases.  Tracheotomy  is  a  surgical  operation  sometimes  performed 
when  the  symptoms  indicate  imminent  danger  of  suffocation ;  but  be- 
fore it  is  resorted  to,  the  condition  of  the  patient  is  already  so  hope- 
less that  recovery  rarely  occurs. 
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OlJi]V]>ERS-FARCir. 

SYMPTOiHS. — High  fever;  chilliness:  severe  headache:  pain  in  the  musc/ea  and 
joints :  dark  colored  urine ;  profuse  sweating ;  discharge  from  the  nose,  at  first  watery, 
then  profuse,  viscid,  and  finally  greenish ;  eruption  of  the  face,  known  as  "  farcy-buds," 
.which  become  ulcers. 

This  disease  is  generally  contracts  from  horses.  Both  the  mucous 
membrane  and  the  skin  are  affected.  The  term  glanders  is  applied  to 
the  disease  when  it  affects  the  mucous  membrane,  and  farcy  when  it 
affects  chiefly  the  skin.  Red,  warty  growths  affect  the  skin  when  it 
makes  its  appearance,  which  are  known  as  farcy-buds.  In  horses  the 
flisease  frequently  affects  the  lungs,  when  it  very  closely  imitates  what 
is  termed  "  heaves,"  the  horse  having  a  short,  smothered  cough,  and  be- 
ing troubled  with  shortness  of  breath.  Great  care  should  be  exercised 
to  avoid  exposure  and  contamination  with  the  discharge  from  the  nos- 
trils of  horses,  whether  they  are  known  to  have  glanders  or  not.  Horses 
that  are  discovered  to  be  subject  to  the  disease  should  be  at  once  de- 
stroyed, and  everA'^thing  which  has  been  used  about  them  should  b^  thor- 
oughly disinfectefl  by  the  burning  of  sulphur.  The  stalls,  manger,  har- 
ness, blanket,  and  everything  employed  about  them  should  be  tlius  treated. 

After  the  system  has  once  become  thoroughly  infected  with  this  dis- 
•ease  there  is  'no  known  means  by  which  a  cure  can  be  effected,  though 
much  can  be  done  to  palliate  the  patient's  condition  and  prolong  his  life. 
<ireat  care  should  of  course  be  taken  to  prevent  communication  of  the 

•ilLsease  to  others. 

« 

When  a  person  in  handling  a  horse  suffering  with  glanders  get«  any 
•of  the  matter  into  a  crack  of  the  skin  or  upon  the  raw  surface,  the  same 
measures  should  be  taken  as  have  been  recommended  for  the  bite  of  a 
mad  dog ;  that  Is,  the  parts  should  be  cut  out  or  cauterized,  or 
,  measures  should  be  employed. 

When  the  disease  finst  makes  its  appearance  in  the  nose,  the  nasal 
-cavity  should  be  washed  out  twice  a  day  by  means  of  the  nasal  douche, 
with  a  solution  of  chlorate  of  zinc  in  the  proportion  of  two  to  six  grains 
4o  the  ounce  of  water. 

VARICEI-I-.i-CHICKE3l-POX— inWlKPOX. 

SYMPTOMS. — Eruptipn ;  slight  fever :  restlessness :  some  itching  of  the  skin. 

This  is  a  very  mild  disease.  It  generally  occurs  in  epidemics,  and 
IS  believed  to  be  slightly  contagious,  being  communicated,  as  is  thought. 
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by  the  breath.    The  first  symptoms  of  the  disease  generally  make 
their  appearance  about  two  weeks  after  exposure. 

The  first  symptom,  and  indeed  the  most  prominent  symptom  of 
the  disease,  is  the  eruption,  which  consists  first  of  roundish  or 
irregular  and  slightly  raised  spots,  being  in  size  from  that  of  a  pin- 
head  to  a  pea.  In  the  center  of  these  spots  are  little  vesicles  which 
are  filled  with  a  colored,  watery  fluid.  The  vesicles  are  generally  very 
few  in  number,  and  never  have  the  center  depressed  as  in  small-pox. 
When  scratched,  the  eruption  appears  in  successive  crops  during  the 
first  two  or  three  days.  By  the  sixth  day,  the  vesicles  become  dry 
and  covered  with  small  brownish  scabs.  The  disease  is  distinguished 
from  both  measles  and  small-pox,  for  which  it  may  be  mistaken,  by 
the  fact  that  the  eruption  either  precedes  or  occurs  at  the  same  time 
with  the  beginning  of  the  fever. 

Treatment. — ^As  the  disease  is  never  fatal,  the  most  that  is  re- 
l}uired  is  to  keep  the  patient  quiet,  and  if  the  fever  is  quite  high,  to 
cool  the  body  by  tepid  sponging,  or  compresses  applied  to  the  bowels, 
changed  as  frequently  as  necessary.  The  patient  should  take  a  very 
light  diet  for  a  few  days. 

SYMPTOMS.— FIRST  STAGE  :  Chilliness,  followed  by  symptoms  of  catarrh  of  the 
upper  air-passages;  eyes  red  and  tearful;  hoarse  and  dry  cough  ;  pain  in  the  heaa  and 
limbs;  disturbance  of  digestion;  nausea,  and  sometimes  vomiting;  eyes  sensitive  to 
light;  sometimes  violent  sneezing, 

SECOND  STAGE  :  Increase  of  fever ;  in  small  children,  sometimes  convulsions ; 
appearance  of  eruption  about  the  mouth  and  eyes,  which  soon  extends  to  the  neck,  chest, 
and  over  the  lower  part  of  the  body ;  itching  and  tingling  of  the  skin. 

THIRD  STAGE  :  Fever  and  eruption  nearly  disappear;  spots  covered  with  bran- 
like  scales. 

Measles  is  an  eruptive,  contagious  disease  which  may  occur  at  any 
age,  although  children  are  most  likely  to  be  affected  by  it.  It  gener- 
ally occurs  in  epidemics,  and  is  infectious  as  well  as  contagious.  It 
begins  much  like  a  severe  cold  or  influenza.  After  two  to  four  days, 
the  eruption  appears,  and  consists  of  small,  slightly  elevated,  reddish 
spots.  When  pressed  with  the  finger,  the  red  coloring  disappears,  and 
the  spots  soon  run  together,  forming  irregular  clust^^rs  which  often 
have  a  quarter-moon  shape.  The  eruption  feels  rough  to  the  finger. 
Occasionally  little  vesicles  or  blister- like  spots  are  seen.     The  disease 
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reaches  its  height  upon  the  third  day  of  the  eruption.  At  the  end  of 
the  fifth  or  sixth  day,  the  spots  become  of  a  yellowish  tinge,  and  there 
is  a  marked  amelioration  in  all  the  symptoms.  The  catarrh  gradu- 
ally subsides,  and  by  the  end  of  two  weeks  the  patient  is  generally 
well.  The  period  of  incubation,  or  time  which  elapses  after  exposure 
l)efore  the  symptoms  of  the  disease  make  their  appearance,  is  about 
one  week. 

A  form  of  the  disease  in  which  the  spots  are  imusually  dark,  is 
known  as  black  measles.  The  disease  sometimes  assumes  a  very  ma- 
lignant form.  Complications  sometimes  occur,  the  most  dangerous  of 
which  are  pneumonia  and  bronchitis.  Inflammation  of  the  eyes  is 
also  very  common,  the  eyes  sometimes  remaining  sore  for  a  long  time 
after  the  patient  has  recovered  from  the  disease  itself.  Croup  is  an 
occasional  and  very  fatal  complication.  Inflammation  of  the  bowels 
sometimes  occurs. 

Treatment. — When  an  epidemic  of  measles  is  prevailing,  great 
care  should  be  taken  to  prevent  exposure  to  the  disease.  This  cannot 
always  be  done,  as  the  popular  dread  of  the  disease  is  not  sufficiently 
great  to  induce  the  entire  isolation  of  persons  who  are  suffering  with 
it.  Various  experiments  have  been  made  which  seem  to  indicate  that 
a  degree  of  protection  may  be  afforded  by  inoculation  with  the  virus 
of  the  disease,  as  was  practiced  as  a  means  of  protection  from  small- 
pox before  the  discovery  of  vaccination.  Inoculation  has  never  beeii 
extensively  practiced,  however,  and  is  of  doubtful  propriety. 

In  mild  cases,  very  little  treatment  is  required  except  such  as  is 
necessary  to  make  the  patient  comfortable.  Good  nursing  is  much 
more  important  than  medical  treatment.  If  the  eruption  is  slow  in 
making  its  appearance,  or  is  repelled  after  having  once  appeared,  the 
patient  should  be  given  a  warm  blanket  pack.  The  cold  pack  is  most 
commonly  used  in  Germany,  but  we  have  obtained  equally  good 
effects  from  the  warm  pack,  and  it  is  much  more  comfortable  for  the 
patient. 

When  the  fever  rises  high,  it  should  be  subdued  by  tepid  sponging, 
cool  compresses  to  the  abdomen,  renewed  as  frequently  as  they  become 
warm,  and  the  cold  enema.  Cold  packs  and  affusions,  although  in  no 
degree  dangerous,  and  highly  recommended  by  many  eminent  physi- 
cians, are  rarely  required.  Thomas,  the  eminent  author  of  the  article 
on  measles  in  Ziemssen*s  Encyclopedia,  says  in  reference  to  the  treat- 
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ment  of  this  disease,  "  At  present,  cool  baths,  packings,  and  extensive 
cold  compresses  are  the  usual  means  employed.  The  advantages  of  a 
judiciously  administered  cold-water  treatment  in  measles  are,  that  it 
usually  affords  to  the  patient  more  speedily  and  safely  than  any  other 
anti-febrile  method,  a  certain  sense  of  comfort ;  that  it  is  not  apt  to 
weaken  or  otherwise  act  unfavorably ;  and  that  it  shortens  convales- 
cence by  permitting  the  patient  to  expose  himself  to  the  fresh  air  sooner 
than  under  any  other  treatment."  Care  should  be  employed  in  spong- 
ing the  skin  not  to  aggravate  the  irritation  by  rubbing.  In  drying 
the  patient,  the  skin  should  be  patted  with  a  soft  towel  instead  of  be- 
ing rubbed. 

The  old-fashioned  plan  of  keeping  the  patient  smothered  beneath 
heavy  blankets,  and  constantly  in  a  state  of  perspiration,  is  wholly  un- 
necessary, besides  rendering  the  patient  yery  uncomfortable.  The  irri- 
tation of  the  skin,  as  well  as  the  sensitiveness  to  cold,  may  be  much 
relieved  by  inunction  of  the  skin  two  or  three  times  a  day  with  vase- 
line, sweet  oil,  fresh  butter,  or  any  other  good  unguent.  No  fears  what- 
ever need  be  entertained  that  the  eruption  will  be  driven  in  by 
cold  applications,  as  there  is  no  danger  whatever  from  the  application 
of  cold  water  to  the  surfa<*e,  except  in  the  last  stages  of  the  disease, 
after  the  eruption  has  disappeared.  No  hesitation  need  be  felt  in  ap- 
plying compresses  and  sponging  to  reduce  the  fever  on  account  of 
the  cough,  as  this  will  generally  be  found  to  be  the  best  means  for  re- 
lief. Convulsions  require  warm  baths.  Deliriimi  and  great  restless- 
ness indicate  congestion  of  the  brain.  A  slight  diarrhea  need  give  no 
occasion  for  alarm.  If  this  symptom  becomes  very  troublesome,  a 
cool  enema  should  be  employed  two  or  thrc»e  times  a  day.  The  occur- 
rence of  pneumonia  indicates  the  necessity  for  the  employment  of  such 
measures  as  are  elsewhere  recommended  for  that  disease.  If  croupy 
symptoms  appear,  ice  compreases  should  be  applied  to  the  throat.  If 
this  does  not  secure  relief,  the  throat  and  chest  should  be  lightly 
sponged  with  water  as  hot  as  can  be  borne,  care  being  taken  not  to 
bum  the  skin.  Hot  fomentations  are  also  useful.  If  severe  capillary 
bronchitis  occurs,  causing  greatly  diminished  respiration,  accompanied 
by  high  fever,  Ziemssen  recommends  the  use  of  the  cold  pack,  which 
he  thus  describes :  "  Several  thicknesses  of  cloth  wrung  out  of  cold 
water  are  laid  upon  a  piece  of  flannel  of  sufficient  width  to  protect  tlu» 
bedclothes  from  becoming  wet  The  naked  patient  is  then  placed 
upon  the  sheets  and  enveloped  in  them.     Lively  kicking  and  scream- 
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ing  ensue,  giving  depth  and  force  to  the  previously  superficial  inspi- 
ration. By  degrees  the  child  becomes  more  quiet,  and  soon  falls  asleep. 
The  cold  wrappings  are  to  be  renewed  every  half -hour  or  so,  until  the 
temperature,  pulse,  and  frequency  of  respiration  are  remarkably  di- 
minished.    This  IS  usually  the  case  in  a  couple  of  hours." 

This  treatment  may  seem  quite  heroic,  but  it  is  recommended  by 
the  highest  medical  authority  in  the  world.  With  reference  to  the 
old  sweating  method  of  treatment.  Prof.  Thomas,  previously  quoted, 
remarks  that  "  although  it  has  been  given  up  by  thousands  in  the 
treatment  of  measles,  notwithstanding,  prejudices  are  still  entertained 
by  many  against  the  use  of  baths,  even  warm,  on  account  of  the  sup- 
posed passibility  of  their  exerting  an  unfavorable  influence  upon  the 
cough  and  catarrh  of  the  air-passages  in  general.  It  is  to  be  hoped 
that  the  favorable  results  of  hydrotherapeutics  may  overcome  this 
prejudice,  and  that  ventilation  and  cleanliness  may  in  future  epidem- 
ics gradually  cause  pneumonia  and  the  other  dangerous  complications 
of  measles,  and,  we  think,  their  mortality,  to  sink  to  an  imavoidable 
minimum." 

The  patient  should  be  allowed  cooling  drinks,  as  much  as  desired. 
During  the  disease,  a  simple,  but  nutritious  diet  should  be  allowed, 
but  stimulants  of  all  kinds  should  be  prohibited.  Milk,  fruits,  and 
grains  may  be  taken  in  suflicient  quantity  to  satisfy  the  patient's  ap- 
petite, but  meat  should  be  prohibited.  Good  ventilation  of  the  sick- 
room should  be  maintained  throughout  the  disease,  and  care  should 
be  taken  to  prevent,  so  far  as  possible,  the  contraction  of  the  disease 
by  those  who  have  never  had  it. 

After  recovery,  all  the  clothing  employed  about  the  patient,  includ- 
ing bedding,  should  be  thoroughly  disinfected.  The  sick-room  should 
first  be  disinfected  by  burning  sulphur.  It  should  afterward  be  thor- 
oughly scrubbed  and  aired.  This  is  not  so  important  as  in  some  other 
infectious  diseases,  but  will  do  no  harm,  and  may  be  the  means  of 
preventing  severe  illness  and  death. 

This  disease  so  closely  resembles  the  preceding  that  its  inde- 
pendent existence  is  not  fully  recognized  by  physicians.  Persons  not 
skilled  in  diagnosis  would  certainly  be  unable  to  distinguish  it  from 
measles.     It  is  claimed,  however,  that  an  attack  of  rubeola  afibrds  no 
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protection  from  measles,  and  vice  versa.     The  treatment  and  general 
management  of  the  disease  is  precisely  the  same  as  that  of  measles, 

however,  and  hence  we  need  not  give  it  further  attention  here. 

« 

SCABlJiTI^IA— S€ARI.irr   FETm. 

SYMPTOMS.— The  disease  begins  with  fever,  lassitude,  and  headache ;  pains  in  the 
back;  flushed  face;  coated  tongue,  nausea,  or  vomiting:  in  children,  convulsions.  On 
the  second  day,  eruption  appears  in  the  form  of  numerous  minute  dots  of  a  bright  scarlet 
color,  which  rapidly  run  together  and  soon  cover  the  whole  body.  At  the  end  of  five  to 
nine  days,  the  fever  subsides,  and  the  skin  begins  to  peel  off. 

This  is  an  intensely  contagious  and  infectious  malady.  Unfortu- 
nately, this  fact  has  not  been  recognized  until  recently,  and  is  not  now 
as  generally  known  as  it  should  be. 

The  first  symptoms  generally  make  their  appearance  from  four  to 
seven  days  after  exposure.  In  addition  to  the  symptoms  mentioned 
above,  one  which  is  very  characteristic  pertains  to  the  tongue,  which 
presents  what  is  termed  a  "strawberry  appearance"  after  the  white 
coating  has  begun  to  disappear,  occasioned  by  the  enlargement  of  the 
papillae,  causing  them  to  project  through  the  white  coating. 

The  edges  and  tip  of  the  tongue  are  usually  red  in  all  but  mild 
cases  of  the  disease.  The  throat  is  more  or  less  aftected  with  inflam- 
mation, sometimes  at  the  beginning  of  the  disease,  at  other  times  soon 
afterward.  In  severe  cases,  inflammation  of  the  throat  is  the  most 
serious  symptom  of  the  disease.  The  glands  under  the  jaw  become 
swollen  and  painful,  and  thick,  tenacious  mucus  clogs  the  throat  and 
larynx.  The  inflammation  may  often  extend  into  the  nose.  Occa- 
sionally the  inflamed  glands  suppurate.  In  some  instances,  the  inflam- 
mation is  so  intense  that  it  is  rapidly  fatal,  when  it  is  said  to  be 
malignant. 

Various  complications  are  apt  to  occur  in  this  disease,  among  the 
most  common  and  serious  of  which  are  inflammation  of  the  ears, 
meningitis,  pleurisy,  inflammation  of  the  bowels,  inflammation  of  the 
joints,  and  acute  inflammation  of  the  kidneys,  giving  rise  to  dropsy, 
which  is  one  of  the  most  fatal  of  all  the  infectious  diseases  in  very 
young  children.  The  mortality  frequently  reaches  three-fourths  of 
all  who  ar6  attacked.  The  chances  of  life  increase  with  the  age  of  the 
patient. 
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Treatment. — Undoubtedly  the  great  fatality  of  this  disease  is  in 
a  large  degree  attributable  to  improper  treatment  or  in  neglecting  to 
employ  eflficient  measures  with  sufficient  promptness.  Mild  cases  re- 
quire only  a  simple  diet,  thorough  ventilation,  the  use  of  tepid  sponge 
baths,  cool  compresses  to  the  bowels  or  wet-sheet  packs,  and  perhaps 
cool  enemas,  and  other  measures  which  have  been  recommended  for 
reducing  the  temperature  in  fever,  together  with  good  nursing.  If 
the  eruption  is  a  little  slow  in  making  its  appearance,  or  shows  a 
tendency  to  recede  after  it  has  appeared,  a  warm  full  bath  and  spong- 
ing of  the  skin  with  hot  water  or  hot  and  cold  sponging,  together 
with  warm  drinks,  are  the  measures  to  be  employed.  When  the  other 
symptoms  are  very  severe,  ice  compresses  should  be  applied  to  the 
throat  if  possible,  and  the  patient  should  be  given  pieces  of  ice  to  hold 
in  the  mouth.  When  the  breath  is  very  foul,  a  solution  of  chloiute  of 
potash  two  or  three  drams  to  the  pint,  or  permanganate  of  potash 
half  a  teaspoonful  to  the  pint  of  water,  may  be  used  as  a  gargle. 
Carbolic  acid  in  the  proportion  of  a  dram  to  a  pint  of  warm  water  is 
also  an  excellent  gargle.  The  other  gargles  recommended  for  diph- 
theria are  also  indicated  in  this  disease  when  the  inflammation  is 
high,  and  swelling  and  irritation  of  the  throat  become  excessive. 

Rheumatic  symptoms  in  the  joints  require  the  use  of  the  hot  pack 
or  the  warm  full  bath.  In  a  majority  of  cases  the  principal  danger  is 
from  the  high  temperature.  '  This  should  be  vigorously  combated  by 
means  of  the  cold  pack,  tepid  sponging,  and  other  measures  already 
indicated.  The  popular  idea  that  the  eruption  "  may  be  driven  in  *' 
by  this  method  of  treatment  is  a  mistaken  one.  The  same  remarks 
made  respecting  water  treatment  in  measles  are  equally  applicable  to 
this  disease.  When  dropsy  occurs  from  inflammation  of  the  kidneys, 
the  same  treatment  should  be  employed  as  elsewhere  recommended 
for  acute  nephritis.  The  patient  shoukl  be  allowed  no  solid  food,  and 
if  there  are  symptoms  of  suppression  of  urine,  no  food  at  all  should  be 
allowed  for  twelve  hours.  The  patient  should  be  induced  to  drink  as 
much  water  as  possible,  and  the  skin  should  be  kept  in  a  state  of 
active  prespiration  by  means  of  warm  packs.  The  use  of  meat  should 
be  strictly  prohibited  until  the  symptoms  of  kidney  disease  have 
passed  away.  K  vigorous  treatment  is  employed  at  the  very  begin- 
ning of  the  disease,  death  will  rarely  occur,  notwithstanding  the  seri- 
ous character  of  this  aflfection. 
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Owing  to  the  gravity  of  this  disease  and  its  infectious  and  contagious 
character,  the  most  thorough  measures  should  be  taken  to  secure  isola- 
tion of  the  patient  during  the  attack  and  thorough  disinfection  of  the 
sick-room.  No  one  should  bo  allowed  to  see  the  patient  during  his  ill- 
ness except  the  nui-ses  and  those  who  are  protected  from  the  disease  by 
liaving  previously  suffered  from  it.  At  the  very  beginning  of  the  dis- 
ease, window  curtains,  carpets,  and  all  other  articles  which  may  afford  a 
hiding-place  for  the  infectious  germs,  must  be  removed  from  the  room 
to  be  occupied  by  the  patient.  All  clothes  used  about  the  patient  should 
be  disinfected  by  dipping  them  into  a  solution  of  chloride  or  sulphate  of 
zinc,  or  should  be  burned.  It  is  a  good  plan  to  keep  a  tuT)  two-thirds 
filled  with  a  strong  disinfecting  solution  (see  section  on  "  Disinfection  ") 
into  which  cloths  soiled  by  use  about  the  patient  may  be  thrown  as  Boon 
as  used.  It  should  be  recollected  that  the  patient  is  more  likely  to  com- 
municate the  disease  during  the  period  of  desquamation,  when  the  skin 
is  peeling  off,  than  at  any  other  time,  as  the  little  particles  of  dead 
vskin  which  float  in  the  air  about  the  patient  will  communicate  the  dis- 
ease if  inhaled.  This  danger  may  be  in  some  degree  obviated  by  giv- 
ing the  patient  frequent  warm  sponge  baths  during  the  attack,  and  dur- 
ing the  period  of  desquamation  anointing  the  skin  with  vaseline,  sweet 
oil,  lard,  or  some  other  unguent  twice  a  day. 

When  the  patient  has  entirely  recovered,  the  sick-room  and  every- 
thing contained  in  it,  or  which  may  have  become  infected  by  the  con- 
tagious disease,  should  be  disinfected  by  means  of  disinfecting  lotions, 
and  fumigations  with  burning  sulphur  or  chlorine  gas.  Sulphur  is 
much  more  convenient  to  use  than  chlorine,  and  is  equally  effective. 
The  method  of  employing  it  Is  described  on  page  579. 

ROSE   RASn. 

This  is  an  eruptive  fever  which  is  characterized  by  a  red  rash, 
which  differs  from  the  rash  of  both  measles  and  scarlet  fever,  although 
bearing  a  resemblance  to  each.  The  fever  runs  high  and  the  throat  is 
often  very  seriously  affected.  Some  cases  are  followed  by  dropsy, 
like  scarlatina.  It  is  thought  to  be  a  modification  of  either  scarlet 
fever  or  measles,  but  it  is  not  yet  fully  decided  which.  It  is  a  mild 
disease,  and  rarely  fatal.  The  treatment  should  be  essentially  the 
same  as  recommended  for  measles. 
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CEREBRO-SPINAL.   lUENIIIOITTS-^POTTIID   TETEM. 

SYMPTOMS. — A  violent  chill,  or  chilliness ;  fever ;  great  weakness ;  severe  head^ 
ache ;  vomiting  excited  by  attempting  to  sit  up ;  stiffness  of  the  neck ;  head  often  drawn 
backward,  and  back  bent;  drowsiness  or  stupor;  great  restlessness;  face  pale  orcon^ 
gested,  expressive  of  great  suffering ;  sometimes  entire  loss  of  consciousness ;  delirium; 
convulsions ;  skin  very  sensitive ;  pain  produced  by  the  slightest  motion  of  the  limhs  : 
eruption  beginning  on  the  face  with  spots  like  cold  sores,  and  gradually  extending  to  the 
whole  body ;  eruption  varied,  some  spots  like  flea  bites,  others  like  prickly  heat  or  nettle 
stings,  still  others  being  simply  red  patches ;  bowels  irregular. 

This  disease  is  infectious  and  probably  also  contagioua  Much 
study  has  been  bestowed  upon  the  affection  for  the  purpose  of  ascer- 
taining its  origin.  It  is  supposed  by  some  that  the  disease  is  caused 
by  the  use  of  grain  affected  with  ergot.  For  further  information  on 
this  point,  see  page  408.  It  generally  occurs  in  epidemics,  but  isolated 
cases  are  occasionally  met  with.  During  the  war  it  prevailed  with 
great  intensity  in  some  parts  of  this  country. 

In  some  epidemics,  the  disease  has  a  mild  course,  while  in  others  it 
is  rapidly  fatal.  The  patient  is  generally  taken  down  very  suddenly 
when  feeling  as  well  as  usual.  Children  under  fifteen  years  of  age 
are  the  most  frequent  victims,  but  all  ages  are  subject  to  the  disease. 
The  predisposing  causes  are  poor  food,  damp,  overcrowded,  badly  ven- 
tilated, and  filthy  dwellings.  The  disease  is  often  mistaken  for 
typhoid  or  typhus  fever,  from  which  it  sometimes  can  be  distinguished 
only  with  great  difficulty. 

Treatment. — This  is  sometimes  a  very  fatal  malady.  The  mor- 
tality in  various  epidemics  has  ranged  from  30  to  70  per  cent.  The 
disease  in  some  cases  continues  only  a  few  days;  in  others  it  may 
be  prolonged  for  several  months,  in  spite  of  all  treatment.  The  gen- 
eral fever  should  be  combated  by  cool  compresses  and  sponge  baths. 
The  special  indication  is  for  the  application  of  ice  by  means  of  ice 
compresses,  or  better,  ice  packs  to  the  head,  neck,  and  spine.  This 
generally  relieves  the  headache  and  delirium,  greatly  diminishing,  if  it 
does  not  entirely  relieve,  the  pain  and  contraction  in  the  neck  and 
be^ck.  Some  recommend  that  the  head  should  be  shaven  in*>order  that 
it  may  be  more  easily  and  thoroughly  cooled.  The  cold  bead  pour  is 
a  very  valuable  remedy.  In  case  the  continuous  application  of  cold 
to  the  head  produces  marked  symptoms  of  depression,  as  indicated  by 
slowness  of  the  pulse,  chilliness,  etc.,  it  should  be  discontinued  for  a 
time,  or  the  patient  should  be  placed  in  a  warm  blanket  pack. 
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This  measure  is  an  excellent  means  of  relieving  the  tenderness  of 
the  flesh  and  joints.  If  these  measures  of  treatment  are  faithfully 
carried  out  from  the  very  beginning  of  the  disease,  recovery  may  be 
looked  for  in  the  great  majority  of  cases,  and  such  unpleasant  results 
as  inflammation  of  the  ears,  resulting  in  deafness,  and  blindness  from 
injury  to  the  optic  nerves,  may  be  avoided.  As  remarked  before,  it 
is  often  difficult  to  distinguish  between  this  disease  •  and  typhoid 
fever  at  the  beginning,  and  hence  it  is  well  to  begin  active  measures 
as  soon  as  the  first  symptoms  make  their  appearance,  even  after  the 
real  nature  of  the  disease  cannot  be  made  out  with  certainty,  espe- 
cially when  an  epidemic  of  the  disease  is  prevailing.  The  same  pre- 
cautions to  prevent  the  extension  of  the  disease  by  thorough  disinfec- 
tion should  be  observed  during  and  after  the  attack  as  have  been  di- 
rected in  respect  to  scarlet  fever. 

SMAIX-POX. 

SYMPTOMS, — Chill,  or  repeated  chillineee,  followed  by  ferer  continuing  till  eruption 
appears :  intense  headache,  and  pain  in  the  back ;  vomiting ;  tongue  coated,  and  no  ap- 
petite ;  offensive  breath ;  sometimes  scarlet  rash  on  abdomen  and  inside  of  thighs ;  sleep- 
lessness, sometimes  delirium ;  at  the  end  of  the  second  to  fourth  day,  eruption  of  small 
red  pimples  beginning  on  the  face,  neck,  and  wrists,  then  extending  to  the  trunk  and  lower 
extremities ;  attended  by  severe  burning  and  itching ;  mucous  membrane  of  mouth  and 
throat  also  show  the  eruption ;  sore  throat ;  fever,  pain  in  the  back  and  nausea  subside 
when  eruption  appears :  the  spots  enlarge,  and  about  the  eighth  day  become  filled  with 
matter,  and  center  becomes  depressed:  skin  now  much  swollen ;  fever  rises  again ;  after 
three  or  four  days  the  pustules  begin  to  dry,  and  in  two  or  three  days  are  covered  with 
brown  scabs,  which  gradually  loosen ;  severe  itching. 

This  is  one  of  the  most  dreaded  of  all  infectious  diseases.  This  is 
partly  owing  to  the  fact  that  it  is  one  of  the  most  contagious  of  all 
diseases  of  this  class.  The  symptoms  generally  appear  from  ten  days  to 
two  weeks  after  exposure.  The  characteristic  features  of  the  eruption 
are  at  first  a  shot-like  feeling  presented  to  the  finger  by  the  small  nxl 
spots  which  appear  first  upon  the  back,  breast,  and  arms,  gradually  ex- 
tending to  the  whole  body.  On  the  second  day,  the  points  become  en- 
larged and  elevated,  forming  dark  red  papules.  By  the  third  day,  they 
become  still  further  enlarged  and  filled  with  a  milky  fluid  forming  vesi- 
cles, which  continue  to  enlarge  for  four  or  five  days  longer,  becoming 
conical  and  as  large  as  a  pea.  The  point  of  the  cone  now  becomes  de- 
pressed, so  that  the  vesicle  shows  a  little  hollow  in  the  center  and  is  said 
to  be  umbilicated.  The  fluid  contained  in  them  becomes  thick  and  ycl- 
78 
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low.  This  is  termed  the  suppurative  stage,  which  is  attended  by  a  re- 
turn of  the  fever  which  generally  almost  entirely  subsides  on  the  ap- 
pearance of  the  eruption.  Sometimes  the  vesicles  run  together,  forming 
large  spots,  when  the  disease  is  said  to  be  confluent.  This  is  the  worst 
form  of  the  disease.  After  recovery,  most  patients  present  a  larger  or 
smaller  number  of  slight  depressions  in  the  skin  known  as  pock-marks, 
due  to  the  eruption. 

In  the  mild  form  of  the  disease  known  as  varioloid,  the  fever  is  much 
less  intense,  the  eruption  generally  less  profuse,  and  the  vesicles  do  not 
matterate  or  beox)me  pustules.  In  the  severe  form  of  the  disease  pneu- 
monia, bronchitis,  dy^ntery,  and  hemorrhage,  are  likely  to  occur  in  con- 
nection with  the  second  fever,  and  are  frequently  the  cause  of  death. 

Small-pox  has  been  known  as  a  dreaded  disease  for  more  than  a  thou- 
sand years,  during  which  time  it  has  frequently  raged  with  great  sever- 
ity in  various  countries.  During  the  Middle  Ages  it  must  have  been 
very  common  to  have  given  rise  to  the  proverb  current  at  that  time, 
"  From  small-pox  and  love,  but  few  remain  free." 

Cause. — Small-pox  is  undoubtedly  the  result  of  infection  of  the 
system  by  a  specific  germ,  the  origin  of  which  is  still  wrapped  in  mys- 
tery. Although  it  is  known  that  the  disease  has  existed  for  many  cen- 
turies, it  is  not  known  how  it  originated,  or  what  country  is  its  native 
home.  Experience  with  the  disease  has  shown  that  bad  food,  uncleanly 
and  unhygienic  habits,  intemperance,  dissipation  of  all  sorts,  unsanitary 
conditions,  and  the  crowding  together  of  large  numbers  of  people,  greatly 
facilitate  the  propagation  of  the  disease  and  increase  its  fatality. 

During  the  last  two  decades  of  the  last  century  the  mortality  from 
this  disease  constituted  one-twelfth  of  the  total  mortality  in  Berlin. 
During  the  same  century  the  mortality  from  small-pox  amounted  to 
30,000  persons  annually.  During  the  seventeenth  and  eighteenth  cen- 
turies the  deaths  from  this  disease  in  England  amounted  to  one-eleventh 
-of  the  total  mortality.  According  to  the  eminent  Dr.  Curschmann,  of 
Berlin,  from  whose  exhaustive  article  inZiemssens  Cyclopedia  of  Med- 
icine we  cull  these  facts,  small-pox  came  to  be  dreaded  more  than  the 
plague.  The  disease  continued  its  ravages  notwithstanding  the  most 
earnest  efforts  of  the  most  ominent  physicians  to  stay  its  progress.  It 
even  penetrated  to  the  jungles  of  Africa  and  the  wilds  of  North  and 
South  America,  where  it  carried  off  whole  tribes  of  savages. 

Taccination. — It  was  early  observed  that  a  person  who  had  once 
had  small-pox  was  not  very  liable  to  suffer  from  it  a  second  time.  Ex- 
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periments  made  in  China  and  India  at  a  very  early  period  showed 
that  when  the  disease  was  induced  by  inoculation  it  was  much  less 
severe  than  when  contracted  in  the  usual  way.  This  led  to  the  em- 
ployment in  those  countries  of  inoculation  as  a  means  of  prevention 
of  the  disease.  The  same  practice  was  introduced  into  Europe.  It 
never  became  popular,  however,  from  the  fact  that  death  not  infre- 
quently occurred  in  consequence  of  inoculation,  and  it  was  found  that 
the  disease  was  as  violent  when  communicated  by  those  suffering  from 
the  effects  of  inoculation  as  when  acquired  in  the  lisual  way. 

In  the  eighteenth  century,  the  supposed  discovery  was  made  in 
various  parts  of  the  world  that  a  disease  known  as  cow-pox  was  iden- 
tical with  small-pox  in  human  beings.  According  to  Humboldt,  this  was 
known  to  the  mountaineers  of  Mexico  for  many  years  before  the  time 
of  Jenner.  In  Gloucestershire,  England,  there  was  a  traditional  belief 
that  persons  who  had  acquired  cow-pox  by  milking  cows  affected  with 
the  disease  were  thereby  protected  from  small-pox.  This  belief  led 
Jenner  to  experiment  with  the  virus  of  cow-pox,  and  his  experiments 
resulted  in  the  invention  of  vaccination  as  a  means  of  protection  from 
small-pox. 

The  peculiarity  of  small-pox  in  lower  animals  is  that  its  manifes- 
tation is  chiefly  local.  In  the  cow,  the  pocks  or  pustules  occur  almost 
exclusively  upon  the  udder  and  teats.  In  hoi-ses  the  disease  is  confined 
to  the  foot-joints.  Sheep,  goats,  pigs,  asses,  dogs  and  monkeys  are 
also  subject  to  this  disease. 

The  evidence  is  very  strong  that  the  so-called  small-pox  of  ani- 
mals is  really  the  same  disease  as  affects  human  beings,  but  the  emi- 
nent authority  quoted  freely  adiuits  that  the  facts  relied  upon  "  do  not 
absolutely  prove  it."  Experience  does  seem  to  show,  however,  that  in- 
oculation with  the  virus  of  cow-pox,  or  with  that  obtained  from  the 
same  disease  in  other  animals,  will  produce  a  disease  supposed  to  be 
modified  small-pox,  which  will  to  some  extent  exercise  the  same  pre- 
ventive influence  as  the  real  disease  itself.  On  this  point  the  author 
before  mentioned  says : — 

"  In  spite  of  the  efforts  of  its  opponents,  no  unprejudiced  person 
at  the  present  day  can  any  longer  be  in  doubt  as  to  the  efficacy  and 
eminent  practical  value  of  vaccination.  In  countries  where  it  has 
been  introduced,  and  in  a  measure  systematically  carried  out,  the  num- 
ber, the  intensity,  and  the  extent  of  small-pox  epidemics  have  been  no- 
tably diminished,  and  in  a  manner  which  of  itself  renders  the  idea  of 


1236  DISEASES  AND  THEIR  TREATMENT. 

mere  coincidence  inadmissible.  In  this  connection  nothing  could  be 
more  convincing  than  the  exceedingly  interesting  and  graphic  account 
which  Kussmaul  gives  of  the  mortality  from  variola,  in  Sweden,  dur- 
ing a  period  of  one  hundred  years,  in  the  latter  half  of  which  vacci- 
nation was  universally  practiced.  Moreover,  for  Germany,  France,  and 
England  a  somewhat  similar  decrease  in  the  small-pox  mortality  might 
be  demonstrated.  If,  notwithstanding  all  these  proofs,  we  for  the  mo- 
ment entertain  the  supposition,  improbable  as  it  is,  that  this  decrease 
in  the  epidemics  is  a  matter  of  mere  accident,  it  at  once  falls  to  the 
ground  as  soon  as  we  proceed  further  into  detail.  We  see,  first  of  all, 
that  where  vaccination  is  regularly  practiced  in  very  early  life,  the 
mortality  of  children  from  small-pox,  instead  of  being  as  enormous  as 
amongst  those  not  vaccinated,  is  almost  nil.  We  notice,  further,  that 
where  the  vaccination  of  adults,  as  for  example  in  the  Prussian  army, 
is  performed  with  regularity,  epidemics  of  the  disease  no  longer  occur. 
With  these  facts  before  us,  the  idea  of  mere  coincidence  is  out  of  the 
question.  The  trial  of  vaccination  in  the  Prussian  army  has  conclusively 
demonstrated  the  efficacy  of  the  measure,  to  test  which  we  have  only 
to  compare  the  relative  immunity  of  soldiers  during  great  epidemics 
of  small-pox  with  the  mortality  in  classes  of  the  same  general  age  in 
the  civil  community  where  vaccination  is  imperfectly  carried  out." 

Dr.  Alonzo  Clarke,  professor  of  the  theory  and  practice  of  medi- 
cine in  the  College  of  Physicians  and  Sxurgeons  in  New  York  City, 
and  one  of  the  most  eminent  physicians  of  this  country,  in  a  lecture 
on  small-pox  reported  in  the  Medical  Record,  remarked  as  fol- 
lows : — 

"  Vaccination  has  been  generally  practiced  in  civilized  nations  for 
seventy  years ;  it  took  it  about  ten  years  to  acquire  general  favor, 
since  which  time  almost  everybody  has  been  vaccinated.  And  the 
history  of  the  last  seventy  years  gives  us  a  longer  duration  of  human 
life  every  succeeding  ten  years  (a  less  number  of  deaths  in  proportion 
to  the  number  living) ;  and  if  everybody  be  vaccinated,  and  every- 
body's life  be  made  shorter  by  vaccination,  you  observe  that  this  is 
rather  a  singular  commentary.  Every  ten  years  is  marked  as  giving 
additional  length  to  human  life  (diminishing  the  proportions  of  deaths 
every  year  to  the  number  living).  I  know  no  other  commentary  that 
need  be  made  in  regard  to  it." 

The  above  quotation  presents  a  practical  argument  which  those 
who  oppose  vaccination  under  any  and  all  circumstances  will  find  hard 
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to  meet  unless  they  can  show  that  the  statement  respecting  the  length 
of  human  Ufe  is  incorrect. 

It  is  admitted  by  all  who  are  in  any  degree  conversant  with  the 
subject  that  vaccination  is  not  free  from  disadvantages  and  even  dan- 
gers. Experience  shows  very  clearly  that  it  affords  immunity  only  for 
a  period  of  eight  to  twelve  years.  It  is  settled  beyond  question  that 
it  may  be  the  means  of  communicating  the  worst  and  most  loathsome 
diseases,  when  humanized  lymph  is  employed,  though  this  evil  may  be 
wholly  avoided  by  the  use  of  bovine  virus,  or  that  taken  direct  from 
a  calf  suffering  with  the  disease.  It  appears  to  us  that  in  all  cases  in 
which  vaccination  is  employed,  only  the  latter  kind  of  virus  should  be 
used.  We  have  never  known  of  any  injury  arising  from  bovine  virus, 
and  think  the  evidence  is  very  clear  that  small-pox  may  be  prevented 
in  this  way  by  vaccinatioa 

In  some  countries,  vaccination  is  made  compulsory  by  law.  This  has 
aroused  a  vigorous  opposition  on  the  part  of  those  who  are  opposed  to 
the  practice,  and  at  the  present  time^efforts  are  being  made,  especially 
in  England  and  Scotland,  to  secure  a  repeal  of  the  compulsory  laws. 
The  anti- vaccinators  are  not  wholly  unsustained  in  their  efforts,  quite  a 
number  of  eminent  English  phjrsicians  having  taken  a  stand  in  opposi- 
tion to  the  practice.  Quite  recently,  a  petition  signed  by  several  hundred 
phjrsicians  was  presented  to  the  English  parliament,  calling  for  the 
repeal  of  the  obnoxious  laws. 

It  is  probable  that  the  benefits  of  vaccination  on  the  one  hand,  and  on 
the  other  its  evils,  have  been  considerably  exaggerated.  It  may  be  con- 
ffldered  as  thoroughly  settled,  however,  that  vaccination  with  human 
virus,  that  is,  with  scabs  or  matter  taken  from  the  sore  produced  in 
persons  by  vaccination,  should  be  entirely  discarded,  and  that  bovine  virus 
alone,  if  any,  should  be  employed. 

Treatment. — The  patient  should  be  kept  quiet  in  bed.  Should  be 
given  but  very  little  simple,  easily  digested  food.  He  may  be  allowed  to 
take  cool  or  cold  water,  lemonade,  etc.,  at  pleasure.  The  sick-room 
should  be  well  ventilated,  and  should  be  kept  at  a  temperature  of  60° 
or  65°.  As  the  disease  cannot  be  broken  up  or  interrupted  in  its  course 
by  any  known  remedy,  the  thing  to  be  aimed  at  in  treatment  is  to  carry 
the  patient  safely  through  the  ordeal,  and  to  aid  nature  in  the  process  of 
eliminating  the  poison  with  which  the  system  is  struggling.  The  high 
fever  which  occurs  previous  to  the  eruption,  should  be  relieved  by  means 
of  large  cool  compresses  laid  upon  the  body,  and  changed  as  often  as  they 
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become  warm,  together  with  cool  sponging.  The  wet-aheet  pack  re- 
newed every  fifteen  or  twenty  minutes  until  the  fever  is  lessened,  is  a 
very  efficient  remedy.  When  the  face  is  flushed  and  the  headache 
severe,  ice  compresses  or  ice  bags  should  be  applied  to  the  head.  If  tiiere 
is  much  vomiting  and  retching,  the  patient  should  swallow  small  bits  of 
ice.  Ice  compresses  should  also  be  applied  about  the  neck  when  the 
throat  symptoms  are  severe. 

The  burning  and  itching  of  the  eruption  is  best  allayed  by  means 
of  cold  compresses,  which  should  be  changed  as  often  as  they  become 
warm.  If  the  odor  is  very  bad,  a  lotion  composed  of  an  ounce  of  car- 
bolic acid,  one-half  pint  of  glycerine,  and  two  pints  of  water,  may  be 
applied  two  or  three  times  a  day.  The  solution  should  be  well  shaken 
each  time  before  it  is  used.  It  has  the  effect  not  only  of  correcting  the 
bad  odor,  but  also  to  allay  itching  of  the  skin.  Frequent  inunction  of 
the  whole  body  with  vaseline  or  sweet  oil  should  be  practiced  once  or 
twice  a  day. 

When  the  scabs  are  formed,  and  are  coming  off,  the  patient  should 
take  a  warm  bath  twice  a  day.  Various  plans  have  been  adopted  for 
the  purpose  of  preventing  "pitting."  One  of  the  most  common,  and 
probably  quite  as  eflfective  as  any,  is  that  invented  by  the  ancient 
Arabian  physicians,  which  consists  in  letting  out  the  contents  of  each 
pustule  by  a  fine  needle  passed  under  the  skin  a  little  ways  from  the  edge 
of  each  vesicle.  Touching  the  pustules  once  or  twice  a  day  with  tincture 
of  iodine  is  also  well  recommended  as  a  means  for  preventing  pitting. 
Another  remedy  recommended  by  some  physicians  is  keeping  the  pa- 
tient in  the  dark ;  but  this  plan  is  not  a  good  one,  as  the  deprivation 
of  sunlight  has  a  bad  efl^t  upon  the  course  of  the  disease.  Keeping  the 
face  covered  with  cotton  well  soaked  in  carron  oil,  a  mixture  of  equal 
parts  of  olive  oil  and  lime  water,  is  also  an  excellent  measure  to  prevent 
pitting ;  but  the  mixture  has  a  bad  odor,  and  is  gummy  and  disagreeable. 
C'Overing  the  face  with  a  thick  layer  of  starch  paste  is  excellent  for  the 
same  purpose.  None  of  these  plans  are  entirely  successful,  however,  and 
simple  inunction  of  the  skin,  and  the  continuous  application  of  the  cold 
compresses,  are  probably  as  effective  as  any  measures  which  can  be  em- 
ployed. Adding  a  little  soda  to  the  water  in  which  the  patient  is  bathed, 
will  facilitate  the  separation  of  the  hard  crusts  which  form  near  the 
conclusion  of  the  disease. 

The  old-fashioned  sweating  process  in  which  the  patient  was  smoth- 
ered beneath  heavy  blankets,  and  kept  in  a  highly  heated  apartment  de- 
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prived  of  fresh  air,  and  still  further  heated  by  stimulating  drinks,  cannot  be 
too  strongly  condemned.  This  method  of  treatment  is  a  relic  of  the  Dark 
Ages.  There  are  no  grounds  "whatever  for  fear  that  the  eruption  will  Ix^ 
driven  in  by  the  proper  application  of  water,  even  at  quite  a  low  tem- 
perature. Care  should  be  taken,  however,  that  the  patient  is  not  ex- 
posed to  drafts,  although  there  is  much  less  danger  of  taking  cold  even 
from  this  source  than  is  generally  supposed . 

Some  years  ago  we  saw  an  account  of  a  patient  who  became  delirious 
while  undergoing  treatment  by  the  old-fashioned  method,  and  while  the 
attendant  was  absent  for  a  few  moments,  threw  himself  out  of  the 
window  into  a  snow-bank,  where  he  was  found  by  the  attendant  upon 
his  return.  Tlie  result,  instead  of  being  disastrous  as  might  have  been 
supposed  would  be  the  case,  was  in  the  highest  degree  favorable ;  the 
exposure  to  cold  having  the  effect  to  diminish  the  fever  in  such  a  degree 
that  the  patient  pretty  soon  became  conscious,  and  made  a  good  recovery. 

Some  years  ago,  when  practicing  in  connection  with  one  of  the  dis- 
pensaries in  New  York  City,  we  had  ample  opportunity  for  observing 
the  tenacity  with  which  the  ignorant  classes  cling  to  the  old  idea  that 
fresh  air  is  fatal  to  small-pox.  In  one  case,  we  found  a  little  boy  suffer- 
ing with  the  worst  form  of  the  disease,  lying  in  a  crib  unconscious, 
dressed  in  the  same  clothing  in  which  he  had  been  taken  sick  four  or 
five  days  previous,  and  almost  stifled  with  the  foul  and  heated  atmos- 
phere of  the  unventilated  room.  Notwithstanding  our  most  earnest 
appeals  for  fresh  air  for  the  little  patient,  the  parents  insisted  on  keeping 
the  windows  and  doors  tightly  closed.  The  little  fellow  survived,  not- 
withstanding, but  that  he  did  not  die  was  certainly  not  due  to  the  ef- 
forts of  his  parents  in  his  behalf. 

It  is  now  pretty  well  settled  that  the  disease  cannot  be  averted  nor 
mitigated  by  vaccination  after  exposure,  even  though  it  be  performed 
immediati'l 
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MALARIAL   DISEASES. 


Nearly  all  parts  of  the  temperate  and  torrid  zones  are  subject  to 
some  form  of  malarial  disease.  There  is  probably  little  doubt  in  the 
minds  of  any  great  number  of  intelligent  physicians  at  the  present  day, 
that  the  cause  of  this  class  of  affections  is  an  organic  germ  of  some 
kind,  although  its  exact  nature  may  not  be  as  yet  precisely  made  out 
Malarial  diseases  occur  with  the  greatest  frequency  in  the  vicinity  of 
marshes  and  lands  subject  to  overflow,  as  borders  of  lakes,  low  lands 
adjoining  rivers,  etc.  The  danger  from  these  sources  exist  not  while 
the  soil  is  submerged,  but  while  it  is  drying  up.  A  great  increase  of 
frequency  in  the  occurrence  of  malarial  disease  has  also  been  observed 
to  result  from  the  breaking  up  of  new  land,  and  especially  from  the 
exposure  of  what  is  termed  "made  land,"  in  digging  trenches  for 
the  purpose  of  laying  water  pipes,  etc.,  in  cities.  In  New  York  City, 
a  large  portion  of  which  is  built  upon  low  marshy  land  which  has 
been  filled  up  since  the  city  has  been  improved,  it  has  been  frequently 
observed  that  malarial  diseases  of  various  sorts  quickly  make  their 
appearance  upon  streets  in  which  deep  trenches  are  being  dug  for  the 
purpose  of  laying  water  and  gas  pipes.  It  would  be  a  mistake  to  sup- 
pose that  low  marshy  districts  are  the  only  ones  affected.  For  some 
reason  not  well  understood,  certain  localities  which  exist  at  quite  high 
altitudes  are  also  subject  to  malaria.  For  example,  it  is  met  with  in 
the  Apennines  at  a  height  of  1,100  feet,  in  the  Pyrenees  at  an  alti- 
tude of  5,000  feet,  in  the  island  of  Ceylon,  more  than  6,000  feet  above 
the  level  of  the  sea,  and  in  Peru,  at  a  height  of  10,000  feet.  It  is 
found  upon  the  high  bluffs  of  Gibralter,  as  well  as  on  the  low  plains 
of  Italy. 

Not  infrequently  an  individual  may  be  exposed  for  months  or 
even  years  to  malaria  without  the  appearance  of  any  of  the  character- 
istic symptoms  of  malarial  poisoning  until  the  attack  is  excited  by 
unusual  fatigue,  taking  cold,  exposure  to  fog  or  night  air  unusually 
heavily  laden  with  the  poison,  or  some  similar  cause.  Experience 
seems  to   show  that  exposure  to   the   poison  when  the  stomach  is 
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empty,  especially  early  in  the  morning  or  evening,  is  very  likely  to 
occasion  an  attack.  Sleeping  in  damp  beds,  living  in  basements  or 
cellars,  or  in  houses  densely  shaded  by  tall  trees,  may  render  the  sys- 
tem susceptible  to  the  poison,  and  thus  occasion  an  attack.  There  is 
also  reason  for  thinking  that  the  disease  may  be  communicated 
through  water.  The  author  of  the  article  on  mularial  disease  in 
Zienissen's  Encyclopedia,  reports  a  case  in  which  a  body  of  soldiers 
who  filled  their  canteens  from  a  marshy  district  before  embarking  on 
a  voyage,  all  suffered  symptoms  of  malarial  poisoning  soon  after 
drinking  the  water,  the  only  ones  of  their  number  who  escaped  be- 
ing the  few  who  purcliased  water  from  the  sailors,  none  of  whom 
were  attacked.  The  disease  may  make  its  appearance  in  a  few  houis 
after  a  person  has  been  exposed  to  the  poison,  as  by  a  ride  in  the  night 
air,  or  a  boat  ride  in  the  evening  or  early  morning  ;  or  several  weeks 
or  months  may  elapse  before  the  characteristic  symptoms  make  their 
appearance. 

What  Ts  Malaria} — This  interesting  question  has  been  often 
aakod,  an(]  frequently  answered,  though  not  in  a  mMiner  which  has 
been  considered  satisfactory.  Profs.  Klebs,  of  the  University  of 
Prague,  and  Tomassi -Crude li,  of  the  University  of  Home,  have  to- 
gether conducted  an  investigation  of  the  malaria  of  the  Roman  Oau- 
pagna,  with  the  following  conclusions : — 

1.  The  poison  of  malaria  is  met  with  in  malarious  localities  even 
during  the  season  when  man  does  not  contract  malarial  disease. 

2.  At  this  season  of  the  year  the  poison  is  found  in  the  layers  of 
the  air  in  contact  with  the  surface  of  the  ground  in  malarial  sections. 
The  experimenters  collected  the  poison  by  means  of  powerful  blowers 
by  which  large  quantities  of  air  were  forced  against  the  surface  of 
glass  smeared  with  glycerine,  in  which  the  poison  was  caught  and 
retained. 

3.  Large  quantities  of  water  hinder  the  development  of  malaria. 

4.  The  poison  of  malaria  is  a  distinct  organism,  belonging  to  the 
genus  hiic'dlu,s.  It  is  found  in  the  soil  of  malarious  regions  in  the 
form  of  minute  spores. 

5.  When  the  malarial  spores  or  germs  are  received  into  the  system 
of  an  animal,  they  develop  into  long  filaments  which  separate  hy 
transverse  division  in^o  shorter  filaments,  new  spores  being  developetl 
at  the  points  of  division.  The  organism  has  been  named  baoiUvs 
•malaria. 
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In  experiments  upon  animals,  the  observers  found  that  liquids 
containing  the  spores  described,  when  injected  into  the  blood  of  rab- 
bits, produced  malarial  fever  possessing  the  characteristics  of  remittent 
fever  in  man^  causing  great  enlargement  of  the  spleen, — commonly 
known  as  ague-cake  in  human  beings, — together  with  increase  of  col- 
oring matter  in  the  spleen  and  other  parts  of  the  body.  When,  the 
liquid  was  filtered  before  injection,  so  as  to  remove  the  spores,  no  such 
results  were  observed. 

The  effects  of  this  poison  whatever  it  may  be,  are  far  more  serious 
than  is  generally  supposed.  When  a  person  has  been  long  exposed  to 
the  influence  of  malaria,  a  sort  of  tolerance  on  the  part  of  the  system 
may  be  established,  so  that  active  symptoms  of  malarial  poisoning 
may  not  appear,  though  the  evil  effects  are  still  being  wrought. 

Chronic  Malarial  Poisoning  is  a  very  common  condition  in 
malarial  districts.  It  is  generally  indicated  by  a  peculiar  sallow 
complexion,  general  debility,  dyspepsia,  enlargement  of  the  liver 
and  spleen,  greater  or  leas  degree  of  mental  depression,  and  various 
other  disturbances  of  the  system.  In  malarious  countries,  almost 
every  disease  is  complicated  with  the  effects  of  this  poison.  The 
idea  which  many  people  have  entertained  that  malaria  in  some  way 
acts  as  a  curative  for  consumption,  has  no  foundation  whatever. 

Protection  from  Malama. — In  view  of  the  gravity  of  the  disease, 
it  is  certainly  important  that  proper  measures  should  be  taken  to  pro- 
tect the  system  against  injuries  from  it  so  far  as  possible.  The  best 
means  of  accomplishing  this  is  removal  of  the  sources  of  the  infection 
so  far  as  possible.  Marshes  and  low  lands  should  be  drained.  This 
may  be  done  either  by  ditches,  or  by  the  planting  of  rapidly  growing 
trees.  Among  the  most  useful  for  this  purpose  is  the  Eucalyptus 
globulus.  The  common  sun-flower  has  also  been  highly  recommended 
by  those  who  have  employed  it  successfully  for  the  same  purpose. 
These  trees  and  plants  operate,  not  by  destroying  the  poison,  but  by 
draining  the  damp  soil  from  which  it  is  generated  and  thus  prevent- 
ing its  formation.  Individuals  who  are  obliged  to  live  in  malarious 
districts,  as  are  a  large  share  of  the  inhabitants  of  this  country,  should 
adopt  every  precaution  possible  to  avoid  all  unnecessary  exposure  to 
the  poison,  and  especially  to  avoid  all  known  exciting  causes.  The 
old  idea  that  whisky  is  a  preventive  of  malarial  poisoning  has  been 
long  since  exploded. 
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There  is  no  doubt  but  that  the  malarial  germs  may  be  conveyed  a 
considerable  distance  by  winds.  They  are  also  conveyed  by  fogs.  On 
accoimt  of  the  condition  of  the  atmosphere  during  the  night,  it  is  prob- 
able that  they  are  more  abundant  in  the  air  at  this  time  than  during 
the  light  part  of  the  day.  There  is  also  good  reason  to  believe  that 
the  *germs  are  most  abundant  in  the  lowest  strata  of  the  air.  On  this 
account,  persons  who  live  in  the  upper  stories  of  buildings  are  less 
likely  to  suffer  than  those  who  occupy  lower  stories  or  basements. 

There  is  reason  for  believing  that  the  susceptibility  to  malarial 
poisoning  is  considerably  affected  by  diet.  A  simple,  wholesome,  nu- 
tritious diet  fortifies  the  system  against  diseases  of  all  kinds  by  in- 
creasing its  general  vigor.  A  diet  of  such  a  character  as  to  induce  an 
inactive  state  of  the  liver  and  a  weak  condition  of  the  digestive  organs, 
will  be  likely  to  encourage  the  contraction  of  malarial  diseases.  A 
few  years  ago,  we  met  a  gentleman  who  resides  in  a  very  malarious 
district  in  the  State  of  Indiana,  who  has  given  much  attention  to  the 
matter  of  dietetics.  He  informed  us  that  although  every  other  fam- 
ily in  the  town  had  suffered  from  malarial  disease,  himself  and  his 
entire  family  had  escaped.  They  were  of  course  exposed  to  the  ma- 
larial germs  as  well  as  their  neighbors,  but  by  their  careful  dietary, 
their  systems  were  fortified  so  as  to  be  able  to  eliminate  the  poison 
without  severe  injury. 

CITERIIIITTEIVT   FHFER— AGUE-CBOULS   ANB  FETER. 

SYMPTOMS.— COLD  STAGE:  Yawning;  stretching  of  the  limbs;  headache:  nau^ 
sea,  and  perhaps  vomiting;  nails  blue;  goose-flesh;  thirst;  shivering,  or  violent  ahak^ 
ing;  back-ache;  pain  in  the  calves  of  the  legs;  the  chill  lasts  thirty  minutes  to  three  or 
four  hours. 

HOT  STAGE:  Fever  comes  on  gradually;  headache  increased;  skin  hot;  some- 
times lasts  three  to  twelve  hours. 

SWEATING  STAGE:  The  fever  is  followed  by  copious  perspiration,  during  which 
headache  and  other  symptoms  subside ;  the  patient  goes  to  sleep  and  wakes  up  feeling 
quite  well,  and  remains  so  until  the  next  attack. 

This  is  one  of  the  most  common  of  all  the  forms  of  malarial  disease. 
The  above  symptoms  may  be  varied  more  or  less  in  different  cases.  For 
example,  the  chill  may  be  lacking  entirely,  or  it  may  be  replaced  by 
other  nervous  symptoms,  as  convulsions.  This  is  most  likely  to  occur 
in  children.  Cases  in  which  the  characteristic  sjrmptoms  of  the  chill  are 
not  marked,  are  sometimes  termed  "  dumb  ague."     Several  varieties  of 
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ague  are  described,  according  to  the  length  of  time  between  the  parox- 
ysms. When  the  patient  suffers  a  dull  attack,  the  disease  is  called 
quotidian.  The  form  in  which  it  occurs  every  other  day  is  known  as 
the  tertian  type.  When  the  chill  occurs  every  fourth  day  it  is  said  to 
be  of  the  quartan  type.  Cases  occur  which  come  on  the  fifth,  sixth, 
and  even  the  thirtieth  day.  Occasionally,  double  types  occur.  A  per- 
son suffering  with  the  double  quotidian  type  has  a  paroxysm  twice  a 
day.  In  the  double  tertian  type,  the  paroxysm  may  occur  twice  in  the 
same  day,  or  the  two  sets  of  paroxysms  may  occur  on  different  days, 
when  we  have  an  imitation  of  the  quotidian  form.  The  quartan  vari- 
ety, or  "  four-day  ague,"  as  it  is  sometimes  termed,  is  often  quite  diffi- 
cult to  cure.  The  paroxysms  may  occur  at  a  r^tklar  hour  on  stated 
days,  or  an  earlier  or  later  hour.  The  chill  nearly  always  occurs  in 
the  forenoon,  or  sometime  between  midnight  and  noon.  The  most  ob- 
stinate form  of  the  disease  is  that  in  which  the  paroxysms  occur  with 
great  regularity. 

Among  other  symptoms  may  be  noted  a  muddy  complexion,  coated 
tongue,  often  yellowish  dinginess  of  the  white  of  the  eyes,  enlargement 
of  the  spleen,  and  tenderness  of  the  spleen  and  liver.  When  the  spleen 
becomes  greatly  enlarged,  as  is  often  the  case  with  chronic  malarial  af- 
fections, it  is  known  as  "  ague-cake." 

Treatment. — When  possible,  the  patient  should  remove  to  a  non- 
malarious  locality.  This  is  particularly  important  in  severe  cases,  be- 
cause one  attack  docs  not  insure  a  person  against  a  second,  but  rather 
increases  the  liability.  In  selecting  a  residence,  care  should  be  taken  to 
avoid  settling  in  a  malarious  locality.  The  popular  remedy  for  malarial 
diseases  of  all  kinds  is  quinine.  The  efficacy  of  this  drug  in  checking 
the  paroxysms  of  ague  is  undoubted.  When  given  in  sufficient  quan- 
tity, the  disease  may  be  interrupted  in  almost  every  case.  Unfortunately, 
however,  the  drug  does  not  seem  to  possess  the  power  to  neutralize  the 
poison,  since  the  paroxsjnms  often  show  an  obstinate  tendency  to  re- 
turn when  interrupted  in  this  way  without  further  treatment.  In  order 
to  effect  a  permanent  cure,  it  is  necessary  that  the  patient  should  be  sub- 
jected to  thorough  eliminative  treatment.  Packs,  hot-water  baths, 
vapor  baths,  and  Turkish  and  Russian  baths,  are  the  best  for  this  pur- 
pose. When  these  are  first  employed,  the  paroxysms  can  be  interrupted 
by  the  use  of  a  very  small  dose  of  quinine,  when  a  very  large  one  would 
otherwise  have  been  required  ;  and  if  the  eliminative  treatment  is  con- 
tinued for  a  time,  the  disease  is  much  less  likely  to  return. 
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Although  quinine  is  supposed  to  he  the  great  specific  for  malaria  and 
aUnost  indispensable  for  the  successful  treatment  of  the  disease,  we  have 
ix*peatedly  demonstrated  the  fact  that  the  disease  is  curable  without  it, 
and  in  fact  without  any  dmg  whatever.  Our  usual  plan  of  ti-eating 
a^'ue  is  this  :  If  a  patient  comes  to  us  suflering  with  chilis  every  other 
day,  having  ah-eady  passed  through  his  regular  paroxism,  we  begin 
treatment  with  a  wet-sheet  pack  about  five  or  eix  o'clock  in  the  after- 
noon. The  patient  is  kept  in  the  pack  an  hour,  and  is  allowed  to  sweat  J 
profusely.  The  pack  is  followed  by  a  wet-sheet  rub,  after  which  a  thor-  I 
ough  fomentation  Ls  applied  over  the  liver,  spleen,  and  bowels.  A  copi- 
ous enema  is  administered  if  the  bowels  are  constipatinl,  and  the  pa- 
tient is  put  to  bed  \vith  a  wet  girdle  about  him.  The  next  day  the  hot- 
air  or  vapor  bath  is  admimstered  about  tt'n  o'clock  A.  M.,  being  followed 
by  another  wet-sheet  rub  and  a  fomentation  over  the  liver.  In  the 
evening,  a  wet-sheet  pack  with  a  fomentation  is  again  administered  and 
the  patient  is  put  to  bed  witJiout  the  abdominal  girdle,  well  wrapped  in  | 
woolen  sheets  and  wearing  a  woolen  night-dress.  Having  ascertained  I 
the  time  at  which  the  next  chill  will  occur,  the  attendant  should  be  on  f 
hand  at  least  two  hoiira  before  the  paroxysm  is  expecteti  to  begin,  sc 
to  be  ready  in  case  any  irregularity  should  occur.  The  patient  is  now 
carefully  observed,  his  temperature  being  taken  every  half-hour  with 
the  thermometer.  The  first  indieatioi^  of  the  approach  of  the  chill  is  a 
siight  rise  in  temperature.  IiLstcail  of  being  98i°  it  vnll  be  90"  or  100"; 
and  as  the  time  approaches  for  the  paroxysm  to  begin,  the  temperatui« 
rises  to  100J°,  101°,  or  even  higher.  When  the  atti-ndant  finds  his  tem- 
perature rising,  he  usee  the  thermometer  every  fifteen  minutes,  and  if  he 
finds  it  rising  quite  rapidly  he  knows  that  the  chill  may  be  expected 
very  Hoon,  and  at  once  begins  vigorous  efforts  to  forestall  it.  Having 
previously  got  in  readiness  ax  or  eight  bottles  filled  with  hot  water,  or 
an  equal  number  of  hot  brick-s,  hot  sand  hags,  or  other  means  for  ap- 
plying dry  heat,  ho  promptly  hrhigs  these  into  requisition,  placing  a  hot 
jug  or  brick  at  the  patient's  stomach,  two  at  his  hack,  others  at  his  feet, 
the  fiides  of  the  limbs,  at  the  hands,  etc.  The  blankets  are  carefully 
bucked  about  his  shoulders,  extra  covering  is  put  on,  and  he  is  allowed 
to  drink  freely  of  hot  drinks  of  some  kind.  We  never  advise  ginger  or 
pepjwr  tea,  as  tbey  are  irritating  to  the  stomach.  In  nine  cases  out  of 
ten.  the  result  of  this  pi-ocerlure  will  be  to  convert  the  impending  chill 
&ito  a  vigorous  sweat.  This  can  bo  accomplished  in  nearly  every  case 
^hen  the  patient  has  ha-l  the  proper  preHmiaary  treatment,  and  when  > 
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the  treatment  is  properly  managed.  It  is  necessary  to  exereiae  some 
care  in  its  use  however.  It  is  important  to  get  the  patient  sweating  at 
just  about  the  time  when  the  chill  would  have  begun.  It  Is  also  neces- 
sary to  use  great  care  that  the  patient  is  not  kept  in  the  dry  pack  too 
long,  since  there  is  usually  some  fever  even  if  the  chill  is  escaped. 

As  soon  as  it  is  apparent  that  all  danger  of  chilling  is  past,  which 
will  not  be  for  an  hour  and  a  half  to  two  hours  at  least,  the  patient 
should  be  wiped  with  dry,  warm  flannels,  under  the  bedclothes,  without 
exposing  him  to  the  air,  and  the  hot  jugs  or  bricks  should  be  one  by 
one  removed  and  the  extra  covering  gradually  taken  oft',  and  thus  he 
should  be  by  degrees  cooled  off:  A  very  slight  exposure  at  this  time, 
or  drinking  cold  water,  will  bring  on  the  chill.  In  some  cases,  a  very 
slight  chill  will  occur  even  in  spite  of  these  precautions,  but  one  or  two 
repetitions  of  the  dry  pack  will  almost  invariably  succeed.  When  wx» 
have  been  able  to  carry  out  this  plan  of  treatment  thoroughly,  we  have 
rarely  failed  in  effecting  a  cure,  even  without  the  use  of  any  other  rem- 
edies. One  fall  we  treated  thirty  or  forty  cases  of  malarial  fever,  and 
succeeded  in  effecting  a  cure  in  every  case  without  other  remedies  than 
the  eliminative  treatment  and  the  dry  pack.  Treatment  must  be  vigor- 
ous and  thorough. 

The  success  of  this  plan  of  treating  the  disease  depends  upon  the 
elimination  of  the  poison  from  the  system  through  the  skin.  The 
method  of  elimination  for  which  nature  manifests  a  decided  preference 
is  indicated  by  the  profuse  perspii-ation  to  which  the  disease  is  subject. 
If  the  eliminative  treatment  is  continued  until  the  bro^ni  coating  disap- 
pears from  the  tongue,  the  disagreeable  taste  from  the  mouth,  the  dingy 
hue  from  the  white  of  the  eye,  and  the  peculiar  sallowness  from  the  skin^ 
the  dry  pack  will  be  almost  certainly  successful.  In  fact,  we  believe 
that  any  measure  which  will  inten-upt  the  paroxysm  may  be  considere<l 
as  curative  after  proper  eliminative  treatment  has  removed  the  greater 
part  of  the  malarial  poison  from  the  system. 

From  observation  and  careful  study  of  quite  a  large  number  of 
cases,  we  have  come  to  the  conclusion  that  it  is  possible  for  the  parox- 
ysm to  be  fastened  upon  the  system  as  a  habit,  so  that  it  may  continue 
long  after  the  poison  by  which  it  was  first  excited  has  been  eliminated 
from  the  body.  When  this  is  the  case,  anything  which  will  interrupt 
the  periodicity  or  regularity  of  the  paroxysm  will  effect  a  cure.  The 
same  principles  are  illustrated  in  the  treatment  of  other  diseases ;  for 
example,  holding  the  breath  to  stop  hiccough,  and  practicing  gynmas- 
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tias  to  relieve  St.  Vitus's  dance.  We  have  often  known  persons  to  l>e 
cured  of  ague  by  the  adoption  of  some  peculiar  mode  of  treatment,  such 
as  going  down  stairs  on  the  hands  and  knees  head  foremost,  and  simi- 
lar apparently  absurd  measures.  We  knew  of  a  case  in  which  & 
man  cured  hia  daughter  of  ague  by  burying  her  in  the  ground,  leav- 
ing only  the  head  uncovered,  for  three  hours,  at  about  the  time  when 
the  chill  was  expected.  Another  illustration  of  tlie  effects  of  habit 
upon  the  sj"8tem  Ls  in  the  frequency  with  which  relapses  occur  months, 
or  even  years  after  a  person  has  removed  from  a  malarious  district, 
and  has  apparently  entirely  recovered  from  the  effects  of  malarial 
poisoning. 

These  relapses  can  always  be  traced  to  taking  cold  or  (some  indis- 
cretion which  occasions  a  slight  fever,  the  occurrence  of  which  is  suf- 
ficient provocation  to  develop  the  tendency  to  periodicity  existing  in 
the  system.  We  have  long  entertained  serious  doubts  whether  this 
form  of  intermittent  fever  is  really  malarial  in  character  except  in 
the  sense  that  it  ia  due  to  a  habit  impressed  upon  the  sj'stcm  by  previ- 
ous malarial  influences.  Cases  of  this  kind  are  always  very  mild,  and 
yield  promptly  to  the  use  of  the  dry  pack. 

Treatment  Dnring  the  Paroxysm. — Tlie  dry  pack  ia  also  the 
best  measure  to  diminish  the  severity  of  the  chill  during  the  pai^ 
oxysm.  Care  should  he  taken  not  to  keep  the  patient  heated  up  too 
long,  as  otherwise  the  fever  may  be  greatly  increased  in  intensity.  In 
one  case,  which  we  had  under  observation,  the  patient  fell  asleep  in 
the  chiJl,  and  the  nurse  neglected  to  remove  the  hot  bricks  by  which 
he  was  surrounded,  so  that  when  he  was  aroused,  after  a  short  time,  it 
was  discovered  that  he  had  become  delirious.  The  withdrawal  of  the 
hot  bricks,  and  employment  of  cold  applications  to  tlie  head,  and  cold 
sponging,  soon  reduced  the  heat  and  relieved  the  delirium,  however, 
and  the  patient  made  a  good  recovery. 

After  the  fever  is  fully  established,  so  that  the  patient  has  ceased 
to  complain  of  chilly  sen.sations,  the  amount  of  covering  should  Iw 
gradually  diminished;  and  when  the  fever  has  reached  its  height,  tepid 
sponge  baths  or  a  wet-hand  rubbing  should  be  repeated  every  few  min- 
utes while  the  head  is  kept  cool  by  cloths  wrung  out  of  cold  ot  ice 
water.  Care  should  be  taken  not  to  begin  sponging  too  soon,  or  to 
cool  the  patient  too  rapidly,  as  the  chill  may  return.  During  the 
sweating  stage  the  patient  should  be  wiped  oft'  with  dry  ftannels ;  and 
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at  its  conclusion,  the  wet  clothing  should  be  exchanged  for  clean  and 
dry  garments,  and  a  tepid  sponge  bath  should  be  administered. 

Cold  affusions  and  the  application  of  ice  to  the  spine  has  been  re- 
commended as  a  means"of  interrupting  the  chill.  We  consider  these 
as  harsh  measures,  and  never  employ  them.  In  fact,  about  all  the 
treatment  that  is  of  any  benefit  during  the  paroxysm  is  such  as  will 
render  the  patient  more  comfortable  at  the  time.  Nausea  may  be 
relieved  by  hot  drinks  during  the  cold  stage,  and  sips  of  cold  water, 
^or  bits  of  ice,  during  the  hot  stage.  If  the  patient  has  eaten  a  meal 
just  before  the  beginning  of  the  chill,  it  is  generally  best,  when  there 
is  very  much  nausea,  to  assist  him  to  empty  his  stomach  by  giving  a 
warm  water  emetic. 

The  diet  of  an  ague  patient  should  be  very  plain  and  simple.  But- 
ter, meat,  sugar,  rich  sauces,  and  all  kinds  of  pastry,  should  be  entirely 
avoided.  The  diet  should  consist  almost  entirely  of  such  food  as  oat- 
meal gruel,  graham  or  Indian-meal  gruel,  rice,  baked  apples,  stewed 
prunes,  figs,  and  grapea  This  diet  should  be  continued  until  the 
tongue  clears  off,  and  then  the  patient  should  return  to  his  usual  diet 
very  slowly.  The  free  use  of  lemons  is  generally  advantageous 
though,  as  a  general  rule,  patients  become  tired  of  them  after  using 
them  freely  for  three  or  four  days.  As  before  remarked,  the  disease 
may  be  successfully  treated  without  the  use  of  quinine  or  any  other 
drug,  yet  many  cases  occur  in  which  small  doses  of  quinine,  chinoi- 
dine,  or  ^ome  other  preparation  of  Peruvian  bark,  may  be  advanta- 
geousl^^ismployed.  We  have  no  faith  in  the  popular  notion  that  it  is 
better  to  allow  the  disease  to  "  wear  itself  out."  In  many  cases  the 
patient  becomes  worn  out  instead  of  the  disease.  Consumption  and 
various  other  constitutional  disorders  may  arise  from  the  long  contin- 
uance of  ague  or  any  other  severe  malarial  affection.  If  the  disease 
does  not  yield  within  a  week  to  the  measures  before  described,  it  will 
invariably  yield  to  a  very  small  dose  of  quinine,  or  double  the  quan- 
tity of  chinoidine.  We  rarely  find  it  necessary  to  use  more  than  four 
to  six  grains  of  either.  After  the  patient  has  had  a  week's  course  of 
treatment,  as  before  described,  the  remedy  should  be  taken  during  the 
sweating  stage  at  the  conclusion  of  the  paroxysm,  or  four  or  five  hours 
before  the  time  the  next  paroxysm  is  expected.  Although  we  think 
it  best  that  the  use  of  quinine  should  be  avoided  so  far  as  it  can  be, 
on  account  of  its  disturbing  effect  upon  the  digestive  organs,  we  do 
net  think  there  is  ground  for  the  popular  belief  that  it  injures  the 
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bones  or  very  frequently  gives  rise  to  permanent  or  serious  injury  of 
any  sort.  There  is,  however,  some  ground  for  the  belief  that  cases  of 
deafness  are  occasionally  produced  by  its  use  in  large  doses. 

Whenever  its  employment  is  thought  necessary  to  interrupt  the 
paroxysms  of  ague,  it  should  not  be  relied  upon  as  a  curative  measure, 
but  should  be  followed  by  thorough  eliminative  treatment,  such  as 
packs,  full  baths,  hot-air  baths,  and  fomentations  over  the  liver  and 
spleen.  Daily  fomentations  over  the  liver  should  be  continued  for  sev- 
eral weeks,  if  necessary.  In  case  the  spleen  and  liver  are  considerably 
congested  and  enlarged,  as  indicated  by  pain  and  tenderness  on  pressure 
in  the  region  of  these  organs,  local  hot  and  cold  applications  should  be 
employed  daily  until  the  symptoms  disappear,  and  the  patient  should 
wear  for  several  weeks  a  moist  abdominal  bandage  at  night,  replacing 
it  by  a  dry  flannel  during  the  day.  In  bad  cases,  the  moist  bandage 
should  be  worn  night  and  day,  being  discontinued  during  the  day- 
time as  soon  as  evidences  of  irritation  of  the  skin  make  their  ap- 
pearance. 

What  is  known  as  ague  cake,  consists  of  an  enlargement  of  the 
spleen,  which  is  one  of  the  results  of  chronic  malarial  poisoning.  The 
spleen  is  also  enlarged  in  typhoid  fever,  typhus  fever,  and  various  other 
febrile  affections.  When  a  person  has  been  long  exposed  to  the  influence 
of  malaria,  the  spleen  frequently  becomes  so  greatly  enlarged  that  it 
can  be  felt  beneath  the  lower  ribs  on  the  left  side.  In  some  cases, 
enormous  enlargement  occurs,  the  organ  becoming  fifteen  qf  twenty 
times  its  natural  size.  The  result  of  enlargement  of  the  spleen  is,  in 
some  cases,  a  condition  which  has  been  previously  described  as  lukse- 
mia,  a  condition  in  which  there  is  a  very  great  increase  in  the  number 
of  white  blood  corpuscles,  more  or  less  pain  and  tenderness  which  is 
increased  on  taking  a  deep  breath,  on  coughing,  sneezing,  or  produc- 
ing pressure  over  the  organ,  and  an  unpleasant  feeling  of  weight  in  the 
left  side  in  consequence  of  the  enlargement  of  the  spleen. 

Enlargement  or  congestion  of  the  liver  also  generally  exists  in 
these  cases,  as  indicated  by  symptoms  on  the  right  side  similar  to  those 
already  described. 

Treatment. — Hosier,  Hartz,  and  other  eminent  European  physi- 
cians recommend  very  highly  the  use  of  the  cold  douche  over  the  region 
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of  tlie  splwjn,  applied  from  one  to  three  minutes  daily.  Dry  packs  are 
also  a  favorite  and  a  very  successful  remedy  in  Gennany.  In  India, 
the  disease  i^  frequently  treated  by  means  of  punctuiing  with  long 
needles.  The  treatment  is  said  to  be  successful.  (Jur  plan  of  treatment 
is  the  alternate  hot  and  cold  spray  or  douche,  applied  over  the  spleen,  gen- 
eral derivative  baths,  as  packs  and  hot- water  baths  employed  two  or 
three  times  a  week,  and  the  local  use  of  electricity.  When  electricity  is 
used,  the  two  poles  should  be  applied  over  the  spleen  in  such  a  way  as 
to  pass  the  current  tlirough  it.  Enlargement  of  the  spleen  Is  said  to  be 
curable  by  the  use  of  the  various  preparations  of  Peruvian  bark.  A 
remedy  to  which  attention  has  been  more  recently  called,  is  the  use  of 
the  milky  juice  of  the  unripe  fruit  of  the  pawpaw  tree.  A  teaspoonful  of 
th(^  juice  is  mixed  with  sugar  and  divided  into  three  parts,  which  ai*e 
taken  at  equal  intervals  during  the  day.  Electricity  used  in  the  manner 
described  is  very  highly  recommended  by  eminent  Austrian  physicians, 
and  we  consider  it  of  great  value. 

PEBIVICIOUS    I^TTEBufrTE^T   FEVER— rorVCSKSTITE    CHIULN. 

SYMPTOMS, — Chill  longer  and  harder  than  usual :  convulsions;  epilepsy:  tetanus: 
symptoms  resembling  hydrophobia  or  delirium,  followed  by  stupor  ending  with  sweat : 
coldness  after  sweating  stage ;  hemorrhage  from  bowels ;  congestion  of  the  lungs ;  pneu- 
monia ;  pleurisy ;  symptoms  resembling  those  of  cholera  :  Jaundice. 

Pernicious  intermittent  fever  appears  in  a  variety  of  forms,  most 
of  the  symptoms  of  which  are  included  in  the  above  list,  though  all  are 
not  found  in  any  one  case.  The  paroxysm  may  occur  suddenly,  without 
warning,  or  may  be  preceded  by  one  or  more  paroxysms  of  the  usual 
character,  or  may  be  gradually  developed,  the  symptoms  becoming  more 
severe  with  each  successive  paroxysm.  The  disi^ase  is  most  frequent  in 
the  Southern  States  and  in  hot  countries.  According  to  Dr.  Drake,  it 
has  prevailed  at  various  times  along  the  southern  shore  of  Lake  Michi- 
gan, betw^een  Clucagoainl  the  mouth  of  the  St.  Jost^ph  River,  and  at 
various  points  on  the  shores  of  Lakes  Erie  and  Huron. 

Treatment. — This  Is  a  very  dangerous  malady,  and  requii-es  prompt 
and  vigorous  treatment.  The  same  measures  which  have  bc^en  prescribed 
for  ordinary  intermittent  fever  should  be  employed,  but  ^4th  still  greater 
vigor.  During  the  chill,  the  most  energetic  measun?s  should  be  em- 
ployed to  excite  action  in  the  surface  of  the  body  by  hot  and  dry  appli- 
cations and  vigorous  rubbing  of  the  skin  with  hot  flannels.     The  inhala- 
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tion  of  a  few  drops  of  nitrite  of  amyl  or  of  chloroform  we  have  found  ef- 
fective in  interrupting  a  congestive  chill.  Pilocarpiny  a  remedy  which 
possesses  the  power  of  producing  copious  perspiration,  is  also  jisef ul  for  the 
same  purpose.  Symptoms  relating  to  the  stomach  and  bowels  should  be 
treated  as  when  the  same  symptoms  occur  under  other  circumstances.  Ice, 
and  cold  compresses  should  be  applied  to  the  head  with  great  thorough- 
ness, and  ice  should  also  be  applied  to  the  spine  as  soon  as  the  chilly  sen- 
sations have  passed  away.  Some  recommend  the  application  of  ice  to 
the  spine  during  the  chill,  and  there  is  no  doubt  that  good  may  be  ac- 
complished by  this  measure  if  properly  used.  If  employed,  care  should 
be  taken  to  confine  the  application  to  a  narrow  strip  just  over  the  spinal 
column.  There  is  less  danger  of  chilling  the  patient  than  is  generally 
supposed  if  this  precaution  is  observed. 

After  the  attack,  everything  should  be  done  to  fortify  the  patient 
against  a  succeeding  paroxysm,  which  is  very  likely  to  be  more  severe 
than  the  first,  if  it  occurs.  When  possible,  a  physician  should  be  called 
in.  A  full  dose  of  quinine  will  diminish  the  liability  of  a  second  attack 
and  may  thus  be  of  benefit.  The  same  precaution  should  be  observed  to 
prevent  the  occurrence  of  another  paroxysm  as  has  been  described  in  the 
treatment  of  ordinary  intermittent  fever  for  preventing  the  chill. 

BEHirrrETVT  or  1111.101J8  fever. 

SYMPTOMS. — Chi//  fo//owed  by  fever  and  sweating ;  no  comp/ete  infermiaaton  ;  aif 
the  other  symptoms  of  ague  or  intermittent  fever  are  present ;  sometimes  jaundice  ;  re- 
mittent  fever  may  either  fo//ow,  or  terminate  in,  ague. 

The  principal  distinction  between  this  disease  and  intermittent  fever 
is  the  fact  that  in  remittent  fever  there  is  no  complete  intermission  in 
which  the  patient  is  entirely  free  from  fever.  At  the  commencement  of 
the  attack  the  remission  is  generally  quite  marked,  sometimes  lasting  a 
few  hours  and  occasionally  extending  to  one  or  two  days,  often  corre- 
sponding exactly  to  the  intermission  in  ague.  After  a  few  days  the  fe- 
ver generally  becomes  continuous. 

Remittent  fever  may  generally  be  distinguished  from  typhoid  fever 
by  the  fact  that  the  temperature  is  usually  the  highest  in  the  morn- 
ing.    The  opposite  of  which  is  true  in  typhoid  and  typhus  fevers. 

Typho-Malarial  Fever. — Remittent  fever  may  be  complicated  with 
typhoid  fever,  constituting  a  disease  known  as  typho-malarial  fever. 
When  typhoid  fever  occurs  in  malarious  districts,  it  is  very  likely  to  be 
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complicated  with  malarial.     In  these  cases,  either  element  may  be  the 
predominating  one. 

Typho-malarial  fever  is  not,  as  many  suppose,  malarial  fever  in  which 
the  typhoid  condition  occurs,  but  an  actual  union  of  the  two  diseases. 
Under  the  name  of  "  camp  fever,"  typhoid-malarial  fever  was  very  prev- 
alent in  some  portions  of  the  army  during  the  war.  This  form  of  fever 
is  much  more  grave  than  either  simple  malarial  or  typhoid  fever.  It  is 
distinguished  from  either  remittent  or  typhoirl,  by  the  fact  that  it  pre- 
sents a  mixture  of  the  symptoms  characteristic  of  each. 

Treatment. — The  treatment  of  this  disease  cpnsists  in  the  employ- 
ment of  packs,  full  baths,  hot-air  baths,  and  other  vigorous  elimina- 
tive  measures. 

The  wet-sheet  pack  is  really  one  of  the  most  valuable  remedies 
which  can  be  used  in  this  class  of  diseases.  It  may  be  adminis- 
tered either  during  the  fever  or  during  the  remission.  The  object  of 
its  employment  during  the  fever,  is  for  the  purpose  of  reducing  the 
temperature.  During  the  remission,  it  may  be  used  as  an  eliminative. 
The  hot-air  or  vapor  bath  should  be  used  during  the  remission.  When 
the  fever  is  high,  the  patient  should  be  sponged  frequently  with  tepid 
water,  and  tepid  compresses  changed  as  frequently  as  necessary  should 
be  applied  to  the  abdomen.  Constipation  of  the  bowels  may  be  re- 
lieved by  daily  enemas.  When  the  fevfer  is  high,  cold  enemas,  retained 
as  long  as  possible,  may  be  employed  with  advantage.  The  same  di- 
rections respecting  diet,  medicine,  etc.,  which  have  been  given  in  de- 
scribing treatment  for  intermittent  fever,  should  be  followed  in  the 
treatment  of  this  disease. 

IflANKED   I^TTEBMITTE^rTfl. 

Persons  living  in  malarious  countries  often  suffer  from  obscure  dif- 
ficulties, the  cause  of  which  may  be  usually  mistaken  for  some  other 
than  the  real  one.  In  many  cases  it  will  be  found  that  the  real  cause 
of  a  large  number  of  peculiar  affections,  especially  functional  disturb- 
ances of  the  nervous  system,  is  chronic  malarial  poisoning.  One 
of  the  most  frequent  diseases  produced  by  malaria  is  neuralgia, 
which  most  often  affects  the  face.  The  intercostal  and  sciatic  nerves 
are  also  frequently  affected.  Occasionally  the  heart  is  the  seat  of  the 
neuralgic  pain,  in  which  case  the  patient  suffers  with  very  severe  at- 
tacks of  palpitation,  difficulty  in  breathing,  accompanied  by  a  severe 
pain  affecting  the  left  side,  and  extending  down  the  left  arm. 
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In  these  attacks,  the  skin  is  generally  cold  and  the  patient  may 
become  unconscious.  Paralysis  of  sensation,  loss  of  hearing  or  speech, 
and  other  nervous  disturbances  may  be  produced  by  malaria.  Sleep- 
lessness at  night  and  drowsiness  during  the  day-time  are  other  symp- 
toms of  chronic  malarial  poisoning.  Jaundice,  arising  from  an  inactive 
condition  of  the  liver  produced  by  the  poisonous  influence  of  malaria, 
is  very  frequent. 

Enlargement  of  the  spleen,  which  almost  always  results  from  re- 
peated attacks  of  malarial  disease,  sometimes  gives  rise  to  a  peculiar 
coloration  of  all  the  internal  organs.  In  a  case  of  this  kind,  the  con- 
dition of  which  we  had  the  opportunity  of  examining,  poat-Tnortem, 
the  brain  was  so  deeply  colored  as  to  present  a  purplish  appearance. 
When  due  to  malaria,  these  aflections  are  generally  periodical  in  char- 
acter. For  example,  malarial  neuralgia  will  be  likely  to  occur  at  a 
regular  hour  each  day,  as  does  the  chill  in  ague. 

Treatment. — The  only  cure  for  this  class  of  affections  is  elimination 
of  the  malarial  poison  from  the  system.  Sometimes  the  patient  is  too 
weak  to  bear  sufficiently  vigorous  treatment.  In  this  case  the  employ- 
ment of  quinine  is  advisable.  In  some  cases,  the  disease  seems  to  re- 
sist all  ordinary  remedies,  so  long  as  the  patient  remains  in  a  malarial 
locality,  and  it  then  becomes  necessary  to  advise  him  to  remove  to  a 
less  malarious  location.  Fomentations,  electricity,  massage,  and  such 
other  measures  as  are  elsewhere  recommended  for  the  various  condi- 
tions included  under  this  head  when  produced  from  other  causes,  are 
equally  applicable  as  means  of  palliation  or  of  aiding  in  recovery. 
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The  anatomy,  physiology,  and  general  hygiene  of  the  skin,  have 
been  considered  in  the  first  part  of  this  work,  and  hence  space  need 
not  be  devoted  to  this  part  of  the  subject  in  this  connection. 

Many  popular  errors  are  prevalent  respecting  diseases  of  the  skin, 
which  originated  at  a  time  when  the  diseases  of  this  portion  of  the 
body  were  very  little  understood.  Modern  investigations  in  this 
branch  of  medicine,  through  the  aid  of  the  microscope,  have  brought 
to  light  many  interesting  facts  which  explain  much  that  was  formerly 
very  obscure.  Among  the  numerous  popular  errors  with  reference  to 
this  class  of  diseases,  one  of  the  most  common  is  the  idea  that  all  erup- 
tions of  the  skin  indicate  an  obscure  state  of  the  blood.  While  it  is 
true  that  many  diseases  arise  from  morbid  conditions  of  the  blood, 
this  is  by  no  means  universally  the  case ;  in  fact,  the  majority  of  skin 
diseases  are  distinctly  local  in  character.  The  skin  is  not  afiected  by 
morbid  conditions  of  the  blood  more  fret^uently  than  are  the  liver 
kidneys,  lungs,  nervous  system,  and  other  parts  of  the  body.  Another 
error  which  prevails  very  extensively,  is  the  idea  that  internal  mala- 
dies of  a  serious  character  are  likely  to  occur  from  the  "  striking  in  "  of 
eruptions  of  the  skin.  We  have  frequently  been  asked  by  patients  suf- 
ering  from  troublesome  eruptions,  whether  it  would  be  safe  to  cure  the 
disease,  the  impression  being  that  the  eruption  would  occur  upon  the 
mucous  membrane  of  the  stomach,  bowels,  or  lungs,  or  that  some  serious 
internal  malady  would  be  developed.  The  opinion  of  those  who  have 
had  the  largest  experience  in  the  treatment  of  skin  diseases  is  decidedly 
opposed  to  this  theory ;  and  it  is  probable  that  there  is  no  more  reason 
for  thinking  that  an  internal  malady  might  be  developed  by  curing  a 
disease  of  the  skin,  than  the  contrary ;  namely,  that  disease  of  the 
skin  might  result  from  curing  some  internal  disorder.  It  is  probable 
that  in  most,  if  not  all,  of  the  instances  in  which  internal  diseaije  seems 
to  result  from  disorders  or  eruptions  of  the  skin,  the  relation  of  the 
two  is  wholly  due  to  coincidence. 

Causes^ — The  skin  is  by  no  means  so  simple  an  organ  as  it  appears^ 
being,  in  fact,  composed  of  several  sets  of  organs  closely  combined. 
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From  its  complicated  structure,  and  its  location  upon  the  exterior  of  the 
body,  the  skin  ia  very  liable  to  injury  from  the  influence  of  external  ir- 
ritants of  various  sorts,  such  as  friction  from  clothing  or  scratching;  the 
the  extremes  of  heat  and  cold;  the  action  of  acids  or  aikalies;  various 
vegetable  irritants,  as  vegetable  and  animal  paraates.  PeRons  engagwl 
in  certain  trades,  as  b rick-lay ei-s,  masona,  millers,  bakers,  cooks,  wash- 
erwomen, etc.,  are  liable  to  particular  foniis  of  skin  disease,  originating 
from  the  action  of  various  irritants  produced  by  these  occupations. 

Next  in  importance  as  a  cause  of  akin  disease,  Rhould  be  mentioned  ' 
errors  in  diet.  Indigestion  is  indeed  a  very  frequent  accompaniment  of 
skin  diseaiite;  and  in  a  largo  number  of  casc»,  it  is  possible  t«  trace  the 
causative  relation.  The  use  of  pastry,  the  excessive  use  of  fate  and 
sugar,  fried  food,  condiments,  as  mustard,  spices,  and  particularly 
pepper,  excessive  use  of  meat,  and  the  use  of  tea,  coffee,  tobacco, 
and  alcoholic  Hquors,  are  very  frequent  causes  of  certain  forms  of  skin 
disease.  ■  Skin  afiectiona  are  also,  in  many  cases,  dependent  upon  other 
diseases,  ba  diseases  of  the  kidneys,  inactivity  of  the  livei',  constipation 
of  the  bowels,  scrofula,  and  syphilis.  The  skin  erruptions  which  occur 
in  eruptive  fevers  and  which  are  the  result  of  the  disturbance  of  the  sj-s- 
tem  by  a  specific  poison,  need  not  be  here  considered,  as  the  eruption  it- 
self is  but  a  minor  symptom  of  the  disease.  The  popular  notion  of  at- 
tributing every  disease  to  a  "humor,"  as  remarked  above,  is  without 
scientific  foundation. 

General  Principles  of  Trealment. — The  same  kind  of  treat- 
ment is  not  effective  for  all  kinds  of  akin  diseases.  Tlie  fasliionable  cii^ 
torn  of  resoi-ting  to  mineral  springs  for  the  cui-e  of  skin  diseases,  no  mat- 
ter what  may  be  their  nature,  ia  most  unphilosophical,  and  resulte  in 
great  injury,  :uncc,  while  a  few  cases  may  be  benefited,  a  much  larger 
number  are  rendered  worse.  The  same  is  true  of  any  other  single 
method  of  treatment  No  matter  how  successful  a  remeily  may  be  in 
one  ease,  in  another  it  may  be  aa  signally  unsuccessful.  Diseases  of  & 
purely  local  character  require  a  purely  local  treatment.  Those  In  whi-h 
the  general  systotii  is  chiefly  at  fault,  may  i'e<]Uire  only  general  tn-at- 
ment,  or  both  genL-ral  and  local ;  for  example,  pai-asitic  diseases  aro 
cured  by  local  n^medies  alone.  The  same  is  true  of  such  <liii<^ase9  dh 
warts,  corns,  dandrufl*,  ulcers,  or  cancer  of  the  akin.  Scrofulous  erup- 
tions, and  affections  of  the  skin  due  to  morbid  conditions  of  the  blood 
or  of  the  internal  organs,  require  only  general  treatment.     Local  in-  j 
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flammations,  hemorrhages,  nervous  affections,  and  diseases  of  the  glands 
of  the  skin,  require  both  general  and  local  treatment,  in  some  cases  one 
and  in  other  cases  the  other  being  most  important. 

Local  remedies  chiefly  consist  of  cleansing,  stimulating,  or  astnngi^nt 
lotions,  unguents,  or  of  applications  capable  of  destroying  vegetable 
or  animal  parasitea  General  measures  consist  of  remedies  calculate<l  to 
improve  the  condition,  of  the  blood  and  the  nervous  system.  Projxr 
diet  is  of  the  first  importance,  especially  in  chronic  cases.  With 
reference  to  this  class  of  diseases.  Dr.  Bulk  ley  of  New  York,  one 
of  the  best  American  authors  on  diseases  of  the  skin,  remarks 
that  in  order  to  accomplish  a  cure,  "  we  cannot  simply  apply  a  wash  or 
a  salve,  or  take  a  few  drops  of  this  or  that  remedy."  Thorough  atten- 
tion must  be  given  to  strict' compliance  with  all  hygienic  rules.  Pickles, 
salads,  deserts,  etc.,  rich  sauces,  pepper,  mustard,  and  all  stimulating  con- 
diments, fats,  fried  food,  excessive  quantities  of  meat,  excessive  use  of 
sugar,  and  all  articles  of  a  stimulating  and  clogging  nature,  must  be 
wholly  avoided.  Tea,  coffee,  tobacco,  beer,  ale,  wine,  cider,  and  all  alcoholic 
beverages,  narcotics  and  stimulants  of  all  sorts  must  be  scrupulously 
avoided.  The  diet  must  be  very  plain  and  simple.  Excessive  quantity 
is  equally  as  bad  as  errors  in  quality.  Thorough  mastication  of  food  is 
very  important.  A  fruit  and  grain  diet  is  much  to  be  preferred  to  a 
mixed  diet.  Milk  and  eggs  can  be  taken  in  moderation  with  a  little  flesh. 
The  less  meat  the  patient  uses,  the  better.  Errors  of  diet  on  the  part  of 
the  mother,  is  one  of  the  most  frequent  causes  of  skin  diseases  in  infants. 
The  children  of  mothers  who  are  in  the  habit  of  drinking  ale,  porter, 
beer  and  wine,  or  taking  large  quantities  of  tea  or  coffee,  are  very  likely 
to  suffer  with  skin  diseases. 

Some  diseases,  particularly  nettle-rash,  or  urticaria,  are  caused  by  par- 
ticular articles  of  food,  such  as  oysters,  clams,  lobsters,  mushrooms,  bana- 
nas, strawberries,  pine-apples,  etc.  In  these  cases,  it  is,  of  course,  neces- 
sary to  discover  the  obnoxious  article  and  discontinue  it.  General  baths, 
such  as  vapor  baths,  Turkish,  or  hot-air  baths,  and  the  warm  full  bath, 
are  of  immense  advantage  in  the  treatment  of  many  forms  of  skin  dis- 
ease. The  various  ointments,  lotions,  cosmetics,  etc.,  which  are  sold  in 
drug  stores  are  generally  worthless  and  frequently  worse  than  useless. 
We  have  met  cases  in  which  exceedingly  harmful  results  had  followed 
the  use  of  these  preparations. 

Tarions  Forms  of  Eruptions,  etc.— The  following  are  the  princi- 
pal forms  of  the  several  elementary  lesions  of  the  skin : — 
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MacidcE,  or  Staivs,  are  simply  spots  of  a  round  or  irregulai-  f-mii, 
not  elevatei]  above  the  surface  of  the  skin.  They  may  be  due  to  Ut- 
posita  of  blood  or  the  coloring  matter  o£  the  blood,  to  fungus  growth,  or 
to  deposits  of  bile  pigment. 

Redness,  or  Hypensmia. — Due  to  distention  of  the  arteries  or  veins. 
When  arterial  in  character,  the  difficulty  disappears  upon  pressure  with 
the  finger.  It  may  be  accompanied  by  violent  itching  and  rising  of 
temperature;  is  fn^uently  followed  by  peeling  off  of  the  scarfakin. 
It  may  be  oceasioned  by  local  irritation,  by  changes  in  the  blood,  or  by 
nervous  excitement. 

Wlietia  consist  of  reddish  swellings  with  pale  centers,  which  form 
rapidly  and  disappear  as  suddenly.  The  nettle  sting  is  a  perfect  illtis- 
tration  of  the  wheel.  They  are  accompanied  by  heat  and  severe  ting- 
ling.    Wheels  are  characteristic  of  nettle-rash. 

Papiiki,  or  pimples,  are  small  hard  or  raised  formations  in  the.  skin, 

V^cles  are  little  sacs  in  the  skin,  containing  serous  fluid  or  sweat. 

Blebs,  or  buXhe,  are  amply  largo  vesicles. 

PuHtidfis  are  smalt,  round  vetdcles  containing  piia 

Hquamie,  or  scales,  are  detached  portions  of  the  thin  scarfiskin  or 
epithelial  scales. 

Tubercles  are  little  solid  elevations  of  the  skin,  larger  than  papules. 

Nodules  are  solid  maasea,  larger  than  tubercles  and  smaller  than 
cheiTies.     Maf*«s  larger  than  cherries  are  called  tumoi-a. 

Scabs  ot  ci-usts  are  dry,  haixl  niawses  of  pn»  and  dead  akin. 

Kvcoriatitm  is  a  removal  of  the  epidermis  expaang,  but  not  in- 
juring, the  outer  skin. 

Vlceratimi  is  an  excavation  made  in  the  akin  hyiUsea^.  -It  usually 
leaves  a  scar  upon  healing. 

Fi^iire  is  a  crack  in  the  skin,  such  as  occurs  on  the  kn«ckk«  when 
the  hands  are  chappe*!. 

A  Cicatrix,  or  scar,  is  a  growth  of  hard  fibrous  tisfOie,  occupying  the 
place  of  the  healthy  tissue,  which  has  been  removed  by  injury  or  di»-ase. 
Some  diseases  of  the  skin  exhibit  only  one  form  of  eruption,  wliilu  in 
otliers,  a  number  of  elementary  lesion.s  occur,  either  at  the  same  time, 
OP  in  suec««ave  stages  of  the  disease.  In  some  cases,  also,  two  or  niore 
diflbrcnt  diseases  of  the  skin  occur  at  tlie  same  time. 
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This  is  a  disease  of  the  skin  characterized  by  redness,  due  to  active 
congestion  or  inflammation.  It  may  occur  as  a  simple  diffiLsed  redness, 
produced  by  cold,  friction  from  wearing  flannel  clothes,  the  rubbing  to- 
gether of  two  folds  of  skin,  etc.  It  also  accompanies  various  other  dis- 
eases of  the  skin.  Sometimes,  in  addition  to  the  difliised  redness,  an 
eruption  of  small  red  pimples  occurs  on  the  face  or  hands.  The  diges- 
tion is  often  disturbed,  and  the  patient  feels  slightly  feverish.  The 
duration  of  the  disease  is  usually  very  shoi-t,  little  treatment  being  re- 
<iuired.  A  form  of  the  affection  with  which  young  chil<lren  sometimes 
suflfer,  known  as  "  chafing  "  or  intertrigo,  is  sometimes  quite  obstinate. 

Treatment. — The  diet  should  be  very  light  and  unstimulating.  A 
warm  bath  should  be  taken  daily,  and  the  affected  parts  should  be  cov- 
ennl  with  a  thin  cloth  moistened  with  tepid  water,  or  with  a  solution  of 
saleratus,  a  teaspoonful  to  a  pint  of  water.  Intertrigo  in  young  chil- 
dren, generally  arises  from  indigestion  and  want  of  cleanliness.  The 
parts  should  be  thoroughly  cleansed  with  tepid  water  and  c&stile  soap 
twice  a  day.  They  should  be  afterward  bathed  with  cold  water  and 
anointed  with  vaseline  or  olive  oil.  Browned  flour,  corn-meal,  starch, 
and  various  other  powders  are  frequently  used.  Starch  and  powdered 
lycopodium  seed  are  fre([uently  used,  though  it  is  doubtful  whether 
they  are  really  required.  Very  often,  fuller  s  earth  may  also  be  useful. 
When  powders  are  employed  they  should  be  dusted  upon  the  parts  after 
they  have  been  cleansed  and  dried. 

VBTICABIA— HETTI^E-BAAH— imnES. 

This  is  an  eruption  characterized  by  wheels  like  those  caused  by 
nettle  stings,  each  consisting  of  a  white  raised  spot  in  the  center  of  a  re<l 
patch.  This  eruption  is  peculiar  for  the  suddenness  with  which  it  ap- 
pears and  disappears.  The  first  symptom  is  severe  itching  of  the  skin, 
after  which  the  eruption  suddenly  appears.  It  is  generally  the  result 
of  errors  in  diet,  particularly  the  use  of  unwholesome  or  any  irritating 
food.  Canned  meats  are  very  likely  to  occasion  it.  In  some  persons,  it 
is  occasioned  by  eating  certain  fruits,  as  strawberries,  raspberries,  pine- 
apples, etc.  It  may  result  from  simple  in<ligestion.  Bites  of  bugs,  flies, 
lice,  etc.,  should  also  be  mentioned  as  a  cause.  The  eruption  may  disap- 
pear ^within  two  or  three  hours,  or  may  last  two  or  three  days,  or  longer. 
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Chronic  nettle-rash  is  generally  due  to  dyspepsia  or  disorder  of  the 
liver.     It  is  often  a  very  troublesome  aff'ection. 

Treatment. — If  the  patient  is  suffering  with  indigestion,  a  warm 
emetic  may  be  indicated.  The  itching  and  burning  may  be  relieved  by  ap- 
plying to  the  skin  a  lotion  made  by  dissolving  a  teaspoonf  ul  of  saleratus 
or  soda  in  a  goblet  of  water.  Vinegar  or  equal  parts  of  alcohol  and 
water,  may  also  be  used.  Sponging  the  surface  of  the  body  with  very 
hot  water  wiU  generally  give  relief.  Urticaria  from  bites  of  insects,  or 
nettle  stings,  in  which  the  pain  is  often  very  severe,  may  be  relieved 
by  the  application  of  a  mixture  of  chloroform  and  glycerine,  in  the  pro- 
portion of  one  of  the  former  to  four  of  the  latter. 

HEAT-BASD. 

This  is  a  form  of  eruption  which  often  occurs  during  the  intense 
heat  of  summer.  It  may  consist  of  simply  a  diffused  redness  of  the 
parts  exposed  to  the  direct  action  of  the  sun's  rays,  usually  termed  sun- 
burn, or  in  the  form  of  an  eruption  of  minute,  red  pimples,  known  as 
"  prickly  heat"  eruption,  or  "  heat  eruption,'*  which  is  accompanied  by 
severe  prickling  and  itching.  Sunburn,  when  severe,  is  followed  by 
peeling  off  of  the  epidermis.  Prickly  heat  generally  disappears  within 
a  few  hours,  but  may  continue  some  time  and  become  a  real  eczema. 

Treatment. — For  sunburn,  cool  the  affected  parts  with  tepid  com- 
presses, and  anoint  well  with  vaseline.  Persons  subject  to  prickly 
heat  should  wear  silk  or  cotton  next  the  surface,  and  should  avoid  over- 
heating themselves  by  over  exertion  during  hot  weather.  Irritation  of 
the  eruption  may  be  relieved  by  cool  baths  or  cool  sponging,  bathing  the 
surface  with  soda  or  saleratus  water,  a  teaspoonful  to  the  pint.  After 
bathing,  the  surface  should  be  dried  by  a  gentle  patting  with  a  fluffy 
towel  and  without  rubbing. 

This  an  inflammation  of  the  skin.  It  generally  affects  the  head  and 
face.  It  is  attended  by  quite  a  high  fever,  which  usually  begins  with 
archill.  The  patient  is  usually  weak  and  prostrated.  The  skin  is 
swollen,  red,  and  glossy.  There  is  a  burning  sensation  in  the  aSected 
parts,  and  it  is  tender  to  the  touch.  The  disease  extends  quite  rapidly, 
in  some  cases  involving  the  whole  scalp  and  head.  Sometimes  the  dis- 
ease extends  into  the  tissues  beneath  the  skin.     Blisters  and  abeioesses 


ERYSIPELA^-ST.   ANTHONTS  FIRE,  1261 

sometimes  form,  in  severe  cases.  Sometimes  the  fever  rises  so  high  as 
to  occasion  delirium.  When  the  scalp  is  severely  affected,  the  hair  gen- 
eraUy  falls  out,  but  soon  grows  again  after  recovery.  The  disease  is 
somewhat  contagious  ;  one  attack  seems  to  render  a  person  more  liable 
to  another. 

Erysipelas  is  very  likely  to  occur  in  wounds  and  after  surgical  op- 
erations, especially  in  hospitals.  In  these  cases  the  results  are  often  very 
serioua  The  disease  is  more  common  in  warm  weather  than  in  cold. 
It  generally  lasts  about  a  week,  terminating  in  the  peeling  off  of  the 
epidermis.  The  form  of  the  disease,  known  as  "  wandering  erysipelas  " 
generally  attacks  the  extremities  first,  rapidly  extending  toward  the 
trunk.  In  this  form  of  the  affection,  the  fever  is  generally  moderate, 
but  it  is  likely  to  continue  for  several  months. 

Treatment. — This  Ls  quite  a  serious  affection ;  and  unless  the  at- 
tacl»  is  a  very  slight  one  indeed,  a  physician  should  be  consulted  at 
once.  When,  the  skin  is  very  tense,  hot,  and  painful,  cold,  and  even 
ice  compresses,  should  be  applied.  There  is  no  danger,  as  many  peo- 
ple suppose,  of  causing  the  disease  to  "  strike  in."  Cases  in  which 
the  disease  extends  to  the  membranes  of  the  brain  are  not  due  to  the 
eruption  being  repelled  from  the  surface.  The  disappearance  of  the 
eruption  is  the  result  of  the  occurrence  of  internal  inflammation.  The 
old  plan  of  treatment  by  encircling  the  diseased  part  with  a  dark 
line  by  burning  with  lunar  caustic,  is  of  about  equal  efficacy 
with  the  so-called  "  sympathetic  remedies  "  often  employed  for  this 
affection.  Nothing  equals  the  application  of  cold  for  reducing  the 
local  inflammation.  It  should  be  carefully  watched,  however,  and  as 
soon  as  the  color  of  the  aff(*.cted  part  becomes  bluish  purple,  or  a 
bright  scarlet,  the  cold  should  be  exchanged  for  hot  fomentations  in 
onler  to  excite  activity  of  the  blood-vessels  and  overcome  the  slug- 
gishness of  the  circulation  of  the  affected  part.  The  cranberry  poul- 
tice, and  various  other  similar  remedies,  possess  no  special  value  in 
this  disease.  The  general  fever  by  which  it  is  always  accompanied, 
and  which  sometimes  runs  very  high,  should  be  treated  by  means  of 
cool  compresses,  cool  sponging,  wet -sheet  packs,  and  cool  enemas. 
The  diet  of  the  patient  should  b^very  light,  and  unstimulafcing  in 
character. 

CniUBI^AI^S. 

This  is  an  inflammation  of  the  skin,  produced  by  exposure  to  severe 
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colli.     It  affects  parts  which  have  beeo  partially  frozen.     The  feet  t 
most  likely  to  bo  atlL-ct<.'<i.     The  skin  ia  red  and  somewhat  swollen,  i 
(;ially  in  tlio  vicinity  of  tlie  joints.     Tliere  is  also  much   burning  anff 
itching.     In  some  eases  the  skin  becomes  cracked  or  ulcerated. 

Treat  me  nt.^For  the  cure  of  severe  cases  of  chilblain,  a  hot  an 
cold  foot  bath  should  be  taken  every  iiig'ht  just  before  retiring 
bolic-acid  ointment,  containing  ten  drops  of  carbolic  acid  to  tlie  ounce  of'* 
vaseline  or  lai-d,  is  a  very  excellent  remedy.     Cabbage  leaves  are  also  a 
remedy  which  enjoys  some  reputation.     Another  remedy  highly  recom- 
mended is  gently  rubbing  the  affected  parts  with  lemon  juice  just  befomj 
going  to  bed.     When  ulceration  occurs,  carbolic-acid  ointment  should  li 
applied  with  pledgets  of  cotton. 

GOU>   OB    F£VKB    SOB £8- HERPES. 

In  this  disease,  the  eruption  conslsti  of  patches  of  little  blisters  or  v 
icles,  each  of  which  is  surrounded  by  a  little  ring  of  inflamed  tissue.    Tbav 
eruption  is  most  always  accompanierl  by  some  fever  and  pain,  or  smartinj 
in  tlie  affected  part.      They  do  not  generally  burst,  but  dry  up.  the  con- 
tents fii-st  becoming  milky  and  then  a  crust  forming  which  falls  off  in  i 
few  days,  leaving  a  reddish  stain  in  the  skin.    A  very  common  form  otfl 
the  disease  is  known  as  shingles,  in  which  the  eruption  occurs  on  one  si 
of  the  trunk,  following  the  coui-se  of  the  nerve.     The  technical  name  a 
this  form  of  the  disease  is  Ilei-pea  Zoater.    It  is  supposed  to  be  due  to  a 
inflammation  of  a  nerve  of  sensation.     There  is  a  popular  notion  thai 
if  this  disease  endrcles  the  botly,  the  patient  will  die.     This  idea  is  incofV 
i-ect.  however.      The  disease  never  does  encircle  the  body  from  the  fac 
lln'  the  nerve  ext<fnds  only  to  tJio  central  line,  though  casia  have  oo-B 
euned  in  which  correspon<ling  nerves  on  opposita  sides  of  the  body  wei 
atliacted,  making  a  seeming  exception  to  the  general  lule.     The  result  it 
no  more  serious  in  these  cases,  however,  than  in  othei-s.     A  **till  moTe4 
common  form  of  hcrp-a  is  met  in  the  little  sores  which  fonii  about  th«-l 
mouth  in  fevers,  known  as  cold-soros  or  fever-blisters.     A  similar  eru|H  I 
tir)n  sometiuies  occui-s  about  the  genital  organs. 

Treatment.— Tiie  parts  should  Jio  protected  from  irritation  by  thoJ 
friction  of  clothing,  and  rubbing  should  be  p&iiicularly  avoide<l,  as  tb4'| 
difieose  "will  be  gix.'atly  aggravatcil  thereby,  in  some  cases,  scais  be-  I 
ing  formed.  An  attack  of  shingles,  if  not  properly  tieated,  sometiuei  I 
Iwvcs  a  neuralgia  behind  it.     The  affected  parts  should  be  dusted  witbl 
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powdered  starch,  or  smeared  with  carbolic-acid  ointment, — ten  drops  of 
carbolic  add  to  the  ounce  of  vaseline, — covered  with  cotton  or  wool.  The 
neuralgia,  which  sometimes  continues  afterward,  should  be  treated  by 
fomentations.  The  formation  of  cold-sores  can  generally  be  checked 
by  the  application  of  spirits  of  camphor  to  each  bUster. 

ECZII^IA-NALT-RHEIJII-IIIOIST   TETTER— SCALL. 

This  is  one  of  the  most  common  of  all  skin  diseases.  It  occurs  in  a 
great  variety  of  forms  and  at  all  ages,  and  is  said  to  constitute  one-half 
of  all  the  cases  of  skin  disease.  It  is  not  contagious,  as  many  persons 
suppose.  Its  most  common  location  is  on  the  face  and  scalp,  and  about 
the  thighs.  When  the  eruption  first  begins,  it  appears  as  a  number  of 
red  points,  papules,  or  vesicles,  which  run  together,  and,  after  being 
scratched,  exude  moisture.  It  is  accompanied  by  great  itching.  After 
a  time,  scabs  are  formed.  In  infancy,  the  scalp  is  most  often  affected, 
when  the  disease  is  termed  acald'heady  OT'Tailk-crust.  The  eruption  is 
also  sometimes  called  tooth-rash,  in  children,  when  it  occurs  during  the 
tiHithing  period.  When  the  eruption  has  a  free  liquid  discharge,  it  is 
sometimes  called  moist  or  running  tetter.  A  mild  form  of  eczema  some- 
times attacks  infants  in  hot  weather,  when  it  Is  termed  heat  emptio^i, 
red-gown,  or  red-gura.  What  Is  known  as  chafing,  or  intertrigo,  is  also 
a  fonn  of  eczema.  Eczema  is  frequently  seen  in  children  in  the  fonn  of 
raw,  red  patches,  with  a  moLst  surface,  situated  within  the  bend  of  tlie 
elbow  or  knees,  or  behind  the  ears.  Waslierwoman*s,  brick-layer's,  gro- 
cer's and  baker's  itch  are  different  fonns  of  eczema  in  which  the  hands 
are  afiected,  the  cause  being  the  various  iiTitants  to  which  the  hands  of 
these  different  classes  of  pei-sons  are  expostMl.  Eczema  of  the  legs  Is  of  U*n 
()K<LTved  in  old  people  and  persons  of  si.*<lentary  habits.  An  exceedingly 
aggravating  form  of  the  disease  is  frequently  due  to  varicose  veins,  and 
sometimes  gives  rise  to  ulcers.  In  acute  cases,  the  eruption  gt»nerally 
]>resents  a  red  surface,  exuding  moisture.  In  chronic  cases,  the  skin  Is 
thickened  and  covered  with  dry,  hard  scales.  It  Is  almost  always  ac- 
companied in  all  its  stages  and  forms  by  fearful  itehing.  It  Is  some- 
times diflicult  to  detect,  owing  to  the  fact  that  it  may  i-esemble  almost 
any  other  disease  of  the  skin. 

Eczema  may  be  proiluced  by  anything  which  irritates  the  skin, 
poison  dye-stuf&,  colored  underclothing,  stockings,  hat  linings,  ar- 
nica, poison  ivy,  friction  of  the  skin,  uncleanliness,  especially  in  chil- 
dren whose  diapers  are  not  properly  changed.     Irritating  soap,  ex- 
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posiire  to  heat  and  cold,  and  various  other  changes,  are  frequent  causes 
of  eczema.  Dyspepsia,  riieumatism,  gout,  scrofula,  and  any  disease 
which  greatly  deteriorates  the  general  health,  may  produce  eczema. 
We  have  frequently  seen  very  severe  cases  of  eczema  produced  by 
wearing  the  moist  abdominal  bandage  for  too  long  a  time. 

Treatment. — The  disease  is  often  very  chronic  and  frequently  ol>-  J 
stinate.     It  is,  of  course,  necessary  that  ail  the  known  causes  of  the  I 
disease  be  first  removed.     When  there  are  external  irritanta  brought  ] 
in  connection  with  the  skin  by  the  daily  oceupation,  either  the  patient  I 
must  rest  from  labor  or  engage  in  some  other  business.     It  is  very  im-  j 
portant  to  give  attention  to  the  general  health,  especially  the  improve-  J 
ment  of  the  digestion,  and  the  removal  of  gouty,  rheumatic,  or  scrofu- 
lous conditions  of  the  system.     These  eonditions  have  been  fully  de- 
scribed elsewhere.     In  many  cases  a  course  of  thorough  eliminative 
treatment  is  required  to  get  the  blood  in  a  good  condition.     The  irri- 
tation or  itching  may  often  be  relieved  by  bathing  the  parts  in  salora- 
tua  water,  a  drachm  to  the  pint,  by  carbolic-acid  ointment,  ten  drops 
to  the  ounce  of  vaseline,  by  bran  tea,  starch  powder,  and  other  sooth- 
ing applications.     A  very  excellent  lotion  for  use  in  these  cases  is  th« 
following:   Two  drachms  of  earbonatti  of  soda,  one  ounce  glycerine, 
seven  ounces  of   bran  toa  or  sUppery-clra  water.     In  eczema  of  the 
head,  it  is  often  necessary  to  cut  the  hair  close  to  the  scalp.     When 
thick  scabs  are  formed,  they  may  be  removed  after  softening  with 
vaseline  or  sweet  oil,  which  sliould  be  freely  applied  at  night  and  cov- 
ered with  B.  cloth  held  in  place  by  a  night-cap  or  bandage. 

PSOBIANIN-DB'E  TETTER. 

This  disease  may  affect  persons  of  all  ages  but  is  most  common  is  ] 
adults.  The  eruption  consists  in  separate  spots  or  patches  of  a  dull  j 
red  coloi'  covered  with  an  abundance  of  white,  branny  scales  which 
fall  off  readiiy.  The  separate  patches  are  generally  circular.  The 
eruption  occurs  most  often  ou  the  outer  surfaces  of  the  joints,  as  of 
the  elbow,  the  front  of  the  leg,  or  knee,  being  by  this  particular,  dis- 
tinguished from  eczema,  which  mojit  often  alfecta  the  inner  surfaces, 
as  the  bends  of  the  ellxiws  and  knees.  It  often  attacks  the  sca]{>, 
when  it  is  the  cause  of  dandruff.  Psoriasis  also  differs  from  eczema  in 
that  it  seldom  presents  a  moist  surface  and  rarely  itclies.  The  disease 
is  sometimes  very  chronic,  lasting  many  months  or  even  years.     Tb(^ 
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causes  of  the  affection  are  somewhat  obscure.  It  is  probably  generally 
due  to  disorders  of  nutrition.  It  is  hot  in  the  slightest  degree  con- 
tagious.    Sometimes  eczema  and  psoriasis  are  combined. 

Treatment. — This  disease  is  sometimes  very  difficult  to  cure,  and 
it  has  a  stubborn  tendency  to  r^um.  Very  frequently,  just  as  one 
set  of  spots  have  disappeared,  another  crop  will  make  their  appearance. 
Especial  attention  should  be  given  to  the  general  health.  The  diet 
should  be  simple,  but  unstimulating ;  it  should  be  mostly  fruits  and 
grains.  The  patient  should  take  frequent  baths.  We  have  seen  some 
cases  very  greatly  benefited  by  the  vapor  bath.  Packs  are  also  use- 
ful, but  the  skin  should  not  be  excited  too  greatly,  especially  when  the 
eruption  has  a  very  reddish  appearance.  Carbolic-acid  ointment  and 
tar  soap  are  of  some  value  as  local  applications.  Bathing  the  affected 
parts  with  saleratus  or  soda  water  is  also  useful. 
« 

ACIfH— FACE   POIPIJBS. 

This  is  a  very  common  affection,  especially  between  the  ages  of 
fifteen  and  thirty  years.  The  seat  of  the  disease  is  the  sebaceous  fol- 
licles or  oil-glands  of  the  skin.  The  eruption  conisists  in  pimples  scat- 
tered over  the  face,  neck,  back,  and  chest.  The  inflammation  of  each 
follicle  may  run  its  course  in  three  or  four  days,  or  may  continue  for 
a  week  or  ten  days.  When  the  inflamed  part  becomes  indurated,  or 
hardened,  the  inflammation  may  continue  for  several  weeks.  Several 
varieties  of  the  disease  are  observed ;  that  just  described  is  the  most 
common.  Another  form  consists  in  obstruction  of  the  outlets  of 
the  sebaceous  glands,  producing  what  are  sometimes  termed  flesh- 
worms,  or  grubs.  This  form  of  acne  is  indicated  by  little  black 
specks,  seen  upon  different  parts  of  the  face,  but  chiefly  upon  the  skin 
of  the  nose.  Each  speck  makes  the  obstructed  outlet ;  and  if  pressure 
is  made  on  either  side,  something  having  the  appearance  of  a  small 
grub  may  be  pressed  out.  Upon  careful  examination,  this  so-called 
grub  proves  to  be  a  mass  of  hardened  sebaceous  matter,  or  sebum, 
which  has  assumed  its  grub-like  form  by  being  pressed  through  the 
small  mouth  of  the  follicle.  The  black  speck,  giving  to  this  little  cyl- 
inder of  fat  the  appearance  of  a  head,  is  simply  a  small  accumulation 
of  dirt.  The  technical  term  for  one  of  these  little  masses  is  comedo. 
When  examined  under  a  microscope,  these  are  often  found  to  contain 
a  whole  family  of  parasites,  male,  female,  and  their  numerous  progeny. 
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Ill  Plate  VIII  may  be  seen  an  excellent  representation  of  these 
parasites,  whicli  rejoice  in  the  title  of  fleniodcx  fijlliculfmi,m.  It  is 
not  probable  that  this  parasite  gives  rise  to  the  disease,  but  rather  that 
the  distended  follicle  furnishes  an  agreeable  home  for  this  insect,  which 
is  closely  related  to  the  acaints  scabiei',  or  itch  mite.  In  another  fumi 
of  acne,  in  which  the  nose  and  the  adjoining  portions  of  the  cheek  are 
chiefly  involved,  in  addition  to  the  pimples  described  there  is  intense 
congestion  and  redness  of  the  parts,  due  to  enlargement  of  the  blood- 
vesaeLs  which  are  sometimes  so  much  distended  as  to  be  distinctly  visi- 
ble. ITiis  form  of  the  disease  is  termed  acvs  rosacea.  In  Still  another 
form  of  the  affection  the  inflammation  b  chiefly  confined  to  the  roots 
of  the  hairs.  This  form  is  sometimes  knowTi  as  barber's  itc/i.  The 
chief  causes  of  acne  are  erroneous  dietetic  habits.  People  suEFering 
with  acne  can  bring  on  an  attack  at  any  time  by  the  use  of  rich 
pastry,  fried  food,  and  lai^e  amounts  of  sugar  or  sweet  food,  etc 
Doughnuts,  griddle  cakes,  chee.se,  hot  bread,  preserves,  candies,  and 
similar  dietetic  abominations,  are  very  active  causes  of  different  forms 
of  this  affection.  Acne  rmacea  is  very  frequently  the  result  of  using 
alcoholic  liquors  in  some  form,  on  which  account  it  is  sometimes 
'  termed,  when  seen  in  persons  adiHcted  to  drinking,  the  "  rum -blossom." 
Acne  is  sometimes  the  result  of  debilitating  habits,  particularly  secret 
vice  in  young  person-s,  though  it  should  be  by  no  means  supposed  that 
every  young  person  affected  with  this  disease  is  addicted  to  secret  vice. 
Treatment. — This  disease  is  often  very  obstinate.  It  may  only 
1)6  cured  by  entire  discontinuance  of  all  the  causes.  The  person 
subject  to  it  must  live  upon  the  most  simple  and  unstimulating  diet 
Articles  of  food  mentioned  as  causes  must  be  scrupulously  avoided. 
The  diet  of  the  patient  should  consist  of-cooked  grains  antl  fruit*. 
Fat  meats,  and  fat  in  all  forms,  u.sed  as  seasoning  in  food,  must  be 
strictly  excluded  from  the  dietary.  The  less  sugar  taken  the  better. 
Hot  cofiec  must  also  be  avoided,  together  with  alcoholic  liquors  and  to- 
bacco. Daily  baths,  the  wet-sheet  pack  two  or  three  times  a  week, 
fomentations  over  the  region  of  the  liver,  and  the  abdominal  bandage 
worn  nights,  are  the  principal  measures  of  treatment  to  be  recom- 
mended. Disordei-a  of  digestion,  of  the  liver,  of  the  menstrual  func- 
tion, and  other  internal  maladie.s  should  receive  such  attention  as  the 
particular  case  may  demand.  It  is  especially  important  that  consti- 
pation of  the  bowels  should  be  relieved  by  proper  diet,  and,  if  neces- 
^ty,  by  the  enema  or  other  measures  recommended  for  this  condition. 
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When  there  is  much  irritation  of  the  face,  warm  poultices,  hot  vapor 
douches,  and  sponging  with  water  as  hot  as  can  be  borne,  are  the 
proper  remedies.     A  soft  sponge  should  be  used. 

The  face  should  be  kept  covered  with  vaseline  so  as  to  protect  it 
from  the  air.  Cocoa  butter  will  answer  the  same  purpose.  In  the 
variety  of  the  disease  chiefly  characterized  by  grubs  in  the  skin,  the 
internal  use  of  glycerine  in  doses  of  two  or  three  teaspoonf uLs,  taken 
half  an  hour  after  each  meal,  has  been  highly  recommended.  It  is 
probably  beneficial  by  preventing  fermentation  of  the  food.  The  face 
should  be  washed  two  or  three  times  a  day  with  a  solution  of  soda, 
aaletatus,  or  borax,  a  drachm  to  a  pint  of  water.  These  lotions  are 
improved  by  adding  an  ounce  of  glycerine  to  each  pint  of  water.  An 
ointment  composed  of  thirty  drops  of  carbolic  acid,  two  drachms  of 
glycerine,  half  an  ounce  of  vaseline,  thoroughly  mixed,  is  very  useful 
in  chronic  cases  in  which  there  is  considerable  induration.  If  irrita- 
tion of  the  skin  is  produced,  a  little  more  vaseline  may  be  added  The 
ointment  should  be  applied  at  least  twice  a  day,  after  the  face  has 
been  washed  with  soda  or  saleratus  solution.  The  following  prepara- 
tion is  also  useful  as  an  ointment  to  be  applied  at  night,  being  thor- 
oughly rubbed  in :  Sulphur  and  glycerine,  a  teaspoonful  each ;  vas- 
eline, one  ounce.  The  ointment  may  be  scented  with  rosemary,  or 
any  other  agreeable  oil.  The  last-named  remedy  is  also  excellent  for 
use  in  acne  rosacea. 

€0]lli:i>0,    OR   GRUBS. 

When  these  are  present  in  large  numbers,  the  face  appears  as 
thoi3gh  gun  powder  had  been  blown  into  it,  or  pepper  sprinkled  over 
it.  It  is  best  to  remove  them,  as,  if  not  removed,  nature  undertakes 
the  work  by  setting  up  an  inflammation  about  each  one  and  produc- 
ing re^l  acne.  They  may  be  squeezed  out  by  pressure  between  the 
nails,  but  are  best  removed  by  a  little  tube  with  an  opening  about  the 
thirty-second  of  an  inch  in  diameter,  or  a  watch  key,  which  should  be 
pressed  directly  down  upon  the  affected  gland,  care  being  taken  not 
to  injure  the  skin  by  too  great  pressure.  The  further  treatment  of 
comedo  should  be  the  same  as  recommended  elsewhere  for  oily  skin. 

PEIHPHIGIJS— WATER  BIJEBS. 

This  eruption  consists  of  water  blisters,  varying  in  size  from  that  of 
a  pea  to  that  of  an  egg,  or  larger. 
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Treatment. — This  is  a  very  severe  disease,  and  is  often  fatal. 
The  blebs  should  not  be  ruptured,  but  the  fluid  may  be  let  out  of 
tht^m  by  pricking  with  a  needle.  Hebra,  the  groat  dermatologist  of 
Vienna,  sevcfal  years  ago  insisted  that  bathing  was  injurious  in  these 
cases ;  but  we  see  by  late  reports  that  he  ia  now  treating  them  by  pro- 
longed immersion  in  water  about  the  temperature  of  the  body.  He 
keeps  some  cases  immersed  six  or  eight  months. 

EHPETICO. 

This  is  an  eruption  characterized  by  small  pustules.  It  is  really  a 
variety  of  eczema.  It  frequently  occurs  about  the  mouth  and  nose  in 
children.  There  h  a  contagious  variety  of-  this  affection  in  which  the 
pustules  are  small  and  flat,  and  spread  rapidly  over  the  body,  generally 
beginning  on  the  upper  part  of  the  body  and  extending  downward. 

Treatment. — The  treatment  b  essentially  the  same  as  that  recom- 
mended for  eczema. 

ECTHTHA. 

This  is  a  mild  form  of  inflammation  of  the  skiiL  It  is  character- 
ized by  small  pustules  surrounded  by  a  ring  of  hard  tissue.  The 
eruption  is  frequently  produced  by  scratching  induced  by  lice.  The 
eruption  may  be  occasioned  by  local  irritants  of  any  kind  in  persons 
who  are  badly  nourished. 

Treatment. ^Remove  the  cause,  if  due  to  the  presence  of  lice. 
When  the  pustules  become  ulcerous,  earbolic-aeid  ointment  should  be 
apphed.  If  due  to  debility,  attention  should  he  given  to  the  general 
health.  If  the  ulcerations  become  quite  severe  and  foul,  the  following 
is  an  excellent  pi-ejiaration ;  Boil  a  teasfmonf ul  of  starch  in  two  tea- 
spoonfuls  of  glycerine  and  six  of  water ;  when  nearly  cold,  add  a  tea- 
spoonful  of  tincture  of  iodine.  Apply  a  little  to  each  ulcer  every  day 
or  two  until  a  more  healthy  appearance  b  produced. 

PimUABK. 

This  disease  consists  in  an  excessive  shedding  of  the  scarf-skin  in 

cm  of  branny  scales.    It  may  result  from  local  irritation  or  general 

'ion.     It  vury  frequently  affects  the  scalp,  being  one  cause  of 

A.  peculiar  form  of  the  disease,  known  as  j}ili/ri(mra  rubra. 
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or  red  pityriasis,  begins  on  some  part  of  the  body  as  a  red  scaly 
spot,  which  rapidly  extends  over  the  whole  surface.  The  body  is  in- 
tensely red,  and  covered  by  scales  which  fall  off  in  large  quantities. 
The  face  is  also  red,  as  well  as  other  parts  of  the  body,  and  the  head 
is  affected  by  profuse  dandruff. 

Treatment. — The  latter  forms  of  the  affection  are  relieved  by 
simple  inunction  of  the  skin.  The  skin  should  be  kept  constantly 
covered  with  some  simple  unguent,  as  vaseline,  olive  oil,  or  cocoanut 
oil  In  the  severe  form  of  the  affection,  the  same  treatment  should 
be  employed,  with  the  addition  of  daily  sponging  with  water  as  hot 
as  can  be  borne, 

PRinBIGO. 

This  is  a  disease  of  the  skin  characterized  by  small,  hard,  pale, 
or  flesh-colored  pimples,  which,  in  their  earlier  stages  can  be  felt  under 
the  skin  often  before  they  are  visible.  The  eruption  is  attended  by  vio- 
lent itching,  and  a  sensation  as  of  ants  crawling  upon  the  skin. 

Treatment. — ^Yapor  baths,  packs,  full  baths,  hot  sponging  of  the 
skin,  and  improvement  of  the  general  health. 

ixianoijiTiAns. 

There  are  two  varieties  of  this  disease,  one  known  as  deplum- 
tiaaia  arabwm,,  the  other,  elephaTUiasiB  OrcBcorwn.  The  latter  disease 
is  that  more  commonly  known  as  leprosy.  The  first  mentioned  disease 
consists  in  a  chronic  enlargement  of  some  portion  of  the  body.  The 
part  most  likely  to  be  affected  is  the  leg,  which  becomes  thickened  and 
clumsy,  sometimes  to  such  a  degree  as  to  render  the  patient  weary  of 
life.  The  principal  seat  of  the  disease  seems  to  be  the  skin.  There 
is  considerable  pain  in  the  affected  part,  the  skin  of  which  may  be 
either  smooth  or  ulcerated.  Next  in  frequency  to  the  legs,  the  geni- 
tal organs  are  affected,  sometimes  attaining  an  enormous  size.  Tlie 
nose  is  a  frequent  seat  of  the  disease  in  spirit  drinkers,  sometimes  at- 
taining maminoth  proportions.  This  disease  is  sometimes  called  ele- 
phant-leg or  barbadoes  leg. 

In  true  leprosy,  three  classes  of  symptoms  appear :  1.  Discoloration 
of  the  skin,  which  acquires,  in  spots,  a  light  coffee  hue ;  2.  A  deposit  in 
the  skin  of  tubercles  of  a  dull  red  color  ;  8.  Loss  of  sensation  in  certain 
parts,  particularly  in  the  extremities,  due  to  disease  of  the  tninks. 
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The  thickening  of  the  skin  chiefly  occurs  about  the  eyebrows,  cheeks, 
forehead,  and  nose,  giving  to  the  patient  a  very  singular  appearance. 
The  bands  are  frequently  distorted,  the  fingers  .being  contract*!*],  giv- 
ing to  them  a  claw-like  appearance.  After  some  years,  the  tubercles 
idcerate,  causing  gangrene  of  some  parts  of  the  twdy,  especially  the 
fingers  and  toea.  Loathsome  odors  emanate  from  the  body.  This 
disease  is  sometimes  imported  to  this  country;  and  Dr.  Bulkley.  of 
New  York,  claims  to  have  observed  cases  in  that  city  which  origin- 
ated there. 

Treatment. — There  is  little  chance  for  effecting  a  cure  in  either 
of  thise  maladies.  In  some  cases  of  elephantiasis  Arabnim  confined 
to  a  single  part  of  the  body,  amputation  has  been  sometimes  performed 
with  advantage.  Two  remedies,  one  known  as  gurjun  oil,  and  a  more 
recent  one,  chaulmoogra,  are  much  used  in  India  for  leprosy,  and  are 
said  to  have  been  effective  in  curing  a  number  of  cases.  Improved 
dietetic  and  hygienic  conditions  are  especially  important  in  the  treat- 
ment of  leprosy,  since  it  has  been  found  to  occur  more  frequently  in 
badly-fed  persons,  and  those  surrounded  by  unsanitary  conditions. 
The  use  of  salt  meats  is  said  to  favor  the  production  of  the  disease, 
which  indicates  that  all  foods  of  thb  kind  should  be  avoided  as  much  as 
possible.  A  recent  writer  sugests  that  the  use  of  partially  decomposed 
flesh,  which  is  common  in  some  portions  of  the  countries  where  leprosy 
originates,  may  be  the  cause  of  this  dreadful  disease. 

Many  medidnes  occasion  eruptions  upon  the  skin.  Arsenic  pro- 
duces herpes,  hardness  of  the  palms  of  the  hands,  eczema,  and  ugly 
ulcerations,  by  contact  with  the  skin.  Iodide  of  potash  produces  acne. 
Bromide  of  potash  produces  acne  and  ecthyma.  Tar  is  a  cause  of 
comerlo  and  acne.  Copaiba  occasions  terrible  itching,  and  frequently 
urticaria  and  vesicular  eruptions.     Arnica  and  sulphur  both  give  rise 


OILT    SKI3f. 

In  some  persons  there  is  an  excessive  production  of  scbacous  mat- 
ter or  sebum,  due  to  morbid  activity  of  the  fatty  glands  of  the  skin. 
The  skin  of  such  persons  presents  a  shiny  look.  Little  beads  of  oily 
matter  may  be  seen  at  the  mouths  of  the  glands  near  the  roots  of  the 
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hairs.  The  forehead,  nose,  and  cheeks  are  most  frequently  affected. 
When  the  scalp  is  affected,  the  condition  may  be  indicated  by  soiling 
of  the  pillow.     Acne  is  frequently  accompanied  by  this  condition. 

Treatment. — The  only  treatment  to  be  employed  is  the  frequent 
application  of  soap.  When  many  of  the  glands  are  clogged  up,  as  indi- 
cated by  the  abundance  of  grubs,  the  surface  should  first  be  thoroughly 
rubbed  with  warm  oil.  Cocoanut  or  alifiond  oil  is  Uie  best  Af- 
ter half  an  hour,  the  surface  should  be  rubbed  with  a  flannel  cloth, 
thoroughly  saturated  with  soap  moistened  with  warm  water,  and 
stretched  over  the  fingers;  or  a  soft  sponge  may  be  used.  This  is 
best  done  at  night,  just  before  retiring.  When  the  secretion  of  fat  is 
very  profuse,  the  operation  may  be  repeated  two  or  three  times  a  day. 

A  condition  of  deficient  secretion  of  fat  is  very  frequently  met 
with,  in  cases  of  dyspepsia  and  in  persons  suffering  with  other  wast- 
ing diseases.  The  best  remedy  is  the  daily  application  of  the  oil  bath, 
which  shoidd  be  given  according  to  the  directions  on  page  673. 

BAIVBRUFF   OR  BAJVBRIFF. 

This  is  a  condition  in  which  branny  scales  are  shed  from  the  scalp 
in  great  abundance.  It  may  be  due  to  eczema  or  pityriasis,  as  already 
remarked,  or  may  result  from  a  disorder  of  the  sebaceous  glands,  and 
from  acne.  The  latter  is  the  most  common  cause  of  the  disease.  In 
this  form  of  the  affection,  the  abnormal  secretion  of  the  fat  glands 
appears  upon  the  scalp  as  yellowish  scales.  This  condition  is  akin  to 
that  described  under  the  head  of  oily  skin,  being,  in  fact,  a  dry  form 
of  the  same  disease.  This  condition  is  sometimes  present  upon  the 
nose  and  cheeks  as  well  as  the  scalp.  It  is  often  a  very  annoying 
complaint.  When  affecting  the  scalp,  it  sooner  or  later  results  in  loss 
of  the  hair.  This  is  not  because  the  dandruff  destroys  the  hair,  but 
because  the  same  disease  which  causes  the  dandruff  interferes  with 
the  nutrition  of  the  hair,  thus  occasioning  its  loss.  On  account  of  its 
tendency  to  produce  baldness,  the  disease  should  never  be  neglected. 
Dandruff  is  generally  occasioned  by  disorder  of  the  digestion,  or  some 
other  debilitating  disease. 

Treatment. — Restore  the  general  health  by  proper  attention  to 
the  digestion  and  general  hygiene.    For  dandruff  of  the  face,  apply 
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the  same  remedies  recommended  for  the  skin.  The  scaJp  should  also 
be  treated  in  the  same  way,  by  gentle  shampooing  with  ordinary 
washing  soap,  once  or  twice  a  week.  A  very  soft  brush  should  be 
used.  Neither  a  stiff  brush  nor  a  fine  comb  should  ever  be  used  for 
removing  dandruff.  For  shampooing,  a  liniment  composed  of  equal 
parts  of  castor-oil  and  alcohol  may  be  rubbed  on  the  scalp,  or  an  oint- 
ment composed  of  a  drachm  of  tannin  to  an  ounce  of  vaseline. ' 

HIUA  Aia>   WINS. 

Milia  consists  of  little  globular  bodies  found  just  beneath  the  sur- 
face of  the  skin,  chiefly  upon  the  face,  in  the  vicinity  of  the  lower 
eyelid.  They  consist  of  sebaceous  follicles,  the  mouths  of  which  have 
been  entirely  closed  up,  causing  an  accumulation  of  sebaceous  matter. 
Wens  are  milia  on  a  large  scale.  They  occur  most  frequently  on  the 
scalp  and  face. 

Treatment. — Open  the  top  of  each  little  globule  with  a  needle, 
and  squeeze  out  the  contents  by  pressure  between  the  finger  nails  or 
with  a  watch-key.    Wens  are  to  be  treated  upon  the  same  principle* 

nscEssin:  sweat— hyperibrosis. 

This  is  a  condition  in  which  the  sweat-glands  are  excessively  active. 
The  palms  of  the  hands  and  feet  are  most  often  affected,  sometimes 
to  such  an  extent  as  to  give  to  these  parts  a  parboiled  appearance. 
Persons  troubled  with  excessive  sweating  of  the  feet,  generally  cany 
with  them  a  disagreeable  odor,  due  to  the  perspiration  with  which 
the  stockings,  and  even  boots  or  shoes,  become  saturated. 

Treatment. — ^Take  each  night  and  morning  an  alternate  hot  and 
cold  foot  bath,  dipping  the  feet  first  into  the  hot,  and  then  into  the 
cold  water,  every  half  minute  for  fifteen  or  twenty  minutes.  Wipe 
the  feet  dry,  and  apply  a  strong  decoction  of  white-oak  bark,  or  a 
solution  of  tannin  in  water,  two  drachms  to  the  ounce,  or,  better  still, 
a  solution  of  tannin  and  glycerine  in  the  same  proportion.  The  old 
boots  or  shoes  saturated  with  perspiration,  should  be  disused,  and  a 
new  pair  purchased.  The  stockings  should  be  changed  every  day. 
Rubbers,  and  other  impervious  foot  coverings,  should  not  be  worn,  or 
should  be  kept  on  as  short  a  time  as  possible.  Cloth  boots  are  better 
than  leather,  on  account  of  giving  the  air  access  to  the  feet. 
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OFFETfSin:   PEBSPIBATIOlf. 

This  is  a  condition  which  is  sometimes  exceedingly  annoying.  It 
is  occasioned  by  the  excretion  in  the  sweat  of  elements  of  an  offensive 
character.  Odors  of  various  kinds  are  produced.  Rheumatic  persons 
are  generally  most  disagreeably  affected.  The  arm-pits  are  the  por- 
tions of  the  body  most  frequently  affected,  the  offensive  odor  arising 
from  the  feet  being  due  to  decomposition  of  the  sweat,  and  not  to  the 
abnormal  character  of  the  secretion.  This  condition  is  sometimes 
very  difficult  to  overcome.  The  best  remedy  is  thorough  cleansing  of 
the  parts,  at  least  twice  a  day,  with  soap  and  water,  or  some  dis- 
infectant lotion,  as  permanganate  of  potash,  a  solution  of  chlorinated 
soda,  or  with  two  or  three  per  cent  of  carbolic  acid.  Washing  the 
affected  part  with  a  solution  of  chloral,  a  drachm  to  the  ounce,  is  a 
recently  recommended  remedy.  What  is  known  as  Bromidroais,  is  a 
condition  in  which  the  perspiration  imparts  to  the  clothing  some 
peculiar  color. 

Itching  is  due  to  some  form  of  skin  disease  when  accompanied  by 
an  eruption*  When  not  accompanied  by  eruption  it  is  usually  duld  to 
some  iritating  element  in  the  blood,  to  parasites,  to  the  wearing  of  flan- 
nel under-clothing,  or  to  some  disorder  of  the  nerves.  Very  often  an 
eruption  appears  where  none  existed  at  first,  in  consequence  of  scratch- 
ing. Itching  increased  at  night,  and  accompanied  by  a  pimple  rash  in 
the  bend  of  the  arms,  front  of  body,  and  between  the  fingers  is  very 
suspicious  of  the  itch.  Itching  about  the  fork  of  the  thigh  is  indica- 
tive of  parasites.  Wandering  itching  at  night  with  no  visible  erup- 
tion in  the  day  time  is  characteristic  of  urticaria. 

Many  persons  are  greatly  troubled  with  an  itching,  usually  with- 
out eruption,  on  the  approach  of  cold  weather.  This  has  been  termed 
wi/nter  prv/ritis.  In  some  of  these  cases  little  pimples  may  be  seen  at 
the  roots  of  the  hairs.  This  form  of  itching  Ls  due  to  inactivity 
of  the  skin,  with  a  clogged  state  of  the  liver  in  consequence  of  the 
excessive  use  of  sweets,  fats,  and  animal  food.  It  is  most  active  in 
cold  weather  on  account  of  the  lessened  activity  of  the  skin  at  that 
time.    Eczema  and  other  skin  affections  may  be  excited  by  scratching. 

Treatment. — Correct  diet  Encourage  the  activity  of  the  liver  and 
bowels  by  fomentations  over  those  organs.  Kneading  and  percussing 
the  bowels,  wet-sheet  pack  vapor  baths,  enemas  when  necessary,  and 
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obedience  to  all  hygienic  laws.  When  there  is  great  irritation,  apply 
saleratus  or  soda  water,  a  dram  to  the  pint,  carbolic-acid  ointment, 
borax-water,  and  sometimes  starch.  Anointing  with  simple  vaseline 
is  often  effective.  For  temporary  relief,  vinegar,  lemon  juice,  and  so- 
lution of  carbonate  of  soda,  a  drachm  to  the  pint,  are  also  excellent. 
Frequently  galvanism  is  very  effective  in  removing  intolerable  itching, 
either  applied  to  the  affected  parts,  or  to  the  nerve  centers  from  which 
the  nerve  supply  is  furnished,  or  to  both. 

PVRPUBA— THE  PURPIiES— l4AIffD   SCimTY. 

The  eruption  consists  of  small  round  spots  or  blotches  in  the  skin, 
bright  red  at  first,  soon  becoming  of  a  darker  hue  and  then  fading  after 
a  few  days,  presenting  the  various  colors  seen  in  a  fading  bruise.  First 
appears  in  the  legs.  A  disease  known  as  purpura  hem/yrrhagica  is  a 
more  severe  form  of  the  same  affection,  the  amount  of  blood  exuded 
beneath  the  skin  being  very  much  greater.  Sea  scurvy  is  an  allied 
disease  which  is  accompained  by  other  symptoms  of  a  grave  char&cter. 
The  princip^  causes  of  the  disease  are  confinement  too  closely  to  ani- 
mal food,  especially  salt  meat  and  innutritions  food.  It  is  very  com- 
mon among  English  women  who  live  on  strong  tea  and  white  bread. 

Treatment. — This  consists  almost  exclusively  in  improvement  of 
the  dietary.  Tonic  baths,  massage,  and  electricity  are  also  useful  aids 
in  treatment.  The  tissues  of  the  legs  should  be  supported  by  elastic 
bandages  or  stockings. 

fbecki.c»-ije:[]itigo. 

These  consist  in  an  increase  of  the  pigment  or  coloring  matter  of 
the  skin  in  small  spots.  They  most  often  occur  in  persons  who  have 
delicate  skins,  being  greatly  increased  by  exposure  to  sun  and  wind, 
though  not  produced  by  them,  as  is  tan.  They  do  not  necessarily  indi- 
cate an  inactive  state  of  the  liver.  Quite  eminent  authority  on  lung 
disease  declares  that  freckles  indicate  a  pi:edisposition  to  consumption. 

Treatment. — Very  diflScult  of  removal,  and  impossible  if  patient 
continues  exposure.  It  is  better  to  have  the  freckles  «than  to  forego 
the  valuable  influence  of  the  sunshine  and  fresh  air.  The  advertized 
lotions  and  cosmetics  are  either  dangerous  or  useless.  The  following 
are  a  few  of  the  best-known  remedies  for  the  removal  of  freckles  and 
tan: — 
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1.  Three  tablespoonf uls  of  fresh  scraped  horse-radish ;  buttermilk, 
a  pint.  Allow  to  soak  six  or  eight  hours,  shaking  occasionally.  Ci- 
der vinegar  is  sometimes  used  in  place  of  the  horse-radish.  Apply  to 
the  face  at  night,  leaving  on  till  morning. 

2.  Two  tablespoonf  uls  of  lemon  juice ;  an  equal  quantity  of  water; 
a  tablespoonf  ul  of  glycerine  ;  a  heaping  teaspoonful  of  powdered  borax. 
Apply  three  or  four  times  a  day,  drying  after  fifteen  or  twenty  min- 
utes with  a  fluffy  towel. 

MOTH   PATCHES-Urm   SPOTS-Cm^ASMA. 

The  brownish  spots  of  irregular  shape  and  size  often  seen  upon  the 
face,  and  popularly  known  as  "  liver  spots,"  are  similar  to  freckles,  but 
larger  in  size.  They  often  accompany  disease  of  the  liver,  and  are,  not 
infrequently  present  in  diseases  of  the  womb,  which  may  be  due  to  the 
fact  now  well  understood  that  disease  of  the  liver  is  a  not  infrequent 
cause  of  disease  of  the  womb. 

Treatment. — Little  or  nothing  can  be  done  for  these  blemishes  ex- 
cept to  improve  the  general  condition  as  much  as  possible. 

These  are  of  various  kinds  :  1.  Raised  brown  spots  on  the  face,  or 
moles ;  2.  Brown  spots  producing  hair;  3.  A  tumor  composed  of  enlarged 
blood-vessels,  constituting  the  true  **  port  wine "  or  "  mother's  mark." 
These  marks  do  not  originate  in  ante-natal  influences,  as  many  persons 
suppose.    Their  origin,  is,  however,  obscure. 

Treatment. — Washes  and  other  external  applications  are  of  no 
value.  They  can  only  be  removed  by  a  surgical  operation.  Electricity 
has  proved  of  great  service  in  those  cases  in  which  it  has  been  trie(L 

AlMTXWSyil   A^D   PIEBAI^   SKIIV. 

An  Albino  is  an  individual  whose  body  is  lacking  in  coloring  mat- 
ter, the  pigment  being  absent.  In  some  individuals  this  condition  \a 
shown  in  a  partial  loss  of  color,  producing  a  spotted  appearance.  The 
disease  most  often  occurs  in  negroes,  giving  them  a  very  peculiar  ap- 
pearance. 

FISH-SKHf   DISEAfilE— ICUTU  ¥OSIS. 

In  this  disease  the  surface  is  hard  and  dry,  and  is  marked  off 
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in  such  a  way  as  to  ^ve  the  appearance  of  scales.     Patient  seldomn 
perspires.     Skin  often  cracks.     In  alight  cases,  small  patches  of  brown 
■warty  growths  appear.    When  these  are  abundant,  the  patient  ia  termed 
a  "  porcupine  man." 

Treatment.— Probably  incurable  ;  but  the  sutferings  incident  to  the 
disease  can  be  very  greatly  mitigated  by  warm,  alkaline  baths  and  un- 
guents.    Use  about  three  ounces  of  soda  or  borax  in  a  full  bath  tub  of 
water.     Bran  baths  and  wet  compresses  are  also  useful.     Careful  at--^ 
ttaition  should  be  ^ven  to  the  general  health. 

SCLEBODEMA. 

A  condition  in  which  portions  of  the  skin  are  hardened  and  have  I 
hide-bound  appearance.     The  tissues  cannot  be  taken  up  between  tlie" 
thumb  and  finger  or  wrinkled.     Often  attacks  the  nape  of  tlie  neck. 
The  hardened  portion,  which  has  a  yeilowiah  appearance,  may  extend 
over  a  large  area,  or  be  confined  to  bands.     In  some  cases,  the  stJfiB 
interferes  with  the  movements  of  joints  and  with  respiration. 

Treatment Improve  the  general  health.     Soak  the  atfect«d  ] 

in  water  one  or  two  hours  daily,  or  apply  a  warm  poultice  for  the  s 
length  of  time,  and  after  drying,  rub  well  with  vaseline,  cocoanut  or 
olive  oil. 


A  firm,  prominent,  pinkish  nodule  which  often  appears  in  a  s 
from  a  bum  or  suigical  operation,  and  sends  out  processes  which  contract 
and  pucker  the  tifisues.     In  a  severe  case  which  we  met  in  a  ciiy  hospi- 
tal, the  growth  existed  upon  the  face  and  produced  a  hideous  deformity. 
The  disease  should  be  let  alone.     Removal  does  no  good,  as  it  returns. 

LVrCS— EATlIfC    TETTER. 

This  disease  is  characterized  by  the  growth  in  the  skin  of  tissue  sim- 
ilar to  that  of  a  healing  sore.     Its  most  favorite  site  is  the  cheek,  ne«j 
the  nose.     The  adection  often  appears  upon  both  ddes  of  the  face  and 
bridges  the  nose.     After  a  time  ulceration  occurs.     It  is  a  scrofulons  t 
fection. 

TreAtment. — Hcmoval  by  means  of  caustics.    The  galvano-caute 
is  the  best  means  to  use.    The  gen^ial  healtli  must  be  improved  by  all 
hygienic  means. 
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ITCB— SCABIES. 


This  is  a  thickened  condition  of  the  epidermis  or  scarfskin.  It  ia 
most  likely  to  occur  over  jointa  and  the  prominent  pointa  of  bones. 
It  is  generally  produced  by  prolonged  pressure.  Ite  object  is  the 
protection  of  the  sensitive  parts  beneath  from  injury.  A  callus  does 
not  usually  require  treatment  except  wben  the  part  becomes  infiamed. 
"Hie  proper  treatment  is  soaking  in  very  hot  water  for  fifteen  or  twen- 
ty minutes  three  or  four  times  a  day,  and  the  wearing  of  a  poultice  or 
wet  compress  the  balance  of  the  time. 

Corns  are  modifications  of  the  callus,  the  treatment  of  which  is  de- 
ferred to  the  section  on  surgery. 

rrCH-SCABIEI. 

This  disease  is  by  no  means  so  frequent  in  this  country  as  in  some 
others.  It  is  said  to  constitute  about  one-fourth  of  all  the  cases  of 
skin  disease  in  Glasgow.  The  dis- 
ease, as  is  now  well  known,  is  caus- 
ed by  the  presence  of  an  animal 
parasite,  the  acarus  acabiei,  shown 
in  Plate  VIII.  This  little  insect 
which  is  barely  visible  to  the  un- 
aided eye,  burrows  in  the  skin, 
mi<^ng  a  somewhat  crooked  chan- 
nel in  which  it  deposits  its  eggs 
(Fig.  339),  which  in  due  time  are 
hatched,  and  rapidly  develop  into 
full  grown  acari.  The  female  is 
the  cause  of  all  the  mischief,  as 
she  alone  burrows,  the  purpose  be- 
ing to  deposit  the  eggs  just  under 
the  surface  of  the  epidermis.  The 
track  left  by  the  insect  in  burrow- 
ing can  be  readily  seen  by  the  aid 
of  a  small  magnifying  glass  as  a 
little  dotted  line  about  one-fourth 
d  an  inch  in  length.  The  erup- 
tion varies  much  in  different  cases, 
sometimes  being  very  scanty,  in 
other  cases  resembling  a  bad  case  of  eczema.     It  is  most  often  found 
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between  the  fingers,  in  the  bend  of  the  elbows  and  knees,  and  upoa  I 
tho  front  of  the  body.  The  itching  in  some  cases  is  most  intolerable^  I 
in  othtTS  slight.  It  is  moat  severe  at  night.  It  is  in  some  cases  very  .1 
ilifficult  to  decide  whether  or  not  a  patient  has  scabies  or  some  other  | 
skin  disease. 

A  variety  of  the  disease  known -as  grocer's  itch  is  sometimes  pro-  I 
duced  by  the  irritation  of  an  insect  known  as  the  acarvs  eacchuri.  f 
Plate  X. 

TrcatmeDt. — The  only  efficient  remedies  are  such  as  will  kill  tha   | 
parasites.     No  internal  medication  is  retjuired.     The  insects  may  be 
destroyed  in  a  variety  of  ways ;  by  smothering,  by  drowning,  or  by 
poisoning.     The  itch  insect  requires  air  as  well  as  larger  animals.     If 
the  skin  Is  thickly  smeared  with  mutton  tallow  or  some  other  unguent 
of  considerable  consistency,  the  unguent  being  applied  at  least  twice  a  ,1 
day  for  some  time,  a  euro  may  be  etfected.     Prolonged  immersion  in 
water,  and  daily  wet-sheet  packs,  followed   by  thorough  shampoo- 
ing, are  effective  measures  if  perseveringly  employed ;  but  the  most  ex- 
peditious manner  of  getting  rid  of  the  vermin  is  to  apply  to  the  skin 
some  unguent  containing  suljstances  poisonous  to  them.     The  patitmfc  ■ 
should  take  a  thorough  soap  bath  at  night,  soaking  the  body  for  at  1 
least  an  hour  in  the  wann  water.     If  possible,  a  vapor  bath  should  I 
be  taken  before  the  full  bath,  so  as  to  thoroughly  loosen  the  old  epi-  \ 
dermis.     In  the  full  bath  the  skin  should  be  thoroughly  shampooed  | 
with  a  flesh  brush  and  soft  soap.     After  the  bath,  the  patient  should  I 
apply  to  the  affected  parts  of  the  body  and  contiguous  parts  any  one  I 
of  the  different  ointments  given  on  pages  800  and  801.     If  sulphur  I 
ointment  is  used,  it  should  be  left  on  over  night  and  worn  during  the 
next  day  if  the  odor  is  not  very  objectionable.     The  next  night  the 
same  process  should  bo  repeated.     Care  should  be  taken  to  change  all 
the  clothing  at  the  beginning  of  treatment  and  again  at  the  close.     One 
or  two  apphcationa  are  usually  sufficient.     A  third  one  is  only  occa- 
sionally required-     The  irritation  of  the  skin  may  be  somewhat  aggra- 
vated by  the  treatment.     It  will  subside  in  a  few  days  under  the  use 
of  simple  vaseline  ointment.     Some  persons  make  the  mistake  of  keep- 
ing up  their  \'igorouB  treatment  so  long  as  there  b  an  eruption.     It 
should  be  understood  that  the  eruption  and  the  real  cause  of  the  dia-  ^ 
ease  are  two  distinct  things. 

The  clothes  of  a  patient  who  has  had  treatment  for  itch  should  J 


be  tiiorougbly  baked  for  at  least  two  hours.     Clothing  will  rcadilj 
withstand  a  temperature  of  350°  without  acorching. 


Pediculosis,  or  lousiness,  may  result  from  the  infesting  of  the  body 
by  any  one  of  three  varieties  of  the  louse  insect,  or  pediculus.     They 


nc.  840.    The 


Tig,  S4a.   The 


are  known  respectively,  as  the  head  louee,  the  body  or  dothea  louse,  and  y 
the  crab  Umee  or  "  cntis."  See  Figs.  340,  341  and  342  for  repre- 
sentations of  i&eae  three  kinds  of  lice.  lace 
multiply  very  rapidly.  A  single  female  will 
produce  in  tiie  course  of  a  couple  of  months 
S.OOO  new  individuals.  Very  frequently  an 
eruption  may  be  seen,  which  is  produced  by 
the  irritation  of  the  insect  and  the  scratch- 
ing of  the  patient.  Head  lice  deposit  their 
-^gs  or  "  nits  "  upon  the  hair,  as  shown  in  Fig. 
343.  Sometimes  these  are  the  only  traces  of 
the  insect  to  be  found.  These  "nits  "  cling  very 
closely  to  the  hairs  to  which  they  are  attached 
until  they  are  destroyed  or  hatched. 

lice  do  not  usually  exist  except  on  persons 
vho  are  filthy  in  their  personal  habits,  although 
the  meet  cleanly  individual  might  become  in- 
fested by  ocntact  with  a  person  who  harbored  n«-  MS.  KitiorBgpof 
thnn  in  large  numbers.  Very  frequently  these 
paramtee  e^st  for  a  long  time  unsuspected.     They  can  only  be  detected 
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by  careful  scrutiny  of  the  affected  parts  for  the  insects  or  their  "  nits. " 
BoJy  lice  generally  deposit  their  nits  in  the  seams  of  the  garments,  and 
themselves  usually  cling  to  the  clothing  when  it  is  removed. 

Treatment. — For  head  lice,  saturate  the  hair  with  kerosene  oil 
two  or  three  times  a  day  for  two  or  three  days ;  then  wash  the  head 
with  soap  and  water.  This  ia  not  a  very  agreeable  remedy,  but  is  a  safe 
and  certain  cure.  Another  remedy  is  a  lotion  made  by  steeping  half  an 
ounce  of  bruised  stavesacre  seeds  in  a  pint  of  equal  parts  of  vinegar 
and  alcohol.  Wash  the  head  with  the  solution  twice  or  three  times  a 
day  for  a  day  or  two.  The  following  is  another  good  remedy :  Car- 
bolic acid,  one  dracTim ;  glycerine,  one-half  ounce ;  alcohol,  one  ounce 
Mix  the  carbolic  acid  thoroughly  with  the  alcohol  and  glycerine,  then 
add  four  ounces  of  water.  Shake  well  before  using.  Must  be  em- 
ployed with  some  caution,  but  is  a  good  remedy.  Batlie  the  head 
with  it  carefully  twice  or  three  times  a  day  for  two  days. 

Body  lice  can  usually  be  cured  fey  changing  the  clothing,  and  warm 
bathing  with  soap  and  water.  It  is  better,  however,  to  apply  to  the 
skin  of  the  aft'ected  parts  some  parasiticide  ointment.  The  following 
ia  excellent :  Soak  half  an  ounce  of  powdered  stavesacre  in  an  ounce 
of  hot  olive  oil  for  half  an  hour ;  add  an  ounce  of  vaseline.  This  oint- 
ment is  also  excellent  for  head  lousiness.     It  should  be  well  rubbed  in. 

The  crab  louse  usually  affects  the  hair  of  the  covered  portions  of 
the  body  only.  The  best  remedies  are  cleanliness,  thorough  washing 
with  soap,  aud  the  application  of  mercurial  ointment.  Care  should  bo 
taken  in  the  use  of  this  ointment,  as  harm  may  be  done  by  its  absorp- 
tion into  the  system.  In  order  to  render  a  small  quantity  efficient,  it 
is  a  good  plan  to  clip  clo^  to  the  skin  the  hair  of  the  affected  parts. 
The  ointment  should  then  be  applied  at  night  and  washed  off  in  tlie 
morning,  the  clothes  being  changed  for  new  ones,  or  those  which  have 
been  freed  from  the  parasites.  Kerosene  oil,  or  crude  petroleum,  may  , 
also  be  used  as  directed  for  head  lousiness,  and  is  a  safer  remedy. 

In  all  varieties  of  lousiness  the  bed  clothing,  as  well  as  persoD&l 
clothing,  should  be  thoroughly  boiled,  or  baked  in  an  oven,  as  this  is 
the  only  means  of  destroying  the  insects  and  their  eggs.  In  cases  of 
body  lousiness,  the  seams  of  the  clothing  should  be  ironed  with  a  fl&t- 
iron  as  hot  as  can  be  used  without  scorching.  If  this  plan  is  not  si 
cessful,  the  searas  may  be  saturated  with  a  solution  of  carbolic  tucad,  i 
twenty  drops  to  the  ounce  of  water. 


niNOWORM. 


BIIVCIWORM. 

This  is  a  parasitic  disease,  in  which  a  fungus  grows  upon  the  skin. 
The  scalp,  the  beard,  the  nails,  or  the  genera]  surface  of  tJie  body  may 
be  affected.  In  Fig.  344  may  be  eeen  the  appearance  of  the  fungus 
under  the  microscope.  Fig.  345  shows  an 
afiected  hair  greatly  magnified.  The  fungus 
is  called,  scientifically,  tricuphyton  toTisu- 
Tana.    It  is  a  contagious  affection. 

When  it  occurs  on  the  body,  the  disease 
usually  spreads  in  a  circle,  from  which  the 
affection  takes  its  name. 

When  the  scalp  is  afiected,  the  hair  falls 
in  circular  spots,  upon  examination  of 
which  numerous  short  stumps  of  liairs  may 
be  seen,  in  which  respect  this  disease  differs  from  baldness  due  to 
other  causes.  The  affected  portions  of  the  scalp  present  the  appear- 
ance of  the  skin  of  a  plucked  fowl,  and  numerous  white  scales.  The 
disease  extends  into  the  hair  follicles  and  tlic  hairs.  The  affection  is 
quite  obstinate,  and  when  it  exists  for  a  long 
time,  may  occasion  permanent  baldness.  It  occurs 
most  often  in  charitable  institutions  where  a 
large  number  of  children  are  brougl  t  togetner 

Ringworm  of  the  beard,  or  «i/cos  t  con  monly 
known  as  "barber's  itch,"  is  a  not  uncommon 
malady,  but  often  very  obstinate  to  cure  It 
rarely  occurs  except  in  persons  accustome  1  to  be 
shaved  at  a  barber  shop,  where  the  d  ease  is 
almost  always  contracted.  Not  infr-qutntly  a 
very  considerable  degree  of  inflammation  of  the 
skin  of  the  face  is  produced,  giving  rise  to  nod- 
ules, pustules,  an»l  various  other  forms  of  erup- 
tion. 

The   fingernails  are   sometimes  affected    by 
this  disease,  as  well  as  other  parts,  becoming  drj',      feci«i  by  Ringwaim. 
thickened,  brittle,  and  opaque. 

Treatment. — ^When   the   disease   occurs    upon   the   general  sur- 
face of  the  body,  or  upon  a  part  not  covered  with  long  hair,  it  may 
bo  readily  cured  by  the  application  of  a  solution  of  carbolic  acid  made 
81 
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as  follows:  Carbolic  acid,  one  drachm;  glycerine,  one-half  ounce; 
water,  two  ounces.  Apply  to  the  affected  parts  with  a  brush,  daily, 
until  the  disease  disappears.  A  solution  of  sulphurous  acid  is  also  an 
excellent  remedy,  made  as  follows:  Bum  two  or  three  ounces  of 
sulphur  in  a  tight  box,  by  placing  it  on  the  under-side  of  a  hot  stove 
cover,  supported  by  a  brick.  Place  in  the  box  before  closing  it  a 
shallow  earthen  vessel  filled  with  water.  The  water  will  absorb  the 
smoke  arising  from  the  combustion  of  the  sulphur,  and  will  thas 
become  charged  with  sulphurous  acid.  Apply  as  directed  for  carbolic 
acii  Ink  is  a  domestic  remedy  usually  successful.  Another  remedy 
sometimes  used  with  success,  is  wearing  over  the  part  a  penny  wet 
wijh  vinegar. 

When  the  scalp  and  beard  'are  affected,  the  hair  must  be  pulled 
out  by  means  of  pincers  before  the  remedy  is  applied.  Thb  is  neces- 
sitated by  the  fact  that  the  disease  penetrates  to  the  bottom  of  the 
hair  follicles.  The  hair  thus  pulled  out  always  grows  again,  as  the 
roots  are  left.  Several  months'  treatment  is  often  necessary  to  effect 
a  cure  in  these  cases,  the  same  hairs  having  to  be  pulled  again  and 
again  before  they  remain  healthy.  The  remedy  must  be  applied,  and 
well  rubbed  in  each  time,  after  a  portion  of  the  affected  hairs  have 
been  pulled,  and  once  or  twice  a  day  in  addition. 

FAVFS. 

This  is  another  vegetable  parasitic  disease  of  the  skin.  See  Fig. 
346.     Any  portion  of  the  skin  may  suffer,  but  the  scalp  is  most  likely 

to  be  affectei  The  disease  is  characterized  by 
the  formation  of  yellow  crusts,  which  are  de- 
pressed at  the  center,  at  which  a  hair  may 
generally  be  seen.  The  affection  begins  in 
_        ,_  the  hair  follicles,  and   extends  to  the  whole 

^    ^        '^  skin   of    the  affected  part.      The   crusts  are 

formed  almost  wholly  by  th6  growth  of  the  fun- 
gus. They  have  an  odor  similar  to  that  of  mice, 
which  are  also  very  subject  to  this   disease. 
Treatment. — This  malady  is  very  obstinate,  being  more  difficult 
of  cure  than  ringworm  of  the  scalp.    It  requires  the  same  remediea 
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The  old  name  for  this  affection  is  pityriasid  versicolor.    It  consists 
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in  an  eruption  of  slighUy  elevated,  irregularly  shaped,  yellowish,  or 
brownish  spots,  most  often  found  upon  the  chest.  This  is  also  a  par- 
asitic disease.  The  microscopic  appear- 
ance of  the  fungus  peculiar  to  it  is  shown 
in  Fig.  347.  It  is  often  mistaken  for 
"  liver  spots."  It  is  contagious ;  may  last 
any  length  of  time. 

Treatment. — Wash  the  parts  and  \ 
the  whole  body  thoroughly  every  day 
with  soap  and  water,  and  then  apply 
any  of  the  remedies  recommended  for 
ringworm.  It  is  not  difficult  of  cure;  but 
treatment  should  be  continued  for  some 
time  after  the  eruption  disappears,  in 
order  to  insure  a  permanent  cure. 


This  morbid  condition  consists  in  an 
abnormal  development  of  the  fine,  short 
hairs.  It  is  most  troublesome  in  ladies, 
in  whom  the  hair  of  the  upper  lip  is 
sometimes  sufficiently  developed  to  form  Fi».  347.  p»twit[c  Fnngu.  of 
a  mustache.      We   recently   met  a  case 

in  which    a   full    silken   beard  had  grown.      In    Fig.  348  and  349 
may  be  seen  two  most  remarkable  examples  of  hirsutes. 

Treatment— The  so-called  depilatores 
sold  for  the  relief  of  this  condition  are  worth- 
less. They  do  nothing  more  than  to  remove 
the  external  portion  of  the  hair,  only  penetrat- 
ing a  short  distance  into  t)ie  hair  follicle,  and 
hence  the  hairs  soon  grow  again.  Being  usu- 
ally composed  chiefly  of  lime,  considerable 
irritation  is  not  infrequently  produced,  and 
sometimes  quite  severe  disease  of  this  portion 
of  the  skin.  Pulling  out  the  hairs  is  only 
temporary  in  its  effects,  although  more  last- 
ing than  any  depilatory.  The  only  cure  is 
destruction  of  the  root  of  the  hair  or  its  folli-  "«•  •**• 
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cle.  This  may  be  accomplished  by  passing  into  the  follicle  a  fine 
glover's  needle  and  twisting  it  about  in  such  a  way  aa  to  excite 
aofBcieut  inflammation  to  obliterate  or  close  it.  Sometimes  a  heato^ 
needle  is  used  for  the  purpose. 
The  best  plan  of  all  is  to  pass 
a  current  of  electricity  through 
the  needle  after  it  has  been 
inserted  into  the  follicle.  Gal- 
vanic electricity  is  necessary 
for  this  purpose.  The  last 
method  of  treatment  can  be 
employed  only  by  a  skillful 
physician. 

There  are  two  varieties  of 
baldness,   the    ordinary   form, 
i  n  %'"9lin||n!LtV    V  T  t'l  "        and  what  is  known  as  "  patchy 
^    V^^t.V.*-^*^i  baldness,"  a  form  in  which  the 

/ 1      ^^^?^-rt^S^  li*''"  ^^    l*^*   '^^^J   ^^   circum- 

^^""'^^    "^'^  scribed  spots.    The  loss  of  hair 

usually  begins  first  at  the  tem- 
ples, the  forehead,  or  the  crown, 
gradually  extending.  It  is  very  common  in  old  ago,  being  the  result 
of  the  general  decline  in  nutrition  which  occurs  in  advanced  life. 
When  it  occurs  in  early  or  middle  life,  it  most  commonly  results  from 
the  disease  of  the  scalp  known  as  dandruff  (page  1271).  Baldness 
also  results  from  eczema  and  from  ringwonn  and  favus.  Tempo- 
rary baldness  not  infrequently  follows  erj-sipelatous,  typhoid,  and 
other  fevers.  Baldness  may  be  occasioned  by  anything  which  deteri- 
orates the  general  health.  Excessive  brain  labor,  resulting  in  con.gcs- 
tion  of  the  bead  and  too  much  heat  in  the  scalp,  may  produce  li 
It  may  be  the  result  of  dyspepsia,  of  excesses  of  various  kinds,  and 
of  any  debilitating  disease.  Uen  suffer  more  than  women,  which  is 
probably  due  to  the  fact  that  women  do  not  so  habitually  overheat 
the  bead  by  the  constant  wearing  of  warm  head  coverings.  In  some 
cases,  tho  disease  is  hereditary. 

Treatment. — Prevention  is  the  best  remedy,  as  many  cases  are  in- 
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curable.  The  scalp  should  never  be  overheatcA  Head  coverings 
should  be  light,  and  should  allow  free  access  of  air  to  the  head  at  all 
times.  The  hair  should  not  be  harshly  brushed  with  a  stiff  brush, 
and  should  never  be  combed  with  a  fine,  sharp-toothed  comb.  This  is 
particularly  true  if  dandruff"  is  present,  as  the  measures  referred  to 
will  certainly  aggravate  the  difficulty.  When  the  hair  is  very  dry,  a 
little  fine  unguent  of  some  kind  may  be  employed ;  but  the  common 
practice  of  "  greasing  "  the  hair  is  a  bad  one.  Such  harsh  mixtures  as 
are  often  employed  by  barbers  in  shampooing  are  very  harmful  to  the 
hair.  Soap  should  be  rarely  used  unless  of  the  finest  quality,  but  the 
head  should  be  kept  clean  by  frequent  washing  with  warm  water, 
shampooing  with  the  white  of  egg,  followed  by  thorough  rinsing. 

When  the  scalp  is  smooth  and  shiny,  especially  in  cases  of  "patchy 
baldness,"  which  is  due  to  nervous  disease  of  the  scalp,  little  can  be 
expected  from  treatment.  If  a  large  number  of  hairs  are  still  present, 
however,  even  though  they  are  very  short  and  thin,  something  may 
be  done.  The  case  is  much  more  hopeful  in  young  than  in  old 
persons.  When  hereditary,  little  can  be  expected  from  treatment. 
First  attention  should  be  given  to  the  general  health.  The  various 
stimulating  lotions  which  are  advertised  for  this  purpose  should  be 
carefully  avoided,  as  they  will  be  rarely  successful,  and  may  do  much 
harm.  No  amount  of  stimulation  of  the  scalp  will  effect  more  than 
temporary  benefit  unless  the  general  nutritive  forces  of  the  patient 
Are  also  improved  by  attention  to  hygiene. 

It  is  rarely  necessary  to  cut  the  hair  close,  and  shaving  the  scalp 
is  quite  unnecessary.  If  the  scalp  is  dry,  a  little  fine  oil  should  be 
rubbed  upon  it  daily  with  much  gentle  friction.  If  dandruff"  is  pres- 
-ent,  treat  as  directed  on  page  1271.  If  the  case  is  obstinate,  consult  a 
physician. 

Loss  of  color  of  the  hair  is  due  to  a  failure  of  the  papillae  to  se- 
crete the  usual  amount  of  coloring  matter.  A  hair  rarely  loses  its 
color;  hence  grayness,  or  loss  of  color,  begins  at  the  root  of  the  hair. 

Treatment.— There  is  no  remedy  but  dyeing,  and  that  is 'by  no 
means  always  safe,  since  all  the  popular  hair  dyes  contain  lead  or 
some  other  substance  of  a  poisonous  nature.  Cases  of  lead  poisoning 
from  the  use  of  hair  dyes  are  by  no  means  uncommon.    The  following 
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hair  dye  is  recommended  by  the  eminent  Professor  Hager  which 
may  be  used  with  perfect  safety  :  Subnitrate  of  bismuth,  one  ounce } 
glycerine,  fifteen  ounces.  Heat  together  in  a  water-bath  for  an  hour. 
Add  carefully  a  strong  solution  of  caustic  potash,  while  stirring  the  80- 
lution,  until  it  becomes  clear.  Then  add  a  very  strong  solution  of  citric 
acid  imtil  the  test  paper  shows  the  mixture  to  be  nearly  neutral.  Add 
sufScient  rose  or  orange-flower  water  to  make  two  pints.  Color  sli^tl/ 
with  aniline,  as  desired. 
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DISEASES  OF  THE  MALE  GENERATIVE  ORGANS. 


I!fFI.A3I3IATIO:V    OF    THE    PROSTATE    <;T.A3in— PBOSTATITIS* 

•         

SYMPTOMS, — Pain  and  heat  in  the  fork  of  the  thighs,  with  tenderness  on  pressure  ; 
pain  increased  by  urination,  and  by  moving  of  the  bow4ls ;  bearing  down  feeling  in  the 
bladder  and  the  rectum ;  a  hard  slight  swelling  felt  in  the  fork  of  the  thighs  and  rectum ; 
may  be  retention  of  urine. 

Causes* — May  result  from  taking  cold,  from  sexual  excesses,  from 
the  use  of  diuretics,  and  from  disease  of  the  rectum.  The  most  com- 
mon cause  is  gonorrhoea,  or  clap 

Treatment. — Hot  fomentations  to  the  perinaeum ;  hot  enemas  three 
or  four  times  a  day  or  frequent  cold  enemas.  WTien  inflammation  is 
high,  as  indicated  by  severe  throbbing  pain,  cold  enemas  should  be  re- 
tained as  long  as  possible.  The  patient  should  have  a  very  simple  diet, 
should  take  no  meat,  eggs,  or  condiments  of  any  kind.  Alcoholic  liq- 
uors of  all  sorts  should  also  be  carefully  avoided.  The  patient  should 
maintain  perfect  quiet  in  bed  so  as  to  lessen  the  danger  of  permanent 
injury. 

E:VIjiRCiE>IE:VT   OF   THE   PROSTATE. 

SYMPTOMS.— Hard  lump  to  be  felt  in  the  fork  of  the  thighs,  or  rectum,  at  the  base 
of  the  bladder,  which  is  sensitive  to  pressure ;  slow,  difficult,  and  painful  urination ;  in 
many  cases,  symptoms  of  bladder  disease. 

Tlie  body  situated  at  the  base  of  the  bladder,  the  so-called  prostate 
gland,  is  now  well  understood  to  be  not  a  gland  at  all,  but  a  mass  of 
muscular  fibres  which  surround  the  seminal  ducts  and  by  contraction  ex- 
pel the  seminal  fluid.  When  often  stimulated  to  contraction  by  excessive 
sexual  indulgence  or  by  self-abuse,  hypertrophy,  or  overgrowth  of  the 
muscular  body,  takes  place.  Enlargement  may  also  result  from  inflam- 
mation. It  is  a  very  common  disease  in  old  men,  to  whom  it  occasions 
very  great  inconvenience  by  producing  painful  and  difficult  urination,  and 
in  some  cases  actual  retention,  making  the  use  of  the  catheter  neces- 
sary. It  is  a  difficulty  which  is  often  neglected,  very  much  to  the  det- 
riment of  the  patient. 

Treatment. — Free  water-drinking,  careful  avoidance  of  alcoholic 
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liquors,  strong  tea  and  coffee,  tobacco,  the  use  of  condiments  and  stim- 
ulating foods  of  all  kinds,  and  a  diet  consisting  chiefly  of  fruits  and  grains, 
are  the  principal  hygienic  measures  to  be  adopted  in  this  disease.  Hot 
fomentations  applied  to  the  perinaeum  daily,  together  with  injections  of 
hot  water  into  the  rectum  in  quantities  from  a  pint  to  a  quart,  are  the 
best  means  for  diminishing  the  hardness  and  enlargement.  The  water 
employed  for  the  injection  should  be  as  hot  as  the  patient  can  bear;  and 
tho  temperature  may  be  102°  to  106°  at  first,  and  increased  to  110° 
if  possible ;  a  prolonged  hot  spray  to  the  perineum  Is  still  more  effective 
than  fomentations.  The  spray  may  be  employed  with  hot  and  cold 
alternations  with  good  effect.  If  the  trouble  is  not  relieved  quite 
promptly  by  the  simple  means  suggested,  the  case  should  be  brought  to 
the  attention  of  a  skillful  surgeon. 

BATA^ITIS. 

SYMPTOMS. — Heat  and  itching  at  the  end  of  the  penis ;  a  creamy  discharge  ;  red  and 
raw  patches  on  the  surface  of  the  mucous  membrane. 

Causes* — The  principal  cause  of  this  disease  is  lack  of  proper  clean- 
liness. It  occurs  most  frequently  in  persons  having  a  long  or  tight  fore- 
skin ;  the  disease  corresponds  to  vulvitis  in  females ;  it  is  also  occasioned 
by  mechanical  irritation  and  by  gonorrhoea. 

Treatment. — Careful  washing  and  drying  the  affected  parts  three 
or  four  times  a  day  will  speedily  effect  a  cure  in  the  majority  of  casesi 
If  there  is  considerable  swelling,  a  cold  compress  should  be  applied  con- 
tiimally.  If  the  disease  is  somewhat  ol>stinate,  a  solution  of  alum  or 
sulphate  of  zinc,  in  the  proportion  of  a  grain  or  two  to  an  ounce  of  water, 
may  be  applied  once  a  day.  The  cure  will  also  be  facilitated  by  the  use 
of  carbolic  acid  ointment  made  by  mixing  ten  drops  of  carbolic  add 
with  an  ounce  of  vaseline.  For  a  radical  cure,  circumcision,  or  an  equiv- 
alent surgical  operation,  is  necessary. 


yrwv 


CATARRH   OF   THE   URETHRA— 

SYMPTOMS. — Swelling  and  redness  at  the  external  end  of  the  urethra ;  burning  along 
the  urethral  canal,  especially  during  urination ;  slight  mucous  discharge  before  or  after 
urination ;  sticking  together  of  the  lips  of  the  mouth  of  urethra. 

This  disease  often  occasions  great  anxiety  and  serious  trouble  from 
its  similarity  to  a  slight  attack  of  gonorrhoea. 

Causes. — Irritation  of  the  urethra  by  foreign  bodies,  as  by  the 
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awkward  use  of  the  sound  or  catheter,  or  by  irritating  injections  into 
the  urethra;  sexual  excesses,  especially  self -abuse;  very  frequent  noc- 
turnal emissions;  coitus  during  menstruation. 

Treatment. — This  disease  generally  recovers  of  itself  within  a  few 
days,  though  it  sometimes  continues  for  several  weeks,  especially  when 
the  anxiety  of  the  patient  leads  him  to  frequently  squeeze  or  press  the 
organ  to  ascertain  the  presence  of  the  discharge.  Cool  sitz  baths  and 
local  douches  should  be  daily  employed.  If  there  is  considerable  pain, 
the  hot  douche  or  spray  is  the  best  means  of  relief.  Sexual  indulgence 
should  be  entirely  abstained  from.  The  patient  should  avoid  condi- 
ments, tea,  coffee,   tobacco,   alcoholic  liquors,   and  all  other  irritating 

causes. 

Gonorrhoea* — This  disease  does  not  differ  from  the  preceding  ex- 
cept in  its  contagious  character  and  greater  severity.  The  treatment 
of  the  disease  consists  in  complete  rest  in  bed  for  a  few  days,  avoid- 
ance of  exposure  to  cold,  and  the  same  measures  as  recommended  for 
simple  catarrh  of  the  urethra.  Severe  cases  require  the  attention  of  a 
physician.  The  results  of  neglected  or  badly  treated  gonorrhoea  are 
sometimes  most  serious  and  life-long  in  character. 

SfMPTOM.'^Constant  and  often  painful  erection. 

This  condition  is  almost  the  invariable  result  of  sexual  excess  of 
some  sort;  it  frequently  results  from  masturbation,  the  direct  cause  be- 
ing the  irritation  produced  by  too  frequent  local  excitement.  Priapism 
often  accompanies  disease  of  the  brain  and  nervous  system. 

Treatment. — In  cases  in  which  it  does  not  arise  from  the  causes 
last  mentioned,  one  of  the  most  essential  elements  of  treatment  is  men- 
tal control.  Indulgence  in  sensual  thoughts  is  one  of  the  most  com- 
mon causes  of  this  humiliating  disease.  The  best  means  of  local  treat- 
ment are  the  local  application  of  cold  to  the  affected  part,  and  hot  fomen- 
tions  applied  to  the  sacrum.  If  the  local  application  of  cold  is  not  ef- 
fective, relief  may  sometimes  be  obtained  by  the  hot  douche  or  spray 
taken  at  as  great  a  heat  as  can  be  given  without  injuring  the  tissues. 

I^FI.A]II>IATI03r    OF    THE   TE8TICI.1:. 

SYMPTOMS. — Pain  and  sensation  of  weight  in  the  testicle ;  pain  extending  op  the 
cord;  uneasiness  in  the  lower  part  of  the  back  and  the  groin  ;  swelling  of  the  testicle; 
9crotum  full  and  tense;  cord  swollen  and  sensitive  to  pressure;  slight  fever;  frequent 
urination ;  constipation ;  nausea  and  vomiting. 
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This  disease  is  generally  caused  by  dissipation  or  by  the  extension  of 
a  gonorrheal  inflammation  from  the  penis  to  the  testicle. 

Treatment. — Best  in  bed  with  fomentations  to  the  affected  part  are 
the  best  measures  for  relieving  pain  ;  some  surgeons  advise  the  applica- 
tion of  adhesive  straps  in  such  a  manner  as  to  compress  the  inflamed 
testicle.  This  seems  to  us  to  be  an  unnecessary  procedure,  as  the  same 
results  can  be.  obtained  without,  and  with  less  pain  to  the  patient  and 
no  risk  of  injury.  The  bowels  should  be  well  kept  open  by  enemas.  In 
case  the  patient  should  have  much  fever,  cool  sponge  baths,  and  per- 
haps wet-  sheet  packs,  should  be  employed.  The  testicles  should  be  sup- 
ported by  a  suspensory  bag  for  some  time  after  the  acutencss  of  the  in- 
flammation has  subsided,  in  order  to  prevent  a  relapse  and  to  prevent 
the  disease  from  becoming  chronic. 

IVOCTTR^AI.   EjHISSIO^S-SKIin^rAI.   I^OSSES-EXHAIJSTEir 

TITAUTY, 

Seminal  emissions  occurring  during  sleep,  usually  accompanied  by 
erotic  dreams,  are  known  as  nocturnal  or  night  pollutions,  losses,  or 
emissions.  In  addition  to  its  characteristic  feature,  the  disease  is  often 
accompanied  by  a  long  train  of  symptoms  which  are  intimately  con- 
nected with  the  local  affection,  or  grow  out  of  the  debility  arising  from 
the  continual  drain  upon  the  system,  for  a  full  account  of  which  the 
reader  is  referred  to  the  author's  work  entitled,  "  Plain  Facts  for  Old 
and  Young." 

This  disease  is  usually  the  result  of  self -abuse,  but  may  result  from 
sexual  excesses  of  any  kind.  It  is  common  in  married  men  who  have 
abused  the  marriage  relation,  when  they  are  forced  to  temporary  conti- 
nence from  anv  cause.  It  also  occurs  in  those  addicted  to  mental  un- 
chastity,  though  they  may  be  physically  continent.  It  is  not  probable 
that  it  would  ever  occur  in  a  person  who  had  been  strictly  continent  and 
had  not  allowed  his  mind  to  dwell  upon  libidinous  imaginations.  In 
many  cases  such  a  condition  of  weakness  and  local  debility  is  reached 
that  an  emission  is  produced  by  the  slightest  excitement.  Mere  prox- 
imity to  a  female,  or  the  thought  of  one,  may  be  sufficient  to  produce  a 
pollution,  attended  by  voluptuous  sensations.  But  after  a  time  the 
organs  become  so  diseased  and  irritable  that  the  slightest  mechanical 
irritation,  as  friction  of  the  clothing,  the  sitting  posture,  or  riding  horse- 
back, will  produce  a  discharge  which  may  or  may  not  be  attended  by 
sensation  of  any  kind.     Frecjuently  a  burning  or  more  or  less  painful 
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sensation  occurs ;  erection  does  not  take  place.  Even  straining  at  stool 
will  produce  the  discharge,  or  violent  efforts  to  retain  the  feces  when 
there  is  unnatural  looseness. 

Treatment. — In  cases  in  which  the  disease  is  of  short  duration,  a 
cure  can  generally  be  affected  quite  readily ;  in  those  of  longer  standing, 
the  task  is  more  difficult,  but  still  the  prospect  of  recovery  is  very  fa- 
vorable, provided  the  co-operation  of  the  patient  can  be  secured  ;  without 
this,  little  can  be  done.  But  in  these  cases  the  patient  may  as  well  be 
told  at  the  outset  that  the  task  of  undoing  the  evil  work  of  years  of  sin 
is  no  easy  matter.  It^can  only  be  accomplished  by  determined  effort, 
by  steady  perseverance  in  right  doing,  and  in  the  application  of  neces- 
sary remedic&  Those  who .  have  long  practiced  secret  vice  or  other 
sexual  excesses,  or  long  suffered  severely  from  the  effects  of  sexual  trans- 
gression, have  received  an  injury  v/hich  will  inevitably  be  life-long  to  a 
greater  or  lesser  extent  in  spite  of  all  that  can  be  done  for  them.  In  such 
cases,  a  cure  consists  in  reducing  the  frequency  of  the  emissions  so  that 
the  general  health  will  not  suffer,  which  point  is  generally  reached  when 
an  emis^on  occurs  but  once  in  four  to  six  weeks. 

In  the  attempt  to  cure  this  disease,  the  thing  of  first  importance  is 
that  the  patient  should  obtain  command  of  his  thoughts  ;  by  this  means, 
he  can  do  more  for  himself  than  all  the  doctors  can  do  for  him.  "  But 
I  cannot  control  my  thoughts,"  says  the  patient.  A  young  man  said  to 
me,  "  O  doctor,  you  don't  know  how  I  feel.  I  despise  myself  ;  I  hate 
myself  ;  I  often  feel  inclined  to  kill  myself.  My  mind  is  always  full  of 
abominable  images  ;  my  thoughts  run  away  with  me  and  I  cannot  help 
myself."  The  tears  ran  down  his  face  in  streams  as  he  told  me  of  his 
slavery.  AH  possible  means  must  be  employed  to  attract  the  patient  s 
attention  from  himself,  from  brooding  over  his  ills.  Occupy  him,  inter- 
est him,  or  teach  him  to  occupy  and  interest  himself.  The  enthusiastic 
study  of  some  one  of  the  natural  sciences  is  a  most  excellent  auxiliary 
in  effecting  this. 

Daily  exercise  should  be  taken  to  the  extent  of  fatigue.  It  is  better 
that  those  who  are  still  strong  enough  should  have  some  regular  em- 
ployment which  will  require  exercise.  Thase  who  prefer  may  secui-e 
exercise  and  recreation  in  the  pursuit  of  some  study  that  involves  neces- 
sary physical  exertion  ;  as,  botany,  geology,  or  entomology.  The  col- 
lecting of  natural-history  specimens  is  one  of  the  most  pleasant  diver- 
sions, and  may  be  made  very  useful  as  well     No  single  form  of  exercise 
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is  so  excellent  as  walking.  Four  or  five  miles  a  day  are  none  too  many 
to  secure  a  proper  amount  of  muscular  exercise.  Gymnastics,  the 
"health-lift/*  "Indian  clubs,"  "dumb-bells,"  rowing,  and  other  forms  of 
exercise  are  all  good ;  but  none  of  them  should  be  carriod*  to  excess. 
Ball-playing  is  likely  to  be  made  a  source  of  injury  by  exciting,  in  vig- 
orous competition,  too  violent  and  spasmodic  action. 

Careful  regulation  of  the  diet  is  a  matter  of  paramount  importance. 
The  science  of  physiology  teaches  that  our  very  thoughts  are  bom  of 
what  we  eat.  A  patient  that  lives  on  pork,  fine-flour  bread,  rich  pies 
and  cakes,  and  condiments,  drinks  tea  and  cofiee  and  uses  tobacco,  can 
make  no  permanent  improvement  without  reformation.  The  food  must 
be  simple  and  unstimulating.  Much  flesh-meat,  condiments,  tea,  coflee, 
beer,  tobacco,  and  all  stimulants  must  be  strictly  avoided.  It  is  better 
for  the  patient  to  eat  but  twice  a  day,  and  never  later  than  three  or 
four  hours  before  bed-time. 

Suflicient  sleep  should  be  taken,  but  dozing  must  be  avoided.  Never 
go  to  bed  with  the  bowels  or  bladder  loaded.  The  bladder  should  be 
emptied  just  before  retiring.  It  is  also  a  good  plan  to  form  the  habit  of 
rising  once  or  twice  during  the  night  to  urinate.  The  position  in  sleep- 
ing is  of  some  importance.  Sleeping  upon  the  back  or  upon  the  ab- 
domen favors  the  occurrence  of  emissions ;  hence,  it  is  preferable  to  sleep 
on  one  side. 

Various  devices  are  employed,  sometimes  with  advantage,  to  prevent 
the  patient  from  turning  upon  his  back  while  asleep.  The  most  simple 
is  that  recommended  by  Acton,  and  consists  in  tying  a  knot  in  the 
middle  of  a  towel,  and  then  fastening  the  towel  about  the  body  in  such 
a  way  that  the  kuQt  will  come  upon  the  small  of  the  back.  The  un- 
pleasant sensations  arising  from  pressure  of  the  knot,  if  the  sleeper  turn 
upon  his  back,  will  often  serve  as  a  complete  preventive.  Others  fasten 
a  piece  of  wood  upon  the  back  for  a  similar  purpose.  Still  others  prac- 
tice tying  one  hand  to  the  bed-post.  None  of  these  remedies  should  be 
depended  upon,  but  they  may  be  tried  in  connection  with  other  means 
of  treatment.  Soft  beds  and  pillows  must  be  carefully  avoided.  Feather- 
beds  should  not  be  employed  when  possible  to  find  a  harder  bed ;  the 
floor,  with  a  single  folded  blanket  beneath  the  sleeper  would  be  pref»- 
able.  Soft  pillows  heat  the  head,  as  soft  beds  produce  heat  in  other 
parts.  A  hair  mattress,  or  a  bed  of  corn  husks,  oat  straw,  or  exoelsbr 
— covered  with  two  or  three  blankets  or  a  quilted  cotton  mattress — 
makes  a  very  healthy  and  comfortable  bed.    Too  many  covers  should 
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be  avoided  with  equal  care.     The  thinnest  possible  covei-ing  in  summer, 
and  the  lightest  consistent  with  comfort  in  winter,  should  be  the  rule. 

As  a  curative  means,  the  cool  or  cold  sitz  bath  is  one  of  the  most 
efficacious  of  all  remedies.  It  should  be  taken  daily,  and  may  often 
be  repeated,  with  benefit,  several  times  a  day.  Its  effect  is  to  relieve 
the  local  congestion,  and  thus  allay  the  irritability  of  the  affected  parts. 
When  but  one  bath  is  taken  daily,  it  should  be  just  before  retiring  at 
night.  Other  methods  of  treatment  are  described  in  our  work  devoted 
to  this  subject.* 

Drugs  are  usually  of  little  value,  as  the  most  they  can  do,  at  least 
in  the  great  majority  of  cases,  is  to  temporarily  check  the  disease. 
Permanent  recovery  demands  the  strictest  attention  to  improved  hy- 
giene. The  employment  of  rings,  pessaries,  and  numerous  other 
mechanical  devices  for  preventing  emissions,  is  usually  futile.  No 
dependence  can  be  placed  upon  them.  Some  of  these  contrivances  are 
very  ingenious,  but  they  are  all  worthless,  and  time  and  money  spent 
upon  them  are  thrown  away. 

In  conclusion,  we  would  say  to  those  who  may  have  the  misfortune 
to  be  suffering  in  this  manner,  Never  consult  a  quacks  The  news- 
papers abound  with  lying  advertisements  of  remedies  for  diseases  of 
this  character.  Do  not  waste  time  and  money  in  corresponding  with 
the  ignorant,  unprincipled  charlatans  who  make  such  false  pretensions. 
Do  not  consult  traveling  doctors.  Physicians  of  real  merit  have  plenty 
of  business  at  home.  They  are  not  obliged  to  go  abroad  in  order  to  se- 
cure practice.  Persons  who  resort  to  this  course  are,  without  exception, 
pretentious  quacks.  Consult  only  some  well-known  and  reliable  phy- 
sician in  whom  you  have  confidence.  It  is  far  better  to  consult  your 
family  physician  than  to  trust  yourself  in  the  hands  of  some  one  whom 
you  do  not  know,  and  especially  one  who  makes  great  pretensions  to 
knowledge. 

Treatment  of  Self-Abnse. — The  method  adopted  must  differ  ac- 
cording to  the  age  of  the  individual  patient  In  children,  especially 
those  who  have  recently  acquired  the  habit,  it  can  be  broken  up  by  ad- 
monishing them  of  its  sinfulness,  and  portraying  in  vivid  colors  its  ter- 
rible results,  if  the  child  is  old  enough  to  comprehend  such  admonitions. 
In  addition  to  faithful  warnings,  the  attention  of  the  child  should  be 
fully  occupied  by  work,  study,  or  pleasant  recreation.     He  should  not 

♦  "Plain  Facts  for  Old  and  Young." 
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be  left  alone  at  any  time,  lest  he  yield  to  temptation.  Work  is  an  ex- 
cellent remedy ;  work  that  will  really  make  him  very  tired,  so  that 
when  he  goes  to  bed  he  will  have  no  disposition  to  defile  himself.  It 
is  best  to  place  such  a  child  under  the  care  of  a  faithful  person  of 
older  years,  whose  special  duty  it  shall  be  to  watch  him  night  and  day 
until  the  habit  is  thoroughly  overcome. 

In  yoimger  children  with  whom  moral  considerations  will  have  no 
particular  weight,  other  devices  may  be  used.  Bandaging  the  parts 
has  been  practiced  with  success.  Tying  the  hands  is  also  successful 
in  some  cases ;  but  this  will  not  always  succeed,  for  they  will  often 
contrive  to  continue  the  habit  in  other  ways,  as  by  working  the  limbs, 
or  lying  upon  the  abdomen.  Covering  the  organs  with  a  cage  has 
been  practiced  with  entire  success.  A  remedy  which  is  almost  always 
successful  in  small  boys  is  circumcision,  especially  when  there  is  any 
degree  of  phimosis.  The  operation  should  be  performed  by  the  sur- 
geon without  administering  an  anaesthetic,  as  the  brief  pain  attending 
the  operation  will  have  a  salutary  effect  upon  the  mind,  especially  if 
it  be  connected  with  the  idea  of  punishment,  as  it  may  well  be  in 
some  cases.  The  soreness  which  continues  for  several  weeks  inter- 
rupts  the  practice,  and  if  it  had  not  previously  become  too  firmly  fixed, 
it  may  be  forgotten  and  not  resumed.  If  any  attempt  is  made  to 
watch  the  child,  he  should  be  so  carefully  surrounded  by  vigilance 
that  he  cannot  possibly  transgress  without  detection.  If  he  is  only 
partially  watched,  he  soon  learns  to  elude  observation,  and  thus  the 
effect  is  only  to  make  him  cunning  in  his  vice. 

In  adults,  or  youths,  a  different  plan  must  be  pursued.  In  these 
cases,  moral  considerations,  and  the  inevitable  consequences  to  health 
of  body  and  mind,  are  the  chief  influences  by  which  a  reform  is  to  be 
effected,  if  at  all.  These  considerations  may  be  urged  with  all  possi- 
ble eloquence  and  earnestness,  but  should  not  be  exaggerated.  The 
truth  is  terrible  enough.  If  there  are  any  special  influences  which 
may  be  brought  to  bear  upon  a  particular  individual, — and  there  al- 
ways will  be  something  of  this  sort  owing  to  peculiarities  of  tempera- 
ment or  circumstances, — these  should  be  promptly  employed  and  ap- 
plied in  such  a  manner  as  to  secure  for  them  their  full  bearing.  But 
after  all,  the  most  must  be  done  by  the  individual  himself. 

SPERIHATORRHCBA. 

This  is  really  an  advanced  stage  of  the  preceding  disease  in  which 
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seminal  losses  occur  without  the  knowledge  of  the  patient,  as  when 
straining  at  stool,  or  hj  passing  off  in  the  urine.  It  is  almost  invaria- 
bly accompanied  by  an  extreme  degree  of  irritability  of  the  urethra 
near  the  base  of  the  bladder.  The  seminal  fluid  escapes  in  some  cases 
just  after  urination  in  the  form  of  a  few  whitish  drops.  It  must  not 
be  supposed,  however,  that  a  discharge  of  this  kind  is  always  of  a  sem- 
inal character,  as  it  is  more  often  simply  mucus.  The  real  character 
of  the  discharge  can  be  determined  only  by  a  careful  microscopical 
examination. 

Treatment. — ^All  that  the  patient  can  do  for  himself  has  been  in- 
dicated under  the  preceding  disease.  Cases  of  this  kind  require  the 
attention  of  a  skillful  physician. 

OfPOTE^CE. 

Impoteilce,  or  a  lack  of  sexual  power,  may  be  due  to  a  great  variety 
of  causes,  among  the  chief  of  which  are  sexual  excess,  particularly  self- 
abuse,  mental  influences,  the  use  of  liquor,  opium,  and  particularly  the 
use  of  tobacco.  The  influence  of  tobacco  in  producing  this  condition 
has  been  long  suspected,  and  is  now  well  recognized  by  many  physicians. 
At  a  late  meeting  of  the  British  Medical  Association  several  eminent 
physicians  reported  several  cases  of  impotence  in  which  the  disease  was 
undoubtedly  the  result  of  tobacco-using.  The  first  effect  of  the  drug  Is 
to  excite  the  sexual  organs;  the  ultimate  result  of  this  morbid  excite- 
ment as  stated,  is  partial  or  entire  loss  of  sexual  power. 

Treatment. — When  impotence  is  the  result  of  long-continued  sexual 
abuse,  complete  recovery  is  impossible  ;  though  even  in  the  majority  of 
these  cases  at  least  partial  improvement  can  be  secured.  When  the  im- 
potence is  accompanied  by  nocturnal  emissions  or  spermatorrha^a,  tht»s<i 
afi*ections  must  of  course  be  cured  before  sexual  power  can  be  n^gaincnl. 
Treatment  that  is  good  for  one  of  these  conditions  is  also  the  best  for 
the  other.  The  patient  should  abstain  from  the  use  of  all  narcotics  and 
stimulants,  including  tea,  coffee,  strong  spices  and  other  condiments,  as 
well  as  tobacco  and  alcoholic  liquors.  It  is  necessary  that  he  also  re- 
frain from  any  attempt  to  exercise  the  sexual  functions,  and  to  avoid 
sexual  excitement  of  all  kinds.  Every  possible  measure  should  be 
adopted  for  improving  the  condition  qf  the  general  health.  In  addition, 
the  alternate  hot  and  cold  douche  or  spray  should  be  applied  to  the  pai*t8 
daily.    Two  or  three  times  a  week  a  local  application  of  electricity  should 
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be  maaa  The  latter  measure  is  one  of  the  best  means  of  treatment  we 
have  ever  employed.  We  have  found  the  last-named  remedy  to  be  very 
essential  in  the  treatment  of  bad  eases  of  "impotence.  When  this  condi- 
tion arises  from  moral  influences,  as  lack  of  confidence,  the  remedy  con- 
sists in  the  removal  of  the  causes  so  far  as  posdble  by  appropriate  mental 
and  moral  treatment. 

; 
( 

(srrmiuTir. 

This  condition  may  arise  from  a  great  variety  of  causes,  among 
which  may  be  mentioned  various  diseases,  as  diabetes,  Bright  a  disease,, 
dyspepsia,  consumption,  as  well  as  di^iase  of  the  testicles,  including  vari- 
cocele and  various  tumors  to  which  the  organ  is  subject.  In  some  cases 
sterility  is  due  to  obstruction  of  the  seminal  ducts,  which  may  arise  from 
stricture  of  the  ducts  from  inflammation  or  failure  of  the  testicles  to  de- 
scend from  the  abdominal  cavity  to  the  scrotum.  The  use  of  tobacco, 
opium,  and  alcoholic  drinks,  should  also  be  recognized  as  causes  of  ste- 
rility. All  of  these  drugs  destroy  the  vitality  of  the  spermatozoa,  the 
essential  elements  of  the  seminal  fluid. 

Treatment* — The  treatment  of  this  condition  whoUy  depends  upon 
the  cause.  When  this  is  of  such  a  nature  that  it  can  be  removed,  recov^- 
ery  may  take  place.  Cases  in  which  there  is  permanent  closure  of  the 
spermatic  cord  are  usually  incurable.  Real  sterility  is,  fortunately,  & 
very  rare  affection  in  men,  though  by  no  means  so  uncommon  in  women. 

:»EIJRAI.OIA   OF   THE   TE8TICIJE:. 


Under  this  head  are  included  two  conditions,  in  one  of  which  there 
is  unnatural  sensitiveness  to  touch  or  pressure,  and  the  other  in  which 
there  is  constant  pain  of  a  neuralgic  character,  sometimes  very  distress- 
ing. The  pain  is  most  often  of  a  dull,  aching  character,  and  frequently 
extends  up  the  cord  to  the  body.  In  some  cases  the  neuralgic  pains  ex- 
tend to  the  inner  portion  of  the  thigh,  upon  the  side  in  which  the  dis- 
ease exists.  It  may  originate  from  any  one  of  the  following  causes :  self- 
abuse  and  other  sexual  vices  and  excesses,  disease  of  the  prostate,  in- 
flammation of  the  testicle,  acid  urine,  dyspepsia,  gout,  varicocele.  The 
last-named  disease  is  almost  invariably  accompanied  by  neuralgia. 

Treatment. — ^Recovery  will  generally  take  place  quite  speedily 
when  the  causes  of  the  disease  are  removed.  The  pain  is  generally  re- 
lieved by  local  applications  of  cold.  Cold  applications  to  the  lower  part 
of  the  back  are  especially  useful  and  should  be  employed  in  the  form  of 
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an  ioe-pack,  and  may  be  used  from  one  to  three  hours  a  day  according 
to  the  urgency  of  the  case.  Applications  of  dry  heat  or  of  the  hot  spray 
win  also  be  found  useful  in  relieving  local  pain. 

TUMORS   OF  TH£   TESTICIf. 

The  testicles  are  subject  to  fibrous  and  cancerous  growths,  as  well  as 
▼arious  other  kinds  of  tumors.  The  only  remedy  to  be  recommended  in 
these  cases  is  removal  of  the  afTecteii  organ. 

s^-pmus-Rox. 

Of  the  three  forms  of  venereal  disease,  this  is  of  vastly  greater 
consequence  than  either  of  the  other  two,  gonorrhoea  and  chancroid, 
since  this  is  a  constitutional  affection,  while  they  are  purely  local  in 
character. 

The  symptoms  of  this  disease  are  too  numerous  for  full  consider- 
ation here,  and  we  can  only  notice  some  of  the  chief  features  of  the 
disease.  It  has  three  distinct  stages.  The  first  is  a  local  madiifesta- 
tion,  known  as  chancre.  Two  or  three  weeks,  or  longer,  after  exposure, 
a  small,  hard,  reddish  pimple  makes  its  appearance,  usually  upon  the 
genitals,  although  cases  have  occurred  in  which  the  disease  was  con- 
tracted by  kissing,  when  the  chancre  was  formed  upon  the  lip.  The 
pimple  increases  in  size  for  a  few  days,  and  finally  ulcerates,  and  dis- 
charges slightly.  It  does  not  usually  give  much  inconvenience,  and 
18,  in  fact,  not  infrequently  unnoticed.  In  this  respect  the  chancre- 
differs  much  from  the  chancroid,  a  very  important  distinction.  After 
a  few  days  the  glands  of  the  groins  become  somewhat  enlarged, 
although  not  very  painful.  After  one  to  three  months  the  secondary 
stage  of  the  disease  appears,  as  an  eruption  of  red  spots,  which  are 
followed  by  pimples.  After  a  time,  larger  pimples  or  pustules  make 
their  appearance,  leaving  behind  them  pock  marks  like  those  of  small- 
pox. Ulcers  also  appear  in  some  cajics.  Simultaneously  with  the 
occurrence  of  the  eruption,  slightly  raise<l  spots  of  a  whitish  color, 
known  as  raucous  iiatcheSy  appear  on  the  mucous  membrane  of  the 
lips  and  tongue.  A  slight  discharge  arises  from  these  patches,  which 
is  of  a  veiy  contagious  character.  The  patient  also  has  sore  throat, 
and  often  sore  eyas ;  and  after  the  general  health  has  become  con- 
siderably impaired,  suffers  greatly  with  pains  in  the  head,  arms,  legs, 
breast,  and  particularly  in  the  joints,  though  the  pain  is  not  confined 
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to  them  as  in  rheumatism.     Small  swellings,  known  as  nodes,  which 
sre  tender  on  pressure,  appear  on  the  shins  and  other  parts. 

The  above  symptoms  disappear  after  a  few  weeks,  and  the  patient 
may  seem  to  be  well  for  several  months  or  years ;  but  unless  the  dia- 
base has  been  properly  treated,  it  is  all  the  time  at  work  in  the  system, 
And  next  makes  its  appearance  in  the  deeper  tissues,  particularly  in 
the  bones  and  cartilages  of  the  nose  and  skull.  Not  infrequently  the 
nose  is  greatly  disfigured,  or  even  wholly  destroyed.  The  liver,  lungs, 
kidneys,  heart,  and  other  internal  organs,  are  also  likely  to  be  affected. 
No  other  disease  makes  such  fearful  ravages  in  the  human  consti- 
tution as  this. 

Treatment. — There  is  a  great  difference  of  opinion  among  phy- 
dicians  concerning  the  treatment  and  the  curability  of  this  disease. 
The  eminent  Prof.  Van  Buren,  of  New  York,  who  has  had  a  very 
extensive  experience  in  the  treatment  of  this  aflFection,  stated  in  our 
hearing,  a  few  years  ago,  that  he  never  dared  to  assure  a  patient  that 
he  was  well,  no  matter  how  completely  free  from  disease  he  might 
seem  to  be.  Others  claim  to  be  able  to  effect  a  cure  in  nearly  all  cases. 
Mercury  has  been  looked  upon  as  the  great  antidote  for  syphilis ;  but 
as  shown  elsewhere  (see  pages  764-6),  there  are  grounds  for  doubting 
the  efficacy  of  this  drug.  According  to  Prof.  Hughes  Bennett,  M. 
D.,  F.  R.  S.  E.,  President  of  the  Royal  Medical  Society  of  Edinburgh, 
the  mercurial  treatment  is  being  rapidly  superseded  by  the  "simple" 
method,  which  consists  in  careful  regulation  of  all  the  habits  of  the 
patient,  good  hygiene,  avoidance  of  spices,  condiments,  meat,  and  all 
stimulating  foods,  and  the  use  of  tepid  baths  and  other  eliminative 
treatment.  Two  or  three  full  baths  may  be  taken  daily.with  advan- 
tage, unless  the  patient  is  very  weak.  The  vapor,  hot-air,  Turkish, 
and  Russian  baths  are  also  useful.  The  wet-^eet  pack  is  a  very 
admirable  remedy.  Fomentations  and  tepid  compresses  should  be 
applied  to  irritable  parts.  The  patient  should  drink  from  one  to  two 
quarts  of  water  daily.  By  these  means  the  poison  may  be  eliminated 
from  the  system ;  while  by  the  mercurial  treatment,  according  to  Dr. 
Bennett  and  several  other  eminent  German  physicians,  the  mercurial 
treatment  only  checks  the  manifestation  of  the  disease,  thus  merely 
delaying  the  expulsion  of  the  poison  from  the  system.  With  refer- 
ence to  the  success  of  this  mode  of  treatment,  Dr.  Bennett  remarks : 
"More  than  eighty  thousand  cases  have  been  submitted  to  experi- 
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inent,  by  means  of  which  it  has  been  perfectly  established  that  syph- 
ilis is  cured  in  a  shorter  time,  and  with  less  probability  of  producing 
secondary  syphilis,  by  the  simple  than  by  the  mercurial  method." 
The  same  author  further  remarks :  "  The  intensity  of  the  disease  in 
modem  times  has  declined  exactly  in  proportion  as  its  treatment  by 
mercury  has  diminished,  and  the  disorder  been  left  to  follow  its  nat- 
ural course.  When  we  treat  syphilis  on  the  same  principles  that  we 
do  scarlatina  and  small-pox,  it  will  prove  infinitely  less  fatal  than 
those  disorders." 

In  order  to  be  effectual,  the  treatment  must  be  continued  for  months 
after  the  symptoms  of  the  disease  have  disappeared,  as  the  malady 
may  appear  even  after  the  lapse  of  many  years,  and  if  not  in  the  life- 
time of  ^he  transgressor,  may  appear  in  his  posterity. 

CBULVCROrD. 

This  is  a  painful  ulcer  or  sore,  which  secretes  a  contagious  matter, 
usually  appearing  upon  the  genitals  within  a  few  days  after  exposure. 
If  not  properly  treated,  these  sores  often  last  several  months.  There 
may  be  several  present  at  the  same  time.  In  many  cases,  a  painful 
swelling  occurs  in  the  groin,  on  one  side  or  on  both,  from  enlargement 
of  the  glands  in  this  region.  The  swelling  may  disappear  by  absorp- 
tion, or  suppurate  and  form  an  abscess.  This  form  of  venereal  dis- 
ease does  not  give  rise  to  constitutional  symptoms. 

Treatment. — Keep  the  sore  clean,  employ  a  restricted  diet,  prac- 
tice absolute  continence,  and  refrain  from  active  exercise  for  a  few 
days.  Meat,  stimulants,  spices,  and  tobacco,  should  be  carefully 
avoided.  The  specific  poison  may  be  destroyed  by  touching  the  sore 
with  a  strong  caustic  of  some  sort. 
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DISEASES  OF  WOMEN. 


A  remarkable  increase  in  the  number  and  frequency  of  that  large  class 
of  maladies  known  as  diseases  peculiar  to  women,  has  attracted  the  atten- 
tion of  many  observing  physicians.  The  fact  has  received  many  differ- 
ent explanations.  One  author  attributes  the  difficulty  to  faidty  meth- 
ods of  education,  particularly  the  attempt  of  young  women  to  compete 
with  their  brothers  in  the  study  of  the  classics  and  the  higher  mathe- 
matics. Another,  adducing  the  fact  that  American  women  seem  to 
suffer  more  than  those  of  any  other  nation,  finds  an  explanation  in  the 
aaserted  fact  "that  all  animals  tend  to  deteriorate  in  this  country  " 
No  reason  is  offered  why  America  should  not  be  as  healthy  a  country 
as  any  other  upon  the  globe,  but  attention  is  called  to  the  fact  that 
numerous  classes  of  people  have  occupied  the  territory  in  succession, 
from  which  it  is  argued  that  no  race  can  long  continue  an  existence 
here  without  degeneration ;  thus  plaemg  the  responsibility  wholly  upon 
nature  and  removing  it  from  the  shoulders  of  those  who,  according  to 
our  view,  are  only  suffering  the  consequences  of  their  own  transgression 
of  nature's  laws,  combined  with  inherited  weaknesses  and  morbid  ten- 
dencies. 

We  have  become  satisfied  from  the  somewhat  extended  opportuni- 
ties of  observation  which  we  have  enjoyed,  that  the  cause  of  the  in- 
creased frequency  of  diseases  peculiar  to  the  female  sex  are  more  directly 
attributable  to  bad  habits  of  dress,  diet,  and  imnatural  and  injurious 
personal  and  social  habits  of  various  sorts,  than  to  any  other  caases. 
We  cannot  conceive  it  to  be  possible  for  a  woman  to  dress  in  accordance 
with  the  requirements  of  fashion  for  any  length  of  time,  without  be- 
coming seriously  diseased  in  the  functions  peculiar  to  her  sex. 

The  process  of  perversion  which  finally  resulj^s  m  serious  diseases  be- 
gins at  a  very  early  period.  In  the  w  ords  of  the  eminent  Prof  Emmett, 
who  stands  foremost  in  the  ranks  of  specialists  in  the  treatment  of 
this  class  of  diseases,  '  at  the  very  dawn  of  womanhood  the  young  girl 
begins  to  live  an  artificial  life,  utterly  inconsistent  with  the  normal  de- 
velopment. The  girl  of  the  period  is  made  a  woman  before  her  tim^^ 
by  associating  too  much  with  her  elders,  and  in  diet,  dress,  habits,  an 


DISEASES   OF   WOMEN,  1301 

tastes,  she  becomes  at  an  early  age  but  a  reflection  of  her  elder  sisters. 
She  may  have  acquired  every  accomplishment,  and  yet  will  have  been 
kept  in  ignorance  of  the  simplest  feature  of  her  organization,  and  of  the 
requirements  for  the  preservation  of  her  health.  Her  bloom  is  often  as 
tran.sient  as  that  of  the  hot-house  plant,  where  the  flower  has  been 
forced  by  cultivation  to  an  excess  of  development,  by  stunting  the 
growth  of  its  branches,  and  limiting  the  spread  of  its  roots.  A  girl  is 
scarcely  in  her  teens  before  custom  requires  a  change  in  her  dress.  Her 
shoulder-straps  and  buttons  are  given  up  for  a  number  of  strings  about 
her  waist,  and  the  additional  weight  of  an  increased  length  of  skirt  is 
added.  She  is  unable  to  take  the  proper  kind  or  necessary  amoimt  of 
exercise  even  if  she  were  not  taught  that  it  would  be  unladylike  to 
make  the  attempt.  Her  waist  is  drawn  into  a  shape  little  adapted  to 
accommodate  the  organs  placed  there,  and  as  the  abdotninal  and  spinal 
muscles  are  seldom  brought  into  play,  they  become  atrophied.  The 
viscera  are  thus  compressed  and  displaced,  and  as  the  full  play  of  the 
abdominal  wall  and  the  descent  of  the  diaphragm  are  interfered  with, 
the  venous  blood  is  hindered  in  its  return  to  the  heart." 

Although  mothers  have  been  repeatedly  warned  of  the  danger  of 
thus  allowing  their  daughters  to  sap  the  very  foundation  of  their  life 
in  early  womanhood,  it  is  rare  indeed  that  a  mother  can  be  found  who 
has  the  moral  courage  to  stand  up  against  the  tide  of  public  opinion 
and  bravely  refuse  to  bow  to  the  mandates  of  fashion.  Health,  happi- 
ness, usefulness,  comfort,  are  all  sacrificed  upon  the  throne  of  the  fickle 
goddess  to  whom  so  many  thousands  pay  an  onerous  but  willing  hom- 
age. So  long  as  this  strangely  inconsistent  course  is  persisted  in,  wo- 
man will  continue  to  be  the  chief  supporter  of  the  medical  fraternity, 
whose  skill  and  ingenuity  are  taxed  to  the  utmost  in  devising  means  for 
the  relief  of  her  multitudinous  and  painful  ills;  at  least  three-fourths  of 
which  might  be  easily  avoided  by  better  attention  to  the  laws  which 
govern  her  sexual  nature. 

Among  other  general  causes  of  disease  in  woman  may  be  mentioned 
novel  reading,  an  evil  habit  indulged  in  by  a  very  large  proportion  of 
the  young  ladies  of  the  present  day,  and  the  result  of  which  is  the  de- 
velopment of  a  weak  sentimentalism,  and  the  production  of  nervous- 
ness, hysteria,  and  a  long  list  of  maladies  which  depend  largely  upon 
morbid  mental  states. 

Another  very  frequent  cause  which  should  be  mentioned  in  this  con- 
nection, is  carelessness  at  the  menstrual  period.     Few  women,  at  least 
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in  early  life,  exercise  that  care  at  this  time  that  is  absolutely  necessaiy 
to  avoid  incurring  danger  of  producing  serious  disease.  Young  women 
attend  parties,  concerts,  balls,  and  various  entertainments  in  all  sorts  of 
weather,  and  without  proper  attention  to  protection  by  suitable  clothing, 
irrespective  of  the  menstrual  function,  the  consequence  of  which  is 
the  contraction  of  colds  at  this  susceptible  period,  and  the  establishment 
of  various  irregularities  which  lay  the  f oimdation  for  serious  diseases  in 
future  years.  There  is  no  doubt  but  that  a  large  share  of  the  chronic 
diseases  from  which  women  suflFer  the  most,  have  their  first  beginnings  in 
expasure  at  the  beginning  of  sexual  activity.  The  greatest  care  should 
be  exercised  at  the  time  of  the  establishment  of  the  menstrual  flow  on  this 
account.  At  least  twenty-four  hours'  rest  should  be  taken  before  the  time 
for  the  period  to  begin.  The  most  of  the  time  during  the  period  should  be 
spent  in  bed.  No  violent  physical  or  mental  exertion  should  be  indulged 
in  at  this  time.  Women  of  barbarous  nations,  and  robust  young  women 
who  have  from  early  childhood  been  accustomed  to  active  muscular  labor, 
perhaps  do  not  reijuire  to  observe  quite  so  great  precaution ;  but  the 
average  girl  of  the  presient  day  needs  just  this  sort  of  care.  Mothers 
are  generally  very  remiss  in  their  duty  in  not  watching  carefully  over 
their  daughters  at  this  period,  giving  them  proper  instruction  and  re- 
straining them  from  taking  such  a  course  as  must  result  in  positive  and 
often  life-long  injury. 

Another  active  cause  in  the  production  of  local  diseases  in  women 
is  habitual  neglect  of  the  bowels.  The  great  majority  of  women, 
young,  old,  and  middle-aged,  suffer  with  constipation  of  the  bowels.  In 
a  majority  of  cases  this  is  largely  the  result  of  neglect  to  attend  promptly 
to  the  calls  of  nature.  By  degrees,  the  boweLs  lose  their  natural  sensi- 
bility, and  become  torpid  and  inactive  ;  the  immediate  result  of  this  is 
congestion  of  all  the  organs  of  the  pelvis,  the  uterus  and  ovaries  with 
the  rest,  and  sooner  or  later  the  sjrmptoms  of  disease  of  these  organs, 
make  their  appearance. 

Lastly,  we  must  mention  sexual  abuses  of  various  sorts  as  among 
the  most  pasitive  sources  of  serious  local  disease  in  females  as  well  as 
in  the  opposite  sex.  Probably  this  cause,  especially  secret  vice  among 
young  women,  does  not  prevail  to  such  a  universal  extent  as  it  does 
among  boys  and  young  men;  but  evidences  are  too  convincing  to  be  ig-^ 
nored  that  cases  are  by  no  means  rare  in  which  this  is  an  active  cause.. 
Among  married  women,  sexual  excesses,  for  which  they  are  not  wholly 
or  often  chiefly  responsible,  give  rise  to   a  very  large  share  of   the 
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maladies  from  which  they  suffer.     This  subject  has  been  quite  fully 
tieated  under  the  head  of  sexual  physiology  and  hygiene. 

In  concluding  these  introductory  remarks,  we  would  earnestly  invite 
the  reader's  special  attention  to  the  paramount  importance  of  attending 
seriously  and  promptly  to  the  first  evidences  of  the  maladies  to  which 
this  section  is  devoted.  Nearly  all  this  class  of  diseases,  although  very 
chronic  and  obstinate  when  thoroughly  developed,  are  readily  controlled 
by  proper  and  efficient  treatment  at  the  outset.  False  modesty  often 
restrains  the  sufferer  from  making  known  her  condition  to  a  competent 
medical  adviser  until  it  has  existed  so  long  that  a  cure  can  only  be  ac- 
complished by  long-continued  and  persevering  efforts.  When  apprized 
of  this  fact,  the  imfortunate  individual  often  gives  up  in  discouragement. 
In  far  too  many  instances  when  this  Ls  not  the  case,  the  patient  has  the 
misfortune  to  fall  into  the  hands  of  some  physician  who  blindly  follow^; 
obsolete  or  routine  methods  of  treatinent,  perhaps  doing  the  best  he 
knows  how,  but  notwithstanding,  in  no  way  benefiting  the  patient  even 
after  years  of  treatment.  In  scores  of  instances,  patients  of  this  kind 
Iiave  come  to  us  in  utter  despair,  having  lost  all  faith  in  all  methods  of 
treatment,  and  given  up  all  hope  of  recovering  health.  The  treatment 
of  this  class  of  disease,  or  "female  weaknesses, "  as  they  are  termed  by 
the  advertising  charlatan,  is  one  of  the  most  lucrative  sources  of  revenue 
to  quacks  of  every  description.  Not  hesitating  to  promise  the  most 
marvelous  results  within  a  short  space  of  time,  they  excite  the  hopes  of 
their  victims  only  to  leave  them  deeper  than  ever  in  the  slough  of  despond. 
A  person  who  has  been  thus  imposed  upon  a  few  times,  is  generally  in 
about  as  wretche<l  a  condition,  both  physically  and  mentally,  as  an  in- 
dividual can  well  be.  It  is  partly  for  tlu3  purpose  of  rendering  sufferers 
from  this  class  of  disease's  sufficiently  intellig<?nt  upon  the  subject  of 
their  ailments  to  enable  them  to  discriminate  between  the  competent 
and  reliable  physician  and  the  ignorant  pretender,  that  this  section  is 
written.  Another  object  in  its  preparation  which  we  may  mention 
in  conclusion,  Ls  to  inspire  those  of  this  large  class  of  sufferers  into  whoso 
hands  this  work  may  fall  with  hope  and  courage,  by  the  assurance 
that  there  are  rational  and  successful  methods  of  treatment  which  will 
reach  almost  every  case,  no  matter  how  chronic  or  how  apparently 
hopeless  it  may  be,  provided  they  are  skillfully  adapted  to  (»ach  partic- 
ular case  and  faithfully  administered. 
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i:VFI.A]IIMATIO]»    OF    TIUS    OTART. 

SYMPTOMS. — Sudden  pain  in  one  or  both  groins,  sometimes  extending  down  th%  hg 
and  the  feet ;  often  pain  in  the  breast  and  the  affected  side ;  increase  of  pa/n  during 
menstruation:  tenderness  on  pressure;  pain  in  moving  the  bowels;  general  d/strms ; 
nausea ;  more  or  less  fever. 

This  disease  most  frequently  results  from  taking  cold  during  men- 
struation, from  injury,  and  from  the  infection  of  gonorrhoea.  In  many 
instances  innocent  wives  have  suflfered  from  inflammations  which  have 
rendered  them  barren  and  invalids  for  life  by  the  last-named  cause 
contracted  from  incontinent  husbands. 

Treatment. — Rest,  fomentations  to  the  afiected  part,  hot  vaginal 
douches  two  or  three  times  a  day,  and  especially  the  hot  enema  taken 
once  or  twice  a  day  and  retained  for  half  an  hour  or  as  long  as  possi- 
ble. The  patient  should  remain  perfectly  quiet  in  bed,  and  should  not 
attempt  to  get  upon  her  feet  or  walk  about  for  some  time,  or  until  the 
local  irritation  is  almost  wholly  subdued. 

cosroESTio^r  of  the  otary— otaria^t  irritatioiv. 

SYMPTOMS. — Tenderness  in  the  groin;  pain  in  standing  or  walking;  more  or  hsn 
continuous  pain,  aggravated  at  the  menstrual  period,  which  is  generally  ushered  in  bf 
a  chill  followed  by  a  fever  resembling  that  of  ovarian  inflammation. 

This  condition  is  frequently  called  chronic  inflammation  of  tlie 
ovary,  and  is  often  accompanied  by  enlargement  of  the  organ  which 
in  consequence  of  some  sudden  jar  or  unusual  strain  becomes  dislocated 
or  prolapsed.  Ovarian  irritation  often  produces  a  reflex  effect  upon  the 
system.  It  is  a  frequent  cause  of  obstinate  dyspepsia,  especially  of  the 
nei-vous  form,  accompanied  by  spinal  irritation,  by  painful  headaches 
and  in  some  cases  of  serious  mental  disease  really  amounting  to  insan- 
ity. 

Causes. — ^Among  the  chief  causes  may  be  mentioned  improper 
dress,  taking  cold  at  the  menstrual  period,  disappointment,  induced 
abortion,  the  use  of  "preventives,"  constipation,  the  opium  habit,  pros- 
tration, and  self -abuse. 

Treatment. — The  patient  should  be  given  the  advantage  of  as  good 
hy^enic  surroimdings  as  possible.  Sun  baths,  massage,  complete  rest 
at  the  menstrual  period,  daily  fomentations  over  the  afiected  parts,  the 
daily  ase  of  the  hot  vaginal  douche,  the  hot  enema,  fomentations  over 
the  lower  part  of  the  spine,  and  the  local  application  of  electricity  con- 
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constitute  the  best  known  means  of  treatment.  Some  eminent  surgeons 
have  recently  resorted  to  the  plan  of  removing  one  or  both  of  the  ova- 
ries in  cases  similar  to  this.  The  effect  thas  far  has  been  very  satisfac- 
tory, although  the  remedy  is  not  entirely  free  from  danger.  We  have 
treated  quite  a  large  number  of  cases  of  ovarian  irritabillity,  and  have 
thus  far  succeeded  in  effecting  a  cure  without  resorting  -to  a  surgical 
procedure. 

OVARIA^r    DROPSY. 

SYMPTOMS. — Begins  with  dull  pain  low  down  on  one  side  of  the  body;  scanty  men^ 
struation,  and  finally  suppression ;  dragging  pain  in  the  bowels ;  painful  and  frequent 
urinatiort;  difficulty  in  moving  the  bowels:  great  debility ;  loss  of  flesh;  enlargement 
begins  on  one  side  of  the  body. 

Ovarian  dropsy  consists  in  the  formation  of  a  cyst  in  the  ovary 
which  gradually  enlai^es  until  it  obtains  in  some  instances  of  very  great 
size,  and  is  filled  with  fluid  which  differs  in  character  in  different  cases. 
The  ovary  is  also  subject  to  the  growth  of  various  other  tumors,  as 
fibrous  and  cancerous  tumors.  Ovarian  dropsy  generally  runs  its 
course  in  about  four  years.  The  causes  are  obscure.  The  difficulty  is 
probably  occasioned  in  many  instances  by  inflammation  of  the  ovary. 

Treatment* — The  medical  treatment  of  ovarian  dropsy  consists 
in  withdrawing  the  fluid  by  means  of  tapping,  or  preferably  by  the  use 
of  the  aspirator,  the  employment  of  galvanism  and  electricity  in  other 
forms,  and  improvement  of  the  patient's  health  in  every  possible  way. 
In  a  case  which  we  had  under  treatment  a  few  years  ago,  the  tumor  had 
obtained  such  enormous  size  as  to  give  to  the  patient,  naturally  a  very 
slight  woman,  a  waist  circumference  of  over  forty-four  inches.  The 
plan  of  treatment  in  this  case  was  removal  of  the  fluid  by  means  of  the 
aspirator,  followed  by  the  application  of  a  strong  galvanic  current  over 
the  affected  part.  The  result  was  that  the  patieiit  was  able  to  leave 
for  her  home  after  six  or  eight  weeks'  treatment  without  the  slightest 
trace  of  any  disease ;  and  when  we  met  her  a  year  later,  she  continued 
well. 

The  only  radical  cure  for  the  disease,  however,  is  ovariotomy,  a  sur- 
gical operation  by  means  of  which  the  diseased  ovary,  with  the  cyst 
attached  to  it,  is  removed.  This  is  a  comparatively  recent  procedure, 
and  Is  one  of  the  most  brilliant  operations  of  modem  surgery.  When  the 
operation  was  first  employed,  a  very  large  proportion  of  those  operated 
upon  died ;  but  so  many  improvements  have  been  made  since  that  time 
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that  skillful  operators  have  now  reduced  the  risk  of  death  to  eight  per 
cent,  or  eight  in  one  hundred.  A  celebrated  English  operator  recently 
pqrformed  the  last  of  one  hundred  successive  cases  without  a  single 
death. 


rVFlJiMHATIO^   ABOUT  THE  UTEBrS,  ETC. 

SYMPTOMS. — Fever ;  pelvic  pain ;  small,  wiry  pulse ;  nausea  and  vomiting:  tendBr-- 
ness  on  pressure  just  above  the  pubic  bone ;  painful  urination  and  defecation ;  profuse 
menstruation. 

Inflammations  of  this  sort  are  much  more  common  than  is  gener- 
ally supposed,  and  are  generally  very  serious  in  their  results.  There 
is  a  strong  tendency  to  the  formation  of  abscesses.  Another  serious  com- 
plication is  the  inflammation  of  the  broad  ligament,  which  subsequently 
contracts,  thus  becoming  shortened.  This  kind  of  shortening  is  a  com- 
mon  cause  of  lateral  displacements  of  the  uterus. 

Causes. — Inflammation  following  child-birth,  abortion,  taking  cold 
during  the  menstrual  period,  inflammation  of  the  ovary,  gonorrhoea^ 
the  use  of  caustics  upon  or  in  the  uterus,  wearing  of  ill-fitting  pessa- 
ries,  sexual  excesses;  these  are  the  most  common. 

Treatment. — An  acute  attack  can  generally  be  checked  by  a  sufli- 
ciently  thorough  and  energetic  course  of  treatment.  The  patient  should 
be  kept  perfectly  still  in  bed.  If  the  fever  is  high,  the  ice-cap  should  be 
applied  with  ice-compresses  or  bags  filled  with  ice-cold  water  to  the 
spine.  The  most  efiective  measures  of  treatment,  however,  are  the 
hot  vaginal  douche  and  the  hot  enema.  These  should  be  given  with 
great  thoroughness.  The  douche  should  be  taken  for  an  hour  at  a 
time,  and  should  be  repeated  three  or  four  times  a  day,  or  it  may  be 
given  continuously  for  several  hours.  This  is  the  most  reliable  means 
known  for  cutting  short  axi  inflammation  after  it  has  begun.  Hot  ap- 
plications should  be  made  to  the  feet  to  balance  the  circulation.  The 
hot  blanket  pack,  as  a  means  of  inducing  prespiration,  is  an  excellent 
measure  in  this  disease,  as  it  relieves  the  congestion  of  the  internal  or- 
gans. Chronic  cases  require  the  persistent  use  of  fomentations  over  the 
lower  part  of  the  abdomen,  hot  douches  two  or  three  times  a  day, together 
with  rest  in  bed  and  complete  functional  rest  of  the  aflected  organs. 
Attention  should  be  be  given  to  the  improvement  of  the  general 
health  by  means  of  a  good  diet,  massage,  the  use  of  electricity  in  vari- 
ous forms,  etc.     We  have  thought  that  the  absorption  of  the  hardened 
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mass  felt  after  an  attack  of  this  sort  has  been  in  many  cases  stimu- 
lated very  greatly  by  the  local  use  of  galvanism.  Care  should  be 
taken,  however,  to  avoid  the  employment  of  too  strong  currents.  In 
one  case  which  had  been  under  treatment  for  some  months,  with  very 
great  benefit,  though  the  patient  was  not  entirely  cured,  the  lady  be- 
came somewhat  impatient  because  we  refused  to  employ  as  strong  cur- 
rents of  electricity  as  she  wanted,  and  resorted  to  a  Chicago  physician 
who  made  a  speciality  of  the  use  of  electricity.  She  received  from 
this  source  the  strong  ^'irrent  she  desired,  but  the  result  was  most  dis- 
astrous, as  an  inflammation  was  set  up  which  obliged  her  to  return 
to  us,  and  which  we  had  much  difficulty  in  subduing. 

Amenorrhoea  is  a  condition  in  which  the  regular  monthly  flow  is  sus- 
pended. It  is  not  a  disease  of  itself,  being  simply  a  symptom  of  some  dis- 
order of  the  uterine  organs.  The  conditions  from  which  it  may  arise 
are  various.  In  pregnancy,  menstruation  is  usually  suspended,  al- 
though in  exceptional  cases  the  regular  monthly  flow  continues. 
There  is  some  discussion,  however,  whether  in  these  cases  tlie  loss  of 
blood  is  the  true  monthly  menstrual  flow.  Menstruation  is  also  usu- 
ally suspended  during  nursing,  although  the  function  is  not  infre- 
quently resumed  two  or  three  months  after  childbirth.  Imperfect  de- 
velopment of  the  reproductive  organs  and  obstruction  of  the  uterus 
or  the  vagina  are  conditions  which  occasionally  give  rise  to  amenor- 
rhoea. When  a  mechanical  obstruction  exists,  there  is  generally  en- 
largement of  the  abdomen  from  accumulation  of  the  menstrual  fluid. 
Sudden  suppression  of  menstruation  is  generally  due  to  taking 
cold  during  the  menstrual  period,  or  sudden  mental  shock.  When  it 
occurs  suddenly  in  this  way,  the  patient  generally  complains  of  pain  in 
the  back,  headache,  fever,  and  other  unpleasant  symptoms.  We  have 
noticed  also,  in  some  cases,  temporary  suspension  of  the  menstrual  flow 
in  consequence  of  a  change  in  diet,  in  which  persons  who  had  be^ 
accustomed  to  a  stimulating  diet,  consisting  largely  of  animal  fat,  in- 
cluding a  free  use  of  stimulating  condiments,  suddenly  discontinued 
the  use  of  these  articles.  In  these  cases,  however,  we  have  never  ob- 
served any  impairment  of  the  general  health  ;  in  fact,  in  the  majority 
of  cases  there  has  been  improvement  in  the  general  health  notwith- 
standing the  suppression  of  this  function.  In  the  course  of  a  few 
months  the  function  appears  again,  though  as  a  general  rule  the  flow 
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is  somewhat  less  profuse  than  before.  We  have  observed  a  few  pecu- 
liar cases  of  suppression  of  menstruation  in  which  the  patient  suffered 
at  the  times  when  menstruation  should  appear,  with  peculiar  nervous 
symptoms  closely  resembling  a  slight  epileptic  attack. 

Patients  suffering  with  amenorrhoea  are  frequently  subject  at  the 
time  when  the  menstrual  flow  should  make  its  appearence  to  hemor- 
rhage in  various  parts  of  the  body,  as  from  the  nose,  lungs,  stomach, 
bowels,  etc  Some  cases  have  been  observed  in  which  bloody-sweat  ap- 
peared at  these  times.  These  hemorrhages  are  sometimes  termed  vica- 
rious menstruation. 

Treatment. — In  cases  in  which  the  fimction  has  never  appeared* 
the  difficulty  is  generally  due  to  morbid  development,  or  some  form  of 
obstruction.  For  the  first  condition,  such  measures  should  be  adopted 
as  will  improve  the  patient's  general  health,  and  secure  proper  develop- 
ment. In  these  cases,  the  hips  are  generally  narrow  and  the  breasts 
small,  and  the  patient  has  in  many  cases  something  of  a  masculine  ap- 
pearance. When  the  difficulty  has  existed  for  a  long  time,  its  removal 
may  be  impossible ;  lience  the  importance  of  giving  attention  to  the 
matter  in  time.  When  obstruction  exists,  as  indicated  by  the  periodical 
occurrence  of  the  usual  symptoms  of  menstruation,  but  without  the 
menstrual  flow,  and  with  enlargement  of  the  lower  part  of  the  abdo- 
men, surgical  measures  should  be  resorted  to,  to  allow  the  accumu- 
lated fluid  to  escape.  This  should  be  done  gradually,  however,  and  in 
such  a  way  as  to  prevent  the  entrance  of  air,  as  otherwise  decomposi- 
tion would  occur,  which  might  result  in  poisoning  of  the  blood.  This 
class  of  persons  often  suffer  much  mental  annoyance  through  suspicion 
of  pregnancy. 

In  cases  in  which  suppression  occurs  suddenly  during  the  menstrual 
period,  the  patient  should  take  a  hot  foot  or  sitz-bath,  or  better  still, 
a  hot  blanket  pack,  and  should  be  made  to  sweat  profusely  by  this 
means  combined  with  hot  drinks.  Hot  fomentations  should  be  applied 
Across  the  lower  part  of  the  bowels,  bricks,  hot  bags,  and  other  simi- 
lar applications  to  the  limbs  and  inside  of  the  thighs.  Ice  bags  or  com- 
presses should  be  applied  over  the  lower  portion  of  the  spme,  and  the 
patient  should  be  kept  quiet  in  bed. 

When  amenorrhoea  exists  in  consequence  of  debility  or  anaemia,  as 
in  consumption  and  other  prostrating  diseases,  attention  should  be 
given  to  the  improvement  of  the  general  health  by  nutritious  food. 
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daily  exercise  in  the  open  air,  daily  massage,  with  inunctions,  elec- 
tricity and  other  tonic  measures.  In  these  cases,  the  amenorrhoea  is 
not  to  be  considered  as  the  cause  of  the  existing  debility  or  general 
disease,  as  is  usually  thought  to  be  the  case.  It  is  simply  the  result 
of  general  depression  of  the  system  which  will  disappear  with  the  re- 
moval of  the  cause.  In  these  cases,  warm  sitz- baths,  hot  fomentations 
over  the  bowels,  and  daily  application  of  the  ice  compress  to  the 
lower  portion  of  the  spine  for  an  hour  or  two,  are  useful  measures. 
The  local  application  of  electricity  by  a  competent  person  is  also  of 
very  great  advantage. 

Scanty  Menstruution. — The  length  and  quantity  of  the  men- 
strual flow  varies  very  greatly  m  different  individuals  within  the  lim- 
its of  life.  A  person  suffers  with  scanty  menstruation  when  the  func- 
tion is  meagre  compared  with  what  is  usual  for  the  same  individual. 

The  principal  causes  of  this  condition  are  consumption,  inflamma- 
tion of  the  ovaries,  ovarian  tumora,  anteflexion  of  the  uterus,  mental 
depression,  chlorosis,  ar».d  general  debility. 

Treatment. — The  general  treatment  should  be  the  same  as  recom- 
mended for  similar  cases  in  which  menstruation  is  entirely  suspended. 
For  a  few  days  before  the  period  should  make  its  appearance,  the  patient 
should  take  daily  a  warm  sitz-bath  for  fifteen  or  twenty  minutes.  At 
the  time  of  the  period,  warm  enemas  and  cold  compresses  applied  to 
the  lower  part  of  the  spine,  with  fomentations  over  the  bowels  at  the 
same  time,  constitute  the  best  measures  of  tieatment.  The  difficulty 
will  generally  exist  until  the  patient  shows  marked  evidences  of  im- 
proved health. 

91E3IORRIIAOIA-PROFIJ8^E    MENSTRUATION. 

The  same  remarks  made  respecting  the  preceding  condition  apply 
to  this.  There  is  no  definite  standard  as  to  the  length  or  quantity  of 
the  menstrual  flow.  When  the  flow  is  much  more  than  usual,  or  so 
excessive  as  to  produce  weakness  and  prostration  either  at  the  time,  or 
after,  it  may  be  termed  menorrhagia, 

Menorrhagia  may  be  produced  by  either  plethora  or  debility. 
When  resulting  from  plethora,  the  patient  suffers  with  severe  throb- 
bing headache,  pain  in  the  back,  and  general  symptoms  of  fever.  When 
it  results  from  the  opposite  condition,  the  patient  is  very  weak,  pale, 
and  thin  in  flesh,  and  the  flow  is  almost  continuous,  one  period  begin- 
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ning  alnidst  immediately  at  the  conclusion  of  the  other.  In  addition 
to  plethora  and  debility,  menorrhagia  may  be  the  ivsult  of  chronic  con- 
gestion of  the  uterus,  prolapsus  and  other  displacements,  tumors,  lacera- 
tion of  the  neck  of  the  uterus,  disease  of  the  heart,  liver,  lungs,  and 
other  important  organs. 

Treatment. — In  cases  of  mcnon-ba^  arising  from  plethora,  the  diet 
should  be  simple  and  plain.  The  patient  should  take  but  two  meals  a 
day,  and  httle  or  no  meat.  Abundant  out-of-door  exercise  is  also  es- 
sential ;  great  advantage  may  be  derived  from  the  u.se  of  packs,  va- 
por baths,  hot-air  baths,  and  other  eliminative  treatment,  until  the 
symptoms  of  plethora  disappear.  Daily  cold  sitz  baths  between  the 
periods  are  also  advantageous.  At  the  time  of  the  period,  and  about 
twenty-tour  hours  before  it  is  expected,  the  patient  should  have  com- 
plete mental  and  physical  rest  in  bed.  Cold  cloths  should  be  applied 
over  the  lower  part  of  the  abdomen  and  between  the  thighs.  A  cold 
or  cool  enema  should  be  given  two  or  three  times  a  day.  Cold  should 
.should  not  he  applied  for  more  than  an  hour  or  two  at  a  time  without 
allowing  an  interval  of  half  an  hour. 

In  patients  who  are  pale,  debilitated,  and  have  but  little  blood. 
energetic  measures  are  often  needed.  The  patient  should  observe  tlie 
directions  just  given  respecting  quiet.  Cold  applications  should  be 
made  to  the  lower  part  of  the  bowels,  being  replaced  once  in  twenty 
or  thirty  minutes  by  a  hot  fomentation  for  throe  or  four  minutes, 
Ciiid  being  then  applied  again.  The  cold  enema  and  often  the  cold 
wiginal  douche  are  indicated  when  the  flow  is  extremely  profuse 
The  hot  vaginal  douche  is  also  useful. 

In  one  case  in  which  the  hemorrhage  could  not  he  controlled  otbeiv 
wise,  we  had  a  patient  placed  in  a  aitz  bath  at  eighty  degrees,  havuig 
the  temperature  rapitUy  lowered  by  the  addition  of  small  quantitie.'s 
of  snow  and  ice.     The  disired  result  was  almost  immediately  obtained. 

In  cases  in  which  the  hemorrhage  is  almost  continuous  from  one  pe- 
riod to  another,  the  patient  should  remain  in  bed  or  lie  upon  the  sof* 
several  (iays  after  tlie  flow  has  been  clicckcd  by  the  treatment  bcfon- 
described.  This  disease  can  only  be  permanently  cured  by  improve- 
ment of  the  general  health.  The  same  directions  for  treatment  shouUl 
be  followed  in  cases  in  which  the  menorrhagia  arises  from  congestion. 
tumors,  displacements,  or  any  other  of  the  causes  mentioned.  Wlien 
the  hemorrhage  cannot  be  controlled  in  any  other  way,  it  sometimes 
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becomes  necessary  to  plug  the  vagina  with  cotton  in  the  manner  de- 
Bcribed  for  checking  uterine  hemorrhage. 

mBTKORRHAOIA-lTERIIVE    flE^IORRIIAOE. 

This  is  a  hemorrhage  occurin^  from  the  uterus  at  other  times  than 
si  the  menstrual  period.  The  causes  are  essentially  the  same  as  those 
described  as  occasioning  menorrhagia. 

Treatment. — Keep  the  patient  quiet  in  bed ;  apply  cold  over  the 
bowels  and  between  the  thighs  ;  administer  cold  enemas  and  cold 
vaginal  injections.  In  case  the  hemorrhage  is  severe,  much  may  be 
gained  by  tying  a  band  tightly  around  one  or  both  lower  limbs,  thus 
retaining  in  the  legs  a  large  amount  of  the  venous  blood.  The  liga- 
ture should  not  be  retained  long  enough  to  do  harm,  and  should  be 
gradually  removed  if  the  limbs  should  become  considerably  swollen 
and  purpla  Compression  may  also  be  practiced  by  means  of  a  pad 
composed  of  a  folded  towel  placed  over  the  womb.  In  severe  cases  it 
often  becomes  necessary  to  plug  the  vagina.  This  is  best  done  by 
means  of  moist  cotton.  The  cotton  should  be  saturated  with  water 
and  squeezed  as  dry  as  possible.  It  should  then  be  soaked  for  a  few 
seconds  in  a  strong  solution  of  alum  and  again  squeezed  dry.  It 
should  then  be  made  into  a  number  of  small  rolls  of  a  size  convenient 
for  introduction,  and  after  tying  a  string  ten  or  twelve  inches  in 
length  around  the  center  of  each,  they  should  be  passed  into  the  va- 
gina and  crowded  up  around  the  neck  of  the  uterus  as  tightly  as  pos- 
sible. The  whole  neck  of  the  womb  should  be  surrounded,  and  the 
vagina  should  be  packed  as  full  as  possible.  Care  should  be  taken  that 
no  spaces  are  left  between  the  different  portions  of  cotton,  and  that 
the  whole  mass  is  made  as  compact  as  possible.  This  is  generally 
known  as  tamponing  the  vagina.  The  operation  cannot  be  thor- 
oughly done  without  the  aid  of  a  speculum,  and  hence  a  physician  should 
be  called  in  every  case  of  uterine  hemorrhage  sufficiently  severe  to 
require  this  mode  of  treatment.  Persistent  hemorrhage  also  demands 
a  thorough  examination  by  a  competent  physician  to  ascertain  the 
real  cause  of  the  difficulty  in  order  to  adopt  the  proper  measures  for 
permanent  relief. 

I>Y8Mi::VORRn<EA-PAITflTT. 


*.^« 


There  are   said  to   be  five  varieties  of  this  affection,  which  are 
termed   respectively  neuralgic,   congestive,  obstructive,  membranous. 
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and  ovarian.  Neuralgic  dysmenorrhoea  is  caused  by  general  neuralgia, 
chlorosis,  gouty  and  rheumatic  conditions  of  the  system,  high  living, 
especially  the  use  of  stimulating  condiments  and  excessive  quantities 
of  meat,  sexual  excess,  and  secret  vice.  Congestive  dysmenorrhoea  is 
caused  by  plethora,  sudden  chill,  taking  cold  at  the  beginning  of  men- 
struation, chronic  congestion  of  the  uterus,  retroflexion,  cellulitis,  tor- 
pidity of  the  liver,  and  constipation  of  the  bowels.  Obstructive  dys- 
menorrhoea arises  from  obstruction  of  the  canal  of  the  uterus  by  an- 
teflexion or  other  causes,  as  a  fibrous  tumor,  polypus,  or  swelling  of  the 
mucous  membrane  from  uterine  catarrh.  The  variety  known  as  mem- 
branous dysmenorrhoea,  in  which  a  cast  or  mold  of  the  cavity  of  the 
uterus  is  sometimes  expelled,  is  due  to  chronic  congestion  of  the  uterus, ' 
which  is  increased  at  the  menstrual  periods  almost  to  a  condition  of 
inflammation.  Ovarian  dysmenorrhoea  results  from  congestion  and 
inflammation  of  the  ovaries. 

In  neuralgic  dysmenorrhoea,  the  patient  has  throbbing  pain  in  the 
loins  and  lower  pai*t  of  the  bowels,  together  with  neuralgic  pains  in 
other  parts  of  the  body.  In  congestive  dysmenorrhoea,  when  produced 
by  taking  cold,  as  by  getting  the  feet  wet  just  before  the  time  of  the 
menstrual  period,  the  patient  suffers  with  severe  pain,  often  accompanied 
by  a  chill,  which  is  followed  by  fever.  When  inflammation  is  present,  the 
pain  is  dull  and  heavy.  Severe  bearing-down  pains  for  a  few  hours  or  a 
day  or  two  before  the  beginning  of  the  flow,  with  relief  either  entirely  or  to 
a  great  extent  as  soon  as  the  flow  is  established,  indicates  obstruction. 
In  membranous  dysmenorrhoea,  the  patient  suffers  with  severe  bearing- 
down  pains,  which  cease  as  soon  as  the  membrane  is  expelled.  Ovarian 
dysmenorrhoea  is  characterized  by  pain  continuing  for  several  days  be- 
fore the  period,  in  one  or  both  groins,  and  extending  down  the  thighs  ; 
there  is  also,  usually,  tenderness  in  one  or  both  breasts.  The  tenderiiess 
in  the  groin  is  more  or  less  marked  between  the  menstrual  periods. 

Treatment. — Dysmenorrhoea  can  generally  be  cured  by  the  adop- 
tion of  proper  means,  provided  the  real  cause  is  ascertained;  though 
when  duo  to  fibrous  tumoi-s  of  the  uterus,  the  treatment  often  fails. 
The  most  that  can  be  done,  hoWevcr,  in  the  domestic  treatment  pf  the 
difficulty,  is  to  palliate  the  symptoms  at  the  time  of  the  menstrual  pe- 
riod. Curative  treatment  can  be  best  managed  by  a  competent  physi- 
cian. The  patient  suffering  w^ith  any  form  of  dysmenorrhoea  should 
take  care  to  keep  the  bowels  quite  free  by  a  carefully  regulated  diet, 
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and  the  use  of  the  warm  water  enema  when  necessary.  Laxative^}  and 
purgatives  should  be  carefully  avoided. 

The  patient  should  rest  quietly  in  bed  or  upon  the  sofa  for  a  day  or 
two  before  the  time  for  menstruation  to  begin.  On  the  day  it  is  ex- 
pected, or  as  soon  as  the  pain  commences,  the  patient  should  take  a  hot 
full  bath  or  a  hot  blanket  pack,  and  should  afterward  be  covered  with 
warm  woolen  blankets,  with  hot  water  bags  or  heated  bricks  to  the  fett 
and  back  and  over  the  lower  part  of  the  abdomen.  The  patient 
should  be  kept  as  quiet  as  possible.  Severe  pain,  when  not  relieved  by 
these  measures,  will  often  yield  to  hot  fomentations  when  rapidly  ap- 
plied; or  the  application  of  the  hot  blanket  pack.  Especial  pains  should  bo 
taken  to  keep  the  feet  and  limbs  thoroughly  warm.  The  use  of  both  f a- 
radic  and  galvanic  electricity  is  in  some  of  these  cases  very  advantageous. 
We  have  often  secured  almost  immediate  relief  from  pain  by  their  use.  A 
large,  hot  enema  will  sometimes  give  relief.  The  water  should  be  injected 
slowly,  and  should  be  retained  for  some  time,  half  an  hour  at  least  if 
possible  to  do  so.  In  some  cases,  hot  sitz  baths  give  speedy  relief.  Fo- 
mentations across  the  lower  part  of  the  back  are  also  very  advantageous. 
Opium  is  very  frequently  resorted  to  in  these  cases,  but  it  should  be 
avoided  as  much  as  possible,  as  the  opium-habit  is  very  likely  to  be  con- 
tracted. 

We  have  met  a  number  of  cases  in  which  the  habit  was  produced  in 
this  way.  If  anodyne  remedies  of  any  sort  must  be  used,  geLsemium 
hyoscyamus,  and  conium  are  much  to  be  preferred.  These  remeclies 
should  of  course  not  be  used  unless  prescribed  by  a  physician.  We 
seldom  find  it  nece&sary  to  resort  to  their  use,  almost  invariably  secur- 
ing relief  by  the  measures  described. 

IfYMPHOHA^riA. 

This  term  Is  applied  to  a  condition  in  which  there  is  an  intense  de- 
gree of  sexual  excitement.  A  female  suffering  with  this  affection  will 
sometimes  commit  the  grossest  breaches  of  chastity.  Its  principal  causes 
are  self-abase  and  a  complete  abandonment  of  the  mind  to  lascivious 
thoughta  It  Is  sometimes  produced  by  ovarian  iiritation  and  by  vari- 
ous diseases  of  the  brain.  The  genitals  are  often  found  in  a  state  of 
great  excitement  and  abnormal  enlargement  in  this  affection. 

Treatment. — Cool  sitz  baths;  the  cool  enema;  a  spare  diet;  the 
application  of  blisters  and  other  irritants  to  the  sensitive  parts  of  tlie 
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sexual  organs,  the  removal  of  the  clitoris  and  nymphae,  constitute  the 
mast  proper  treatment. 

The  same  measures  of  treatment  are  indicated  in  the  cases  in  which 
the  disposition  to  practice  self -abuse  is  uncontrollable  by  other  means. 
In  an  extreme  case  of  this  kind  brought  to  us  for  treatment  a  few  years 
ago,  we  were  compelled  to  adopt  the  iast-mentioued  method  of  treatment 
before  the  patient  could  be  cured. 

STERIUTTT. 

This  condition  differs  from  impotence  in  that  the  patient  is  not  in- 
capable of  the  sexual  act,  but  remains  childless. 

Causes. — The  most  common  causes  are  displacements  of  the  uterus, 
contraction  of  the  uterine  canal,  leucorrhoea,  catarrh  of  the  uterus, 
monorrhagia,  sexual  excess,  secret  vice,  absence  of  the  uterus  or  ova- 
ries. Women  who  suffer  from  great  losses  of  blood  at  the  menstrual 
period,  and  those  who  are  excessively  fat  are  very  apt  to  be  childless,  or 
if  they  become  pregnant  are  likely  to  suffer  miscarriage.  In  a  much 
larger  proportion  of  cases  of  sterility  than  is  generally  supposed,  the 
diflSculty  exists  in  the  husband  instead  of  the  wife.  The  causes  of 
sterility  in  husbands  have  been  considered  elsewhere.  It  may  be  men- 
tioned here  that  Dr.  Noeggerrath,  an  eminent  physician  of  New  York 
City,  after  a  very  extensive  investigation  of  the  subject,  asserts  that 
what  he  terms  "latent  gonorrhoea"  is  a  very  common  cause  of  sterility. 
Dr.  N.  holds  that  if  a  man  has  once  suffered  with  gonorrhoea,  even 
when  months  or  years  have  ej^psed  after  a  cure  has  apparently  taken 
place,  he  is  still  likely,  in  case  he  marries,  to  communicate  to  his  wife 
a  disease  which  will  render  her  incapable  of  childbearing,  if  he  is  not 
himself  rendered  incapable  of  procreation  as  a  just  punishment  for  his 
sin  and  folly. 

Treatment. — The  various  diseases  upon  which  sterility  may  de- 
pend should  receive  first  attention,  and  all  the  known  causes  should  be 
avoided,  particularly  sexual  excess.  It  may  be  properly  mentioned  in 
this  connection  that  sexual  contact  just  prior  to  or  within  a  few  days 
after  menstruation  is  much  more  likely  to  be  successful  than  at  other 
times. 
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VTERI^iE    CATARRO— EmMmETRITIfei. 

SYMPTOMS. — GENERAL:  General  debility;  pulse  weak;  countenance  pale  and 
sallow;  digestion  slow ;  bowels  very  inocti¥e ;  eyes  dull,  surrounded  by  a  dark  circle; 
nervousness:  headache:  hysteria. 

LOCAL :  Weakness  in  the  back  and  lower  part  of  the  bowels ;  watery  or  glary  dis- 
charge, sometimes  very  copious,  often  appears  in  adhesive,  stringy  masses ;  scanty  or 
sjppressed  menstruation ;  painful  menstruation ;  monorrhagia. 

The  mucous  membrane  lining  the  cavity  of  the  uterus  is  subject  to 
catarrh  as  well  as  all  other  mucous  membranes  of  the  body.  This  con- 
dition is  generally  termed,  inflammation  of  the  interior  of  the  womb, 
and  it  has  long  been  treated  as  such.  It  has  recently  been  thoroughly 
demonstrated,  however,  that  this  is  not  the  case,  and  that  the  condition 
of  the  mucous  membrane  of  the  organ  is  that  of  congestion  and  not  in- 
flammation. 

Causes. — The  most  common  causes  are  improper  dress;  taking  cold 
at  the  menstrual  period ;  sexual  excess ;  self -abuse ;  and  whatever  may 
cause  congestion  of  the  womb.  It  occurs  very  frecjuently  in  women 
who  for  any  reason  do  not  nurse  their  children  after  childbirth. 

Treatment. — All  exciting  causes,  so  far  as  possible,  shouM  be  re- 
moved. If  the  patient  has  been  in  the  habit  of  wearing  the  clothing 
tight  about  the  waist  and  suspended  from  the  liips,  and  has  neglected 
to  clothe  the  lower  extremities  projxTly,  these  matters  shouM  n^ceivc? 
immediate  attention.  The  limbs  should  be  thoroughly  clad  in  flannrl 
the  greater  portion  of  the  year.  The  feet  should  be  protected  by  thick 
woolen  stockings  and  warm  shoes.  The  clothing  should  Ixi  so  loose  as 
to  remove  all  compression  about  the  waist,  and  should  be  suspend^nl 
from  the  shoulders  by  a  waist  or  properly  a<ljusted  suspenilers.  The 
''emancipation  waLst,  "  "  hygienic  waist, "  and  other  articles  of  clothing 
introduced  by  the  Ladies'  Dress  Reform  Committee  of  Boston,  are  to  bo 
highly  recommended,  and  we  are  glad  to  see  that  these  articles  are  meet- 
ing with  general  favor  and  are  Ixnng  introduced  into  all  our  large  cities. 

The  diet  of  the  patient  should  be  nourishing  but  unstimulating.  A 
large  proportion  of  animal  food  is  not  advisable.  Fruits  an<l  grains, 
with  a  moderate  allowance  of  eggs  and  milk,  constitute  the  best  diet. 
Although  excessive  exercise,  such  as  nmning,  jumping,  lifting,  and 
horseback  riding  are  injurious,  a  considerable  amount  of  daily  gentle 
exercise  in  the  open  air  is  very  important.  The  scrxual  system  should 
have  entire  rest  during  the  course  of  treatment     In  many  cases,  mar- 
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ried  ■women  suffering  with  uterine  catarrh  are  barren.  Whnn  pregnan- 
cy occurs,  it  is  likely  to  be  attended  by  a  great  number  of  complica- 
tions, some  of  which  are  highly  dangerous. 

Careful  attention  should  be  given  to  the  regulation  of  the  bowels, 
A  thorough  movementshould  be  secureddaily,  the  enema beingeniployed 
if  necessary.  In  most  ca.ses,  however,  the  inactivity  of  the  bowels  may 
be  overcome  by  careful  attention  to  diet,  daily  kneading  of  the  bow- 
els, and  wearing  the.  moist  abdominal  bandage  at  night.  The  local 
treatment  of  the  disea.se  consists  in  the  employment  of  sitz  baths  and 
hot  water  douches.  The  sitz  hath  should  be  taken  daily,  or  at  lea-st 
every  other  day,  as  foUows:  Begin  the  bath  at  95° ,  after  five  minutes, 
lower  the  temperature  to  90";  after  ten  or  fifteen  minutes  longer,  the 
temperature  should  be  lowered  two  or  three  degrees  more  and  the  batli 
immediately  concluded-  A  warm  foot  bath  should  be  taken  at  tlie 
same  time,  at  a  temperature  four  or  five  degrees  higher  than  that  of  Uie 
sitz  bath.  In  taking  the  hot  douche,  the  patient  should  lie  upon  a  bed 
or  properly  constructed  table,  with  the  hips  sUghtly  elevated.  The 
glass  or  metal  tube  attached  to  the  rubber  tubing  of  the  syriugo  should 
bo  passed  up  into  the  vagina  behind  the  neck  of  tlie  womb.  From 
three  to  eight  quarts  of  water  should  be  employed  at  a  temperature  at 
least  three  or  four  degrees  above  that  of  the  body.  The  best  effect  is  ob- 
tained when  the  temperature  of  the  water  is  increased  to  110°;  altliough 
good  results  may  bo  obtained  if  the  water  is  only  100°  to  105°.  If  tlie 
patient  finds  disagreeable  sensatiuiLs  are  produced  by  a  temperature 
which  is  not  sufficiently  high  to  produce  the  desired  results,  water  of 
a  lower  temperature  as  95°  to  100"  may  bo  employed  first,  the  temper- 
ature being  gradually  increased  until  the  water  ia  as  hot  as  neceasar}-. 
In  occasional  instances,  disagreeable  sen.sations  will  follow  the  first  use 
of  the  hot  douche,  but  this  may  be  avoided  by  employing  water  of  a 
moderate  heat,  and  gradually  increa^ng  the  temperature. 

The  best  instrument  for  atlminiatering  the  douche  ia  the  syphon  syr- 
inge.    Fig.  210.     The  Davison,  and  varioas  other  forms  of  syringes 
may  also  be  employed.     The  hot  vaginal  douche  stands  at  the  head  of  all 
rvmediis*  for  uterine  diseases  of  almost  every  description;  but  it  is  ira- 
rtant  tliat  it  should  be  administered  thoioughly.     It  is  impossible  for 
tient  to  take  the  treatment  herself  in  such  a  way  as  to  accomplish 
good.     It  cannot  be  taken  in  an  upright  or  sittbig  jKiRition,  or  in 
er  way  than  with  the  patient  lyijig  upon  the  hack,  with  any 
'  good  results.     The  employment  of  these  measures  should  bo 
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persisted  in  not  only  until  the  slightest  symptoms  of  the 'local  disease 
have  passed  away,  but  for  several  weeks  after,  and  for  a  few  days  after 
each  menstrual  period  for  several  months.  It  is  unnecessary  to  remark 
that  the  sitz  bath  or  douche  should  be  suspended  during  the  menstmal 
period  unless  the  disease  has  assumed  such  a  form  as  to  occasion  pain- 
ful menstruation,  when  the  hot  sitz  bath  may  be  necessary  to  give  re- 
lief. The  injection  of  irritating  lotions  of  various  sorts  into  the  cavity 
of  the  uterus,  a  measure  of  treatment  employed  by  some  physicians,  is 
in  our  opinion  a  hazardous  procedure  and  one  that  is  rarely  ever  required. 
We  have  had  occasion  to  see  the  ill  effects  of  this  mode  of  treatment  in 
a  number  of  cases.  In  a  case  which  came  under  our  care  a  few  montks 
ago  the  patient  had  recently  been  treated  by  an  injection  into  the  cav- 
ity of  the  womb  of  a  strong  solution  of  nitrate  of  silver.  The  immedi- 
ate results  were  so  serioas  that  the  lady  barely  escaped  with  her  life. 
We  scarcely  need  add  that  the  chronic  congestion  of  the  organ  from 
which  she  had  suffered  many  years  was  greatly  aggravated  in  the  in- 
flammation which  followed,  in  which  not  only  the  womb  itself,  but  its 
surrounding  tissues  were  involved.  By  this  one  act  of  imprudence  an 
amoimt  of  damage  was  done  which  can  hardly  be  repaired  by  many 
months  of  treatment  and  may  occasion  life-long  injury. 

riFUOOIATIOIV   OF   THE   WOMli-]IHrrBITIS. 

SfMPTOMS. — GENERAL :  Similar  to  those  of  chronic  catarrh  of  the  womb,  tut 
much  more  intense ;  the  patient  has  many  feelings  similar  to  those  of  early  pregnancy. 

LOCAL'  Pain  in  the  lower  part  of  the  back,  extending  'around  the  body  ;  weight,  or 
dragging^down  feeling  in  the  bowels ;  pain  just  above  the  pubic  bones,  with  tenderness  on 
pressure ;  frequently,  various  symptoms  relating  to  the  bladder. 

This  disease,  like  the  preceding  one,  has  long  been  mistaken  for  an 
inflammation,  which  its  name  really  implies,  but  which  does  not  in 
reality  exist.  The  condition  commonly  known  as  chronic  inflamma- 
tion of  the  uterus  is  really  congestion  of  the  organ.  In  consequence  of 
disturbance  of  the  circulation  in  the  womb  it  becomes  engorged  with 
blood  and  speedily  becomes  enlarged,  sometimes  reaching  a  size  three  or 
four  times  as  large  as  in  health.  In  consequence  of  the  enlargement 
and  increaseil  weight,  the  organ  settles  down  in  the  pelvis  and  thus 
prolapsas  or  falling  of  the  womb  is  produced.  Sometimes  its  in- 
creased weight  tips  it  over  forward,  producing  another  form  of  dis- 
placement^ known  as  anteversion.  In  other  cases  it  tips  backward 
against  the  rectum,  producing  retroversion ;  by  degrees  the  anteversion 
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ot  retroversion  may  become  converted  into  an  anteflexion  or  retroflexion, 
conditions  in  which  the  organ  is  bent  upon  itself.  In  some  cases  it  is 
tipped  to  one  side,  conditions  known  as  lateroversion  or  flexion.  The 
various  symptoms  arising  from  these  several  displacements  are  given  in 
connection  with  their  consideration  elsewhere. 

Causes. — The  causes  of  inflammation  of  the  womb  are  the  same  as 
thase  which  have  been  mentioned.  In  cases  of  uterine  catarrh,  the 
whole  organ  finally  becomes  affected,  as  well  as  its  mucous  lining,  by 
the  long  continuance  of  the  causes  referred  too.  Among  the  nJost  act- 
ive causes  are  sexual  excei«  in  married  women,  secret  vice  in  the  un- 
married, the  employment  of  various  means  to  prevent  conception,  and 
improper  dress.  Very  frec}uently,  enlargement  or  congestion  of  the 
womb  is  the  result  of  getting  up  too  soon  after  confinement,  in  conse- 
quendfe  of  which  the  organ  fails  to  return  to  its  natural  size,  remaining 
more  or  less  enlarged.  Miscarriages  and  abortions  are  particularly  lia- 
ble to  be  followed  by  this  condition,  wliich  is  known  as  subinvolution. 
The  wearing  of  badly  fitting  supporters  should  be  mentioned  as  a  not 
infrequent  cause  of  chronic  congestion  of  the  womb. 

Treatment. — The  treatment  for  chronic  congestion  and  enlarge- 
ment of  the  uterus  is  essentially  the  same  as  that  recommended  for 
chronic  uterine  catarrh,  the  details  of  which  need  not  be  repeated  here. 
The  sitz  bath,  the  hot  douche,  rest  from  violent  exercise  and  from 
sexual  excitement,  and  the  avoidance  of  all  the  exciting  causes  of  the 
affection,  are  the  essentials  of  treatment.  The  method  of  treating  this 
affection  which  was  popular  a  dozen  years  ago,  is  now  pronounced  by 
the  most  eminent  medical  authorities  to  bo  in  the  highest  degree 
irrational,  and  detrimental  to  the  patient.  The  cauterizations  to  which 
thousands  of  women  have  been  subjected,  year  after  year,  the  only 
effect  of  which  was  to  produce  an  aggravation  of  other  ailments,  are 
now  condemned  in  no  stinted  terms  by  the  very  men  who  once  em- 
ployed these  remedies. 

In  our  experience  during  the  last  few  years  as  Medical  Superin- 
tendent of  the  "  Medical  and  Surgical  Sanitarium,"  we  have  met  with 
hundreds  of  these  cases,  in  which  caustics  had  been  employed  at  inter- 
vals for  periods  ranging  from  six  months  to  twenty  years ;  and  we 
have  to  say  that  we  have  never  met  a  case  in  which  there  was  evi- 
dence of  substantial  benefit  from  the  course  of  treatment  employed. 
The  effect  of  long-continued  cauterization  is  to  increase  the  very  difli- 
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culty  which  it  is  supposed  to  be  efficient  in  curing.  What  the  con- 
gested organ  needs  is  not  the  application  of  irritating  caustics,  but 
the  use  of  soothing  remedies.  The  warm  sitz  bath  attracts  the 
blood  to  the  surface,  and  thus  relieves  the  local  congestion.  The  hot 
douche  acts  efficiently  as  a  remedy,  by  causing  contraction  of  the 
<lilated  blood-vessels.  Cold  injections  were  formerly  recommended  for 
this  purpose,  but  the  benefit  received  by  their  employment  was  very 
slight,  if  any  good  at  all  was  accomplished.  Cold  applications  to  the 
uterus  cause  immediate  contraction  of  its  blood-vessels,  but  the  con- 
traction produced  is  almost  immediately  followed  by  dilatation,  so  that 
the  congestion  may  be  aggravated  rather  than  relieved.  Hot  appli- 
cations cause  first  a  slight  increeuse  of  congestion,  but  this  condition  is 
subsequently  followed  by  a  contraction  of  the  blood-vessels,  which 
continues  for  a  long  time.  This  is  well  shown  by  a  simple  experi- 
ment. The  h^,nds  dipped  in  cold  water,  or  rubbed  with  ice,  are  at 
first  blanched,  but  in  a  few  seconds  become  red  from  congestion  of 
the  blood-vessels  of  the  skin ;  while  upon  the  other  hand,  if  the 
hands  are  dipped  in  hot  water,  they  become  at  first  reddened,  but 
after  they  have  been  immersed  for  a  long  time  the  skin  becomes  white 
through  contraction  of  its  small  arteries.  This  is  well  shown  in  the 
white  and  wrinkled  skin  of  the  hands  of  a  washerwoman,  which  have 
r.)een  immersed  in  warm  water  for  several  hours.  In  performing  surf**- 
ical  operations  upon  the  womb,  when  annoyed  by  troublesome  bleeding, 
we  have  frequently  resorted  to  the  use  of  sponges  dipped  in  hot  water 
and  applied  directly  to  the  oigan,  and  have  thus  been  able  to  witness 
an  ocular  demonstration  of  the  utility  of  hot  applications  to  this 
organ  in  the  speedy  checking  of  the  bleeding,  and  the  marked  pale- 
ness of  the  organ  after  the  application. 

\\Tien  there  is  considerable  catarrhal  discharge,  some  benefit  may 
be  derived  from  the  employment  of  astringents.  In  addition  to  the 
hot  water  douche,  alum,  common  salt,  solutions  of  tannin,  of  golden 
seal,  and  various  other  astringent  substances,  are  usefully  employed 
for  this  purpose.  It  is  a  very  good  plan  to  add  a  teaspoonful  of 
powdered  alum,  or  common  salt,  to  the  last  pint  of  water  employed 
in  the  douche. 
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nRA]T1TI.AR    I!fFI.A]IOIATIO:f    OF    THE    JAPS    OP    THE    WOMB.    I 

SYMPTOMS.— Profuse  leacorrhwal  rtmcharge :  general  debilitf:  ashing  around  tha  I 
lower  part  of  the  body,  which  la  increased  by  walking  or  standing :  6}mptam%  of  catarrh  'I 
or  congestion  of  the  womb. 

This  condition  of  the  uterus  is  what  is  ordinarily  treated  aa  ulcei>- J 
ation.  It  is  not  true  ulceration,  however;  ulceration  affects  this  orgi 
very  rarely  indeed.  The  causes  are  catarrh  of  the  uterus,  chronic  coii'^ 
gestion,  sexual  excess,  and  prolapsus. 

Treatment. — Sitz  baths,  hot  douches,  and  the  use  of  astrin^atV 
lotions  when  the  uterus  is  prolapsed.  Benefit  may  sometimes  hea 
derived  by  passing  up  into  the  vagina,  against  the  month  of  the  womb,  T 
a  little  ball  of  cotton  saturated  with  glycerine,  or  glycerine  and  tannin.  I 
A  string  should  be  tied  about  the  middle  of  the  cotton  ball,  so  that  it  I 
may  Ije  removed  when  necessary.  It  should  not  be  kept  in  place 
more  than  a  day  or  two  at  a  time.  In  many  cases,  the  granular  con- 
dition of  the  lips  of  the  womb  is  due  to  the  occurrence  of  rupture  at  I 
child  birth.  When  the  tear  is  quite  a  serious  one,  a  surgical  operation  J 
is  required, 

STBICTUBE    OF    THK    ITEBISE    CASAX. 

SYMPTOMS.  — Ttie  patient  suffers  very  painful  menstruation  and  pain,  beginning  one  Of^t 
two  days  before  the  menstrual  flow  begins,  being  of  a  "bearing  down  "  character. 

Stricture  of  the  canal  of  the  uterus  is  a  cause  of  the  most  extreme  j 
pain  in  those  who  suffer  with  this  difficulty.  It  may  be  a  natural  I 
defect,  which  ia  not  felt  until  the  beginning  of  menstruatiou,  or  it  may  1 
r-'sult  from  long-continued  uterine  catarrh,  or  from  anteflexion,  a  con-  i 
dition  in  which  the  organ  is  bent  upon  itself. 

Trent  ni en t.— This  disease,  when  dependent  upon  anteBexion,  or  n 
uterine  catarrh,  is  generally  relieved  by  correction  of  these  conditions. 
AVhen   it  is  congenital,  however,  in  many  cases   the   condition   has 
required  a  surgical  operation  of  some  kind.     When  the  oft-repeated 
suffering  is  long-con tiuued,  it   may  so  wear  upon  the  patient  as  to  J 
cause  a  complete  breaking  down  of  the  nervous  system ;  hence  it  is  1 
important  that  it  should  receive  early  and  prompt  attention  ;  and  if  1 
not  speedily  relieved,  the  services  of  a  competent  physician  should  Ije  [ 
secureil. 
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TnHORS   OF   THE    WOMB. 

The  womb  is  subject  to  various  morbid  growths,  the  symptoms  of 
which  are  very  similar  to  those  of  chronic  congestion.  In  many  cases 
a  person  suffering  with  uterine  tumors  knows  nothing  of  the  real 
nature  of  the  difficulty  until  after  consultation  with  a  competent 
physician.  Among  the  numerous  kinds  of  malign  and  malignant 
growths  which  are  found  in  this  organ,  we  will  mention  only  poly- 
pus, fibroid  tumors,  and  cancer.  If  the  patient  suffers  continually 
with  menorrhagia,  Icucorrhcea,  dysmenorrhcBa,  and  continual  bearing- 
down  pains,  she  should  at  once  consult  an  intelligent  physician,  for 
the  purpose  of  ascertaining  the  exact  local  condition. 

The  most  common  tumors  of  the  uterus  are  polypi.  Thefte  are  often 
very  small,  but  sometimes  attain  quite  considerable  size.  We  have  fre- 
quently found  them  present  when  the  patient  had  no  suspicion  what- 
ever of  their  existence ;  and  by  means  of  a  surgical  operation  for  their 
removal,  have  relieved  the  patient  of  a  great  amount  of  suffering.  The 
various  forms  of  fibrous  cystic,  and  fibro-cystic  tumors  which  affect 
the  uterus,  afford  the  most  experienced  gynecologist  ample  scope  for 
the  exercise  of  his  greatest  skill. 

Recent  advances  in  this  department  of  surgery  render  it  possible 
to  cure  in  many  cases  of  this  kind  what  was  formerly  thought  in- 
curable. Malignant  disease  of  the  uterus  is  the  most  hopeless  of  all 
affections  of  this  kind.  It  is  generally  not  discovered  until  after  it 
has  progressed  to  a  considerable  degree  of  development,  when  the 
'  most  that  can  be  done  is  to  delay  its  progress,  and  relieve  the  suffer- 
ings of  the  patient. 

i>isp].ace:3ie3its  of  the  womB. 

The  general  symptoms  of  displacement  of  the  womb,  are  often  the 
same  as  those  already  dascribed  as  characteristic  of  chronic  congestion 
of  the  organ,  which  is  one  of  the  most  common  causes  of  displacement 
The  uterus  may  bo  displaced  in  three  ways,  known  as  ant^version, 
retroversion,  and  prolapsus.  Lateral  displacements  also  occur,  but 
not  very  frequently. 

In  anteversion,  the  uterus,  while  maintaining  its  straight  form,  is 
tipped  forward  against  the  bladder.     The  organ  is  tipped  slightly  for- 
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ward  in  iis  natural  condition,  so  that  anteversion  is  simply  an  exagger- 
ation of  its  natural  state.  The  particular  symptoms  which  arise  from 
this  form  of  displacement  are  painful  and  frequent  urination ;  aching 
pain  just  above  the  pubic  bones;  in  some  cases  pain  in  moving  the 
bowels ;  and  inability  to  walk  or  to  be  upon  the  feet  on  account  of  the 
aggravation  of  the  local  pain.  The  principal  causes  of  anteversion,  are 
enlargement  of  the  womb  by  violent  efforts,  as  in  lifting,  jumping,  strain- 
mg,  and  especially  tight-lacing ;  the  last-named  cause  is  undoubtedly 
one  of  the  most  common  of  all.  Anteversion  may  also  be  the  result  of 
the  weakening  of  the  ligaments  which  sustain  the  uterus  in  position, 
which  may  arise  from  general  weakness  of  the  whole  system. 

Treatment. — The  first  matter  to  be  attended  to,  is  removal  of  the 
cause.  This  will  require  attention  to  the  suggestions  made  for  the 
same  purpose  with  reference  to  chronic  congestion  of  the  uterus.  Sitz 
baths  and  hot  douches  should  be  thoroughly  employed.  The  patient 
should  remain  as  much  as  possible  in  a  horizontal  position  upon  the 
back.  A  properly  adapted  pessary  or  supporter  will  sometimes  be  of 
great  service  as  an  aid  to  cure,  although  pessaries  are  seldom  capable 
of  effecting  a  cure  of  themselves.  A  surgical  operation  is  sometimes 
necessary,  in  order  to  effect  a  radtcal  cure.  Much  harm  has  often 
resulted  from  depending  upon  the  use  of  pessaries  in  these  cases.  The 
supporter  is  of  service ;  but  we  can  accomplish  much  more  in  the  treat- 
ment of  the  displacements  without  pessaries  of  any  sort,  than  with 
them  alone. 

RKTROTERSION. 

This  condition  is  that  in  which  the  uterus  is  tipped  backward 
against  the  rectum.  The  organ  may  be  tipped  directly  back,  or 
inclined  more  or  less  to  either  side.  The  principal  symptoms  are  con- 
stant pain  in  the  lower  part  of  the  back  ;  great  discomfort  in  walk- 
ing ;  increased  pain  on  moving  the  bowels,  with  a  sense  of  obstruction ; 
sometimes  spasmodic  contraction  of  the  rectum,  or  bladder ;  painful 
menstruation ,  in  some  cases,  chronic  inflammation  of  the  bladder. 

Treatment. — The  same  remark  made  with  reference  to  cause  and 
treatment  in  connection  with  the  subject  of  anteveraon,  appUes  also  to 
retroversion.  Frequent  sitz  baths  and  daily  hot  douches  are  among  the 
essentials  of  treatment.  To  these  should  be  added  daily  replacing  the 
organ  by  a  competent  person.    When  the  organ  is  not  bound  by  ad- 
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hesions,  replacement  may  generally  be  effected  by  the  patient  herself  by 
the  following  procedure  :  The  patient  should  place  herself  upon  the  betl 
in  a  kneeling  position.  She  should  now  bend  forward  until  the  chest  is 
in  contact  with  the  bed.  The  limbs  should  now  be  moved  downward 
until  the  thighs  are  perpendicular,  so  that  the  pelvis  is  elevated  in  the 
air  as  high  as  possible.  The  inlet  of  the  vagina  should  now  be  opened 
so  as  to  admit  air.  This  may  be  done  by  raising  the  perina?um  with 
the  finger.  As  soon  as  the  air  enters,  the  womb  falls  forward  into  po- 
sition. When  necessary,  air  may  be  admitted  by  means  of  a  glass  tuV»c 
inserted  before  the  exercise  is  begun,  or  by  means  of  the  Davison  syringe. 

SYMPTOMS. — Dragging  pain  in  the  lower  part  of  the  back,  extending  around  the 
body:  general  tenderness  over  the  pubes ;  sensation  of  fullness  in  the  vagina:  irritation 
of  the  bladder  and  rectum ;  discomfort  increased  by  walking  or  exertion :  leucorrhcea : 
painful  or  profuse  menstruation ;  in  very  bad  cases,  protrusion  of  the  organ ;  symptoms 
sometimes  absent. 

Falling  of  the  womb  is  a  very  common  affection,  especially  among 
women  who  have  borne  children.  It  also  somctiuK's  (xicui-s  in  women 
who  have  never  been  pregnant,  but  much  more  rarely.  The  causes  of 
prolapsus  are  essentially  the  same  as  those  which  induce  chronic  conges- 
tion. When  the  organ  becomes  too  large,  it  settles  down  in  consequence 
of  its  unnatural  weight.  Prolapsus  is  also  the  result  of  violent  muscular 
exertion,  rupture  of  the  perina^um  in  labor,  and  of  getting  up  too  soon 
after  childbirth.  Every  cause  whicli  tends  to  produce  disease  of  thu 
sexual  organs  in  females  may  occasion  prolapsus.  The  immediate  cauj^e 
in  chronic  cases,  and  that  which  presents  the  greatest  obstacle  to  suc- 
cessful treatment,  is  relaxation  of  the  natural  supports  of  the  organ. 

Treatment. — The  usual- treatment  for  prolapsus  consists  almost  ex- 
clusively in  the  application  of  supporters  of  various  kinds.  The  amount 
of  ingenuity  which  has  been  displayed  in  the  construction  of  devices  of 
various  sorts  for  the  purpose  of  restoring  a  prolapsed  uterus  to  its  nat- 
ural condition  is  not  surpasse<^l  by  the  display  of  inventive  genius  in  any 
other  direction.  While  pessaries  or  supporters  of  some  kind  are  often 
very  useful  in  the  treatment  of  prolapsus  as  temporary  palliatives,  antl 
as  a  means  of  relieving  cases  which  are  incurable,  they  should  ever  bo 
regarded  as  incapable  of  producing  a  radical  cure.  In  many  cases  they 
actually  increase  the  morbid  conditions  upon  which  the  prolapsus  de- 
pends, although  giving  temporary  relief  to  the  most  unpleasant  symp- 
toms attending  this  form  of  displacement. 
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A  rational  plan  of  treatment  for  prolapsus  requires,  first,  the  removal 
of  the  causes  by  which  the  difficulty  has  been  produced,  when  they  are 
still  in  operation ;  second,  relief  of  the  congestion  and  enlargement  of 
the  organ  by  proper  treatment ;  third,  palliation  of  the  painful  symp- 
toms attending  this  condition  ;  fourth,  restoration  of  the  natural  sup- 
ports of  the  organ  to  a  healthy  condition. 

The  first  indication  must  be  met  by  thorough  and  careful  attention  to 
the  laws  of  sexual  hygiene.  The  second  indication  is  best  met  by  a  per- 
sistent use  of  sitz  baths  and  the  vaginal  douche,  which  should  be  taken  as 
recommended  for  the  treatment  of  catarrh  and  congestion  of  the  womb. 
In  many  cases,  the  douche  can  bo  taken  twice  a  day  with  advantage, 
in  the  morning  and  again  just  before  retiring  at  night  Greater  benefit 
is  derived  from  this  treatment  when  the  patient  can  remain  in  a  recum- 
bent position  for  some  hours  afterward. 

In  some  cases  the  patient  requires  rest  from  walking  and  other  ex- 
ercises upon  the  feet.     In  the  majority  of  cases,  however,  it  is  better  for 
the  patient  to  continue  as  much  exercise  as  can  be  endured  without  ex- 
cessive fatigue,  as  it  is  important  that  the  muscular  strength  should  be 
kept  up.     The  third  indication  is  in  part  met  by  the  treatment  already 
described.     The  hot  douche  and  sitz  baths  will  generally  accompli^  more, 
than  any  other  two  remedies  in  relieving  the  local  pain  and  discomfort 
In  many  cases,  much  additional  benefit  may  be  derived  from  wearing  a 
properly  adapted  pessary  or  supporter.     When  the  womb  is  prolapsed, 
its  circulation  is  interfered  with  so  that  the  organ  becomes  engorged 
with  blood.     This  can  be  overcome  by  a  restoration  of  the  organ  to  its 
proper  position  so  as  to  give  freedom  to  the  circulation.     The  simplest 
form  of  supporter  is  a  small  roll  of  cotton.    It  should  be  pressed  up 
against  the  mouth  of  the  womb  after  it  ha^  been  restored  to  its  proper 
position.     It  should  be  introduced  while  the  patient  is  lying  upon  the 
back.     The  ball  of  cotton  should  be  large  enough  to  be  retained  in  posi- 
tion, and  should  be  saturated  with  glycerine  or  a  weak  solution  of  tannin 
in  glycerine  before  being  applied.    A  string  should  be  tied  around  the 
center  of  the  roll  to  facilitate  its  removal    This  appUcation  the  patient 
can  make  for  herself,  though  not  nearly  so  well  &s  it  can  be  made  by 
a  physician.     Care  should  be  taken  in  removing  the  cotton  that  the 
organ  is  not  draggtd  down  with  it.    It  should  be  first  loosened  by  the 
finger  to  facilitate  its  removal.    Cases  which  need  the  application  of  the 
pessary  require  the  care  and  attention  of  an  intelligent  phydcian. 
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The  fourth  indication  is  the  most  important  of  all,  as  it  relates  more 
directly  to  the  radical  cure  of  this  afi'ection.  Unfortunately,  this  part 
of  the  treatment  of  prolapsus  is  rarely  attended  to.  Either  the  physi- 
cian fails  to  appreciate  the  importance  of  this  part  of  the  work,  or  the 
patient  is  satisfied  with  a  mere  amelioration  of  her  symptoms,  and  fails 
to  persevere  in  carrying  out  the  proper  methods  of  treatment  until  a 
complete  cure  is  effected.  In  meeting  this  indication,  one  of  the  best  of 
all  measures  of  treatment  is  the  daily  employment  of  special  exercises. 
General  exercise  is  essential  for  the  purpose  of  strengthening  the  general 
muscles  of  the  body  ;  but  there  are  certain  special  exercises  which  may 
be  taken,  the  advantage  of  which  can  hardly  be  overestimated. 

We  will  describe  two  or  three  of  the  more  simple  forms  of  special 
exercise.  Let  the  patient  place  herself  upon  a  smooth  and  moderately 
hard  surface.  A  soft,  springy  bed  is  not  suitable  for  the  purpose.  A 
haul  sofa  will  answer  very  well  The  feet  should  be  drawn  up  as  close 
to  the  body  as  possible.  Let  the  patient  now  lift  the  lower  part  of  the 
body  so  that  the  hips  and  lower  portion  of  the  trunk  will  not  touch  the 
surface,  the  body  being  wholly  supported  by  the  feet  and  shoulders. 
The  body  should  be  held  steadily  in  this  position  for  a  minute  or  two,  or 
as  long  as  possible  without  any  considerable  fatigue  to  the  muscles,  when 
the  body  should  be  lowered  to  its  original  position.  After  a  few  min- 
utes* rest,  the  same  exercise  should  be  repeated.  This  exercise  may  be 
continued  twenty  or  thirty  minutes,  according  to  the  patient  s  strength. 
By  elevation  of  the  hips  in  the  manner  described,  the  contents  of  the 
lower  portion  of  the  abdomen  will,  by  the  force  of  gravitation,  be  drawn 
fix)m  their  abnormal  position  into  their  original  place.  Prompt  relief 
very  often  follows  the  employment  of  this  measure,  even  the  very  first 
time  it  Is  applied  ;  and  if  it  is  continued  daily,  and  two  or  ihvee  times  a 
day  when  the  patient  is  sufficiently  sti-ong,  very  excellent  results  may 
be  looked  for. 

Another  movement  which  is  very  effective  for  the  same  purpose,  con- 
sists in  supporting  the  body  upon  the  toes  and  elbows  with  the  face  down- 
ward, the  hips  being  raised  as  much  as  possible.  Still  more  thorougli 
exercises  may  be  taken  by  the  aid  of  an  assistant.  One  of  the  best  of 
this  sort  consists  in  elevation  of  the  lower  extivmities  by  means  of  an  a^- 
sistant,  while  the  patient  lies  upon  the  face,  supporting  the  body  by  the 
chest  and  keeping  the  limbs  rigid  while  the  feet  are  elevated  by  the  assist- 
ant. While  the  hips  are  elevated  in  movements  of  this  sort,  the  intestines 
fall  forward  in  the  abdominal  cavity,  dragging  the  prolapsed  womb  after 
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them.  Movements  of  this  sort  not  only  strengthen  the  abdominal  muscles 
by  calling  them  into  active  exercise,  which  of  itself  has  a  tendency  to  lift 
the  prolapsed  organs  into  position,  but  the  force  of  gravitation  acts  di- 
rectly to  restore  the  displacefl  organ  to  its  normal  position.  The  pa- 
tient will  also  derive  great  advantage  from  sleeping  with  the  hips  eleva- 
ted as  much  as  Is  consistent  with  comfort.  In  addition  to  these  measures, 
the  patient  may  take  with  advantage  certain  exercises  for  developing 
the  muscles  of  the  trunk  and  abdomen,  such  as  bending  forward  and 
backward,  bending  sideways,  kneading  and  percussing  the  abdominal 
walls,  lifting  weights  with  hands  stretched  above  the  head  while  laying 
down,  etc. 

Electricity  is  an  admirable  remedy  for  use  in  these  cases.  It  may 
be  applied  both  externally  and  internally.  When  applied  internally, 
it  should  be.  in  the  hands  of  a  competent  physician  unless  adminis- 
tered in  connection  with  the  hot  douche,  see  p^e  703,  a  plan  which 
we  very  highly  recommend.  These  movements  may  be  taken  several 
times  a  day  with  advantage.  If  taken  but  once,  the  best  time  is  at 
night  just  before  retiring.  This  is  also  the  best  time  for  taking  an  as- 
tringent douche.  A  very  excellent  plan  is  to  take  the  movements  first, 
then  the  hot  douche,  concluding  by  the  injection  of  a  pint  of  water  con- 
taining one  quarter  of  an  ounce  of  alum  or  tannin,  or  two  tablespoonf  uk 
of  a  strong  decoction  of  oak  bark.  By  means  of  the  movements  the 
uterus  is  I'estored  to  its  natural  position,  and  by  the  aid  of  the  hot' 
and  astringent  injections,  the  lower  supports  of  the  uterus  are  toned  up 
80  as  to  aid  in  holding  the  organ  into  position. 

Congestion  is  also  relieved  by  the  same  treatment;  and  this  gives 
nature  the  opportunity  during  the  night  to  do  much  toward  restor- 
ing the  organ  to  its  normal  condition.  When  the  patient  suffers  much 
with  constipation,  which  is  always  present  in  these  cases,  and  very  ob- 
stinate, the  bowels  should  if  possible  be  relieved  at  night  just  before  i"e- 
tiring.  In  case  there  is  loss  of  desire  to  move  the  bowels,  which  some- 
tunes  exists,  benefit  will  be  derived  from  the  injection  into  the  rectum 
of  four  tablespoonf uls  of -cold  water  containing  five  or  six  drops  of  tinct- 
ure of  camphor.  The  solution  sliould  be  retained  ten  minutes,  by  the 
end  of  which  time  there  is  generally  a  very  strong  desire  to  move  the 
bowels. 

In  cases  in  which  the  prolapsus  is  due  to  rupture  of  the  perina^um 
in  childbirth/  a  surgical  operation  may  be  required  to  efiect  a  cure. 
We  have  met  a  number  of  cases  of  this  kind,  and  by  performing  the 
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necessary  operation  to  restore  the  parts  to  a  natural  condition,  have  ob- 
tained the  most  gititifying  results.  It  has  been  suggested  to  secure  sup- 
port for  the  prolapsed  organ  by  means  of  various  operations  upon  the 
vaginal  walla.  Operatioas  of  this  sort  are  seldom  required.  In  cases  in 
which  the  organ  is  prolapsed  to  such  an  extent  as  to  appear  outside  of 
the  body,  which  is  a  very  rare  condition,  however,  a  complete  cure  can 
rarely  be  etfected,  although  the  organ  may  be  supported  by  means  of 
properly  adapted  pessaries. 

From  various  causes,  the  womb  may  become  folded  upon  itself. 
When  this  occurs  anteriorly,  it  is  termed  anteflexion.  When  the  organ 
is  folded  backward  against  the  rectum,  the  condition  is  termed  retroflex- 
ion. Lateroflexion  is  a  condition  in  which  the  organ  is  folded  over  to  one 
sida  Anteflexions  and  retroflexions  usually  result  from  ante-  and  retro- 
versions. The  principal  symptoms  of  anteflexion  are  an  irritable  condi- 
tion of  the  bladder,  with  a  frequent  desire  to  urinate ;  a  severe  pain  at  the 
beginning  of  menstruation,  which  is  usually  relieved  suddenly  and  com- 
pletely at  the  beginning  of  the  menstrual  flow.  The  pain  sometimes 
lasts  a  day  or  two  at  the  beginning  of  each  period,  the  patient  often  be- 
ing at  other  times  quite  free  from  any  inconvenience*.  The  symptoms  of 
retroflexion  are  essentially  the  same  as  those  of  retroversion  except  that 
they  are  all  exaggerated.  Pain  in  the  back  and  obstinate  constipation  are 
the  leading  symptoms.  The  patient  is  also  likely  to  suffer  with  pro- 
fuse menstruation  and  a  considerable  increase  of  pain  at  the  menstrual 
periods. 

Treatment. — The  same  general  plan  of  treatment  recommended 
for  prolapsus  should  be  followed  for  flexions  and  all  other  displacements  of 
the  womb.  In  case  of  anteflexions,  the  first  form  of  special  exercise  rec- 
ommended for  prolapsus  should  be  taken  daily.  In  cases  of  retroflex- 
ion, as  well  as  of  retroversion,  the  two  last  forms  of  exercise  cannot  be 
too  highly  recommended.  Hot  douches,  astringimt  injections,  and  fre- 
quent sitz-baths,  are  as  valuable  remedies  in  this  case  as  in  prolapsus. 

This  is  a  symptom  of  disease  rather  than  an  independent  malady. 
It  is  indicative  of  quite  a  variety  of  conditions.  The  discharge  to  which 
the  term  "  whites  "  or  "  female  weakness  "  is  familiarly  applied,  varies 
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considerably  in  cbaracter.  A  naturaJ  dischaj'ge  of  whitish  mucus,  I 
the  proper  secretion  of  the  vaginal  mucous  membrane,  takes  place  for  a  ] 
short  time jub-t  before  aodJuHt  after  menstruation,  and  need  occaKion 
concern;  but  wlien thedischarge becomeacoiitinuous.notdisappeaiTng in  J 
the  interval  between  tlie  menstrual  periods,  it  becomes  a  symptom  of  1 
disease.  A  very  profuse  discharge  naturally  takes  place  also  in  the  lat- 1 
ter  part  of  pregnancy. 

The  inJication  of  this  symptom  depends  largely  upon  the  character  I 
of  the  discharge.      Viscid,  mucous  discharges  are  generally  from  the  I 
womb.     Curdy,  mucous  discharges  are  occasioned  by  catarrh  of  the  va-  I 
gina.     Clear  or  turbid  watery  discharges,  especially  when  very  otfenaive  I 
in  character,  are  indicative  of  tumors  or  malignant  disease  of  the  womb,  f 
Discharges  containing  pus  are  indicative  of  inflammation  or  ulceration; 
they   may   pi-oceed   from  the  vaginal  mucous  membrane  or  from  the  I 
uterus.     Reddish  or   bloody  discharges  accompany  tumoi-s  of  various  I 
kinds,  cancer,  and  ulceration  of  the  womb;  discharges  of  a  verj'  offen- 
sive character,  especially  when  occasionally  mixed  with  blood,  are  indica- 
tive of  the  presence  of  malignant  diseasa     Otfenave  dischaiges  are  not  I 
poativo  evidence  of  the  presence  of  cancer,  however,  as  they  may  a 
froui  other  causes. 

In  an  atldition  tA  the  special  causes  mentioned,  leucorrho^a  may  rv-\ 
suit  from  simple  congestion  of  the  blood-vessels  of  tlie  vaginal  mucous  1 
membrane  due  to  improper  dress.  It  may  also  be  occasioned  by  taking  J 
cold,  by  sexual  excess,  and  by  a  debilitated  condition  of  the  stomach. 

Treatment. — Hot  douches  and  sitz  baths  are  as  effective  for  this  as  I 
for  other  morbid  conditions  of  the  female  sexual  organs.  The  hot  water  I 
injection  should  be  made  slightly  astringent  in  character  by  the  additjon  J 
of  powdered  alum,  tannin,  and  other  mild  astringents.  Alum  may  hit  I 
used  in  the  proportion  of  a  teaspoonfiU  to  a  quart  of  water.  Tannin  I 
may  be  used  in  proportion  of  one  dram  to  the  same  quantity  of  w&ti-r.  J 
When  the  discharge  is  otTensive,  a  solution  of  permanganate  of  potA-tii  M 
in  the  proportion  of  ten  gi-ains  to  a  pint  of  water,  or  carbolic  acid  in  J 
proportion  of  fifteen  drops  to  a  pint  of  water,  will  generally  be  effective  I 
in  correcting  the  fetor. 


ISFL_130IAT10S   OF   TllE   TACilS.l-TAfiCnTIS. 


SYMPTOMS.— Hot  and  burning  pain  in  the  vagin 
frequent  urination ;  profuse  and  purulent  leucorrhtea  ; 


aching  pain  in  the  perintmm: 
of  the  external  parts. 
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This  affection  very  closely  resembles  gonorrha?a,  from  which  it  i» 
fiometimes  difficult  to  distinguish  it  In  a  somewhat  rare  variety  of  the 
disease  the  whole  vaginal  mucous  membrane  is  covered  with  granulations, 
which  renders  it  exceedingly  sensitive.  The  causes  of  vaginitis  are  cold, 
irritating  dischargee  from  the  womb,  caustics,  badly  fitting  supporters, 
self -abuse,  and  excessive  coitus. 

Treatment. — An  acute  attack  of  vaginitis  can  generally  be  cun?d 
in  ten  days  or  two  weeks  by  the  employment  of  sitz  baths,  warm 
douches,  injections  of  starch  water,  and  resting  in  bed.  Other  measures 
are  seldom  necessary.  When  the  disease  is  chronic,  longer  time  is  re- 
quired for  a  cure.  Glycerine  and  tannin,  in  the  proportion  of  one  half 
dram  of  the  latter  to  one  ounce  of  the  former,  is  an  excellent  remedy  in 
chronic  vaginitis,  to  be  applied  to  the  affected  part  daily  or  every  other^ 
,day  by  means  of  cotton  saturated  with  the  solution.  A  solution  of  chlo 
rate  of  potash,  a  dram  to  a  half  pint  of  water,  is  also  a  very  useful  rem- 
edy. Dr.  Smith,  of  London,  especially  recommends  a  solution  of  half 
an  ounce  of  alum  and  a  dram  of  tannin  to  a  quart  of  water,  one-half 
to  be  used  at  night  and  the  other  half  in  the  morning. 

Qonorrhcea  in  females  w  to  be  treated  upon  essentially  the  same  plan, 

TA(iSI3ri«(9IUN. 

SYMPTOMS. — Pain  on  walking :  severe  spasmodic  pain  on  touching  the  affected  part. 

This  is  often  a  very  severe  affection,  being  the  occasion  not  only  of 
great  inconvenience,  but  of  intense  mental  as  well  as  physical  suffering. 
It  consists  in  an  unnaturally  sensitive  condition  of  the  vagina  which 
causes  vioh^iit  spasmodic  contraction  of  its  walls  from  the  slightest  irrita- 
tion. The  chief  causes  are  hysteria,  inflammation  of  the  vagina,  exco- 
riations of  the  mucous  membrane,  vascular  tumors  of  the  urethra,  and 
fissure  of  the  anus. 

Treatment. — This  affection  is  sometimes  excee<lingly  obstinate,  re- 
quiring a  surgical  operation  for  relief.  The  patient  should  consult  a 
competent  physician  without  delay. 

CYNTOdXE. 

Tliis  is  a  condition  in  which  the  anterior  wall  of  the  vagina,  together 
with  the  bladder,  falls  downward  in  such  a  way  as  to  produce  a  bulging. 
In  some  cases  the  parts  protrude.  The  most  common  cause  of  this  con- 
dition is  rupture  of  the  perinaeum  in  childbirth.     In  consequence  of  the 

84 
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failing  ilown  of  the  lower  portion,  tlie  bladder  b  never  entirely  emptied 
«£  urine,  and  aa  a  rosult,  decomposition  of  the  retained  iiriiie  takes 
platv,  which  gives  lise  to  catarrh  of  the  bladder,  pain,  heat,  painful 
eontractions,  and  difficulty  in  urination.  Tlie  appearance  of  these  symp- 
toms after  an  unusually  hai-d  childbirth,  from  which  the  parts  have 
lieen  exceedingly  sore  and  long  in  healing,  may  well  give  rise  to  appre- 
hension of  this  condition,  and  a  good  surgeon  should  be  consulted.  We 
liave  frequently  met  with  cases  of  this  kind,  which  had  been  tnated  for 
disease  of  the  bladder  for  many  years  without  the  real  cause  of  the  trouble 
l)eing  discovered,  to  whom  we  have  bc-en  happy  to  bring  relief  by  the 
)xirformance  of  a  surgical  operation,  by  means  of  which  the  parts  J 
were  restored  to  their  natural  condition. 

Tliis  is  a  condition  similar  to  the  preceding,  occurring  in  the  posterioi*  , 
wall  of  the  vagina.  On  account  of  i-upture  of  the  pi:rinii^um,  the  nat- 
ural supports  of  the  uterus  are  removed,  and  this  organ  settles  down, 
causing  a  bidging  forward  of  the  lower  portion  of  the  vagina,  and  with 
it  the  anterior  wall  of  the  rectum  to  which  it  is  attached.  This  pouch- 
like extension  of  the  rectum  gets  filled  with  the  contenta  of  tlie  bowels, 
producing  much  pain,  tenesmus,  local  irritation,  and  mucous  dischargis 
from  the  bowels.  Rcctocele,  like  the  preceding  condition,  can  only  be 
cui-ed  by  a  surgical  operation,  a  proceeding  which  wo  have  often  found 
necessary  in  patients  who  ha\'e  suffered  for  many  years  without  being 
awai-e  of  the  nature  the  difficulty. 

lTtlTI?i«    OF   THE    <iE?riTAL8~PRrBrrrN. 

This  Ls  a  most  annoying  affection  which  sometimes  renders  tlie  life  of  j 
a  pei'son  suffering  from  it  almost  intolerable.  It  may  l>e  caused  by  irri- 
tating discbarges  from  the  uterus  or  vagina,  or  it  may  be  duo  to  an  ex- 
ten-sion  of  a  disease  of  the  skin  to  thiso  parts.  It  is  quite  likely  U>  oc-  I 
cur  in  women  sutil'ring  from  diabetes.  It  ia  also  one  of  the  miseries  aU  ' 
tending  upon  cancer  of  the  uterus,  arising  from  the  irritation  cause<l  by  1 
the  acrid  discharges  characteristic  of  this  disease.  Thread-worms  are  also  J 
saiil  to  be  a  cause  of  this  affection.  It  occurs  most  frequently  at  the  ] 
time  of  the  menopause,  or  "  change  of  life," 

Trentment. — Wien  cauawl  by  an  acrid  discbargi-,  keep  the  partn  I 
thoroughly  'nfc   vaginal   injections.     The  iutolerablu 

iteliing  •he  ii.'ie  of  om'  of  tin-  fullowing  solu- 
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tions :  Sulpho-carbolate  of  zinc  two  drams,  dissolved  in  eight  tablespoon- 
f uls  of  water,  to  be  applied  to  the  affected  parts  twice  a  day,  and  al- 
lowed to  dry  upon  the  surface ;  carbolic  acid,  ten  to  twenty  drops,  gly- 
cerine and  water  each  a  tablespoonful ;  powdered  borax  or  sulphite  of 
soda  a  tcaspoonful,  desolved  in  a  pint  of  water.  When  there  is  much 
irritation  of  the  parts,  some  soothing  ointment  should  be  applied,  as  vase- 
line.    Hot  injections  are  also  recommended. 

imPERFORATK   ITinNLE^I. 

This  is  a  condition  in  which  the  vaginal  orifice  is  closed  by  an  excess 
ive  development  of  the  hymen.  When  complete,  it  causes  a  retention 
of  the  menses.  Although  the  patient  has  all  the  oUier  symptoms  of 
menstruation,  the  menstrual  flow  does  not  appear.  Though  not  suffi- 
cient to  occasion  an  obstruction  to  menstruation,  it  may  be  sufficient  to 
render  the  sexual  act  impossible.  The  difficulty  is  not  usually  discovered 
until  after  marriage,  and  may  give  rise  to  a  great  amount  of  unneces- 
sary distress.  As  the  difficulty  can  be  very  easily  remedied  by  a  compe- 
tent physician,  such  an  one  should  be  at  once  consulted  on  the  discovery 
of  grounds  for  suspicion  of  the  existence  of  this  congenital  deformity. 

INFI^AM^IIATIOlf   OF   THK   ARE  AST-HI  AfinTTIN. 

SYMPTOMS,— Deep,  throbbing,  burning  pain :  reat/eaaneas ;  fe^er;  hard  and  tender 
ewelling  of  the  breaat 

The  most  frequent  cause  ol  inflammation  of  the  breast  is  taking  cold 
while  nursing.  Inflammation  may  also  be  excited  by  a  blow  upon  the 
breast;  it  sometimes  occurs  without  apparent  cause. 

Treatment. — On  the  appearance  of  the  first  symptoms,  hot  fomenta- 
tions should  be  vigorously  and  continuously  applied  for  some  hours.  In 
many  cases,  the  disease  can  be  arrested  when  promptly  treated  in  this  way. 
Alternate  hot  and  cold  applicatioas  may  be  tried  when  fomentations  do 
not  accomplish  the  desired  result.  When  the  breast  is  swollen  very  large, 
it  should  be  supported  by  means  of  adhesive  straps  carefully  applied. 
If  an  abscess  forms,  it  should  be  opened  promptly  and  should  afterward 
be  treated  by  fomentations  or  poultices. 


e^AMJkC 


This  is  a  peculiar  condition  of  the  breast  in  which  a  continuous  flow 
of  milk  occurs  either  between  the  intervals  of  nui-sing,  or  after  the  in- 
fant has  been  weaned.    It  is  chiefly  due  to  a  relaxed  condition  of  the 
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nipple,  abnomiaJ  activity  of  the  gland,  or  to  debility.  It  isofb^  a  very 
inti-actabie  affectiou,  but  cau  generally  be  relieved  by  astringent  appli- 
cations to  the  nipple,  as  of  glycerine  and  tannin  in  proportion  of  a 
dram  of  tannin  to  an  ounce  of  glycerine,  or  a  decoction  of  oak  bark  ; 
gentle  friction  of  the  nipple  ;  drawing  out  of  the  nipple  by  means  of 
the  brea^  pump ;  or  application  to  the  breast  of  a  solution  of  belladonna 
in  glycerine,  in  proportion  of  a  dram  of  the  extract  to  an  ounce  of 
glycerine;  Cold  applications  to  the  breast  are  also  in  many  cases  very 
effective.  Ice  compresses  may  be  employed,  or,  better,  rubber  baga  con- 
tainuig  iced  wafer  or  pounded  ice. 

ovERunowxii  OF  Till:  nnEAST. 

This  condition  may  be  due  to  an  over-accumulation  of  fat  or  to  an 
actual  overgrowth  of  the  gland  itself.  The  causes  of  the  first  condition,  | 
are  obesity,  and  masturbation  and  other  sexual  excesses.  Overgrowth  of 
the  gland  itself  is  due  to  the  organ  not  diminishing  in  size  after  lactation. 
In  the  first  form,  the  breast  is  large  and  soft.  In  the  second,  it  contains 
nodular  masses  which  are  portions  of  tlie  enlarged  gland.  Proper  trtat- 
nient  of  the  first  form  consists  in  removal  of  the  causes;  Lot  and  cold  \ 
applications  in  tlie  second  fornr  of  the  affection. 

ATROPirV   OF   Tlie   DKEANT. 

This  is  a  much  more  frequent  condition  than  the  preceding.  The 
breast  is  fiat  and  the  nipple  small.  This  condition  is  sometimes  due  to  I 
deficient  development  of  the  ovaries,  in  which  cases  it  is  accompanied  by  I 
anienorrhoea.  The  more  freqnent  cause  is  compression  of  the  breast  by  J 
mcana  of  stays,  corsets,  or  artifidal  forms.  This  difficulty  is  very  obsti-  ] 
nate,  frequently  yielding  to  no  method  of  treatment  that  can  ba  I 
mployed. 

c-SAC-Kia>  nippi,*:. 

FThis  affection  frequently  occasions  a  great  amount  of  inconvenience 
to  a  nursing  mother.  Slight  fis.surea  which  at  first  appear  on  tlie  nipple 
develop  into  serious  excoriations  which  may  become  so  ex'tenrfve  as  to 
destroy  tiio  nipple.  The  chief  causes  are  too  frequent  suckling,  and 
■niluro  to  carefully  dry  the  parts.  The  best  tit^atiuent  is  prevention. 
iJDpIc  should  bo  hardened  by  bathing  in  cool  water  daily  for  Bomo 
>P6  its  use  is  required.     Equal  parts  of  alcohol  and  water  with  J 
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glyceriiie,  a  weak  solution  of  tannin,  or  a  decoction  of  oak  bark,  and 
similar  lotions,  are  excellent  means  of  hardening  the  skin,  and  thus 
preventing  the  occurrence  of  fissures.  Thorough  cleansing  of  the  breast 
is  a  matter  of  great  importance.  Bad  excoriations  should  be  treated 
with  a  solution  of  ten  or  fifteen  drops  of  carbolic  acid  in  an  ounce  of 
glycerine,  the  fissures  being  treated  two  or  three  times  a  day  after  being 
cleansed.  When  all  remedies  are  inefiective.  it  is  sometimes  necessary  to 
suspend  nursing. 

CA3rCER   OF   THE  BREAST. 

SYMPTOMS, — Throbbing,  darting  pains,  and  a  sense  of  mf  eight  in  the  breast;  sometimes 
iittle  or  no  pain ;  a  hard  swelling  in  the  substance  of  the  breast  which  is  first  movable,  after- 
ward  becoming  fixed;  nipple  drawn  in ;  tenderness  to  the  touch ;  skin  oyer  tumor  reddish, 
afterward  becoming  purple ;  in  some  cases  the  whole  breast  is  moderately  hard,  ther9 
being  no  distinct  tumor. 

Treatment. — The  intractable  nature  of  malignant  disease  in  any 
part  of  the  body,  when  well  developed,  makes  it  important  that  prbmpt 
measures  should  be  taken  upon  the  first  discovery  df  any  symptom  af- 
fording ground  for  suspicion  of  cancer  of  the  breast.  The  patient 
should  not  hesitate  and  temporize  until  the  chances  for  a  permanent 
cure  are  lost.  The  opinion  of  the  best  imthologlsts  at  the  present  day  is 
that  the  disease  is  wholly  a  local  affection  in  its  early  stages,  so  that  if 
the  diseased  part  is  removed  before  other  parts  of  the  body  become  hi- 
fected,  the  patient  has  a  chance  to  recover.  Tliere  is  only  one  method 
of  treatment  for  use  and  recommendation  in  these  cases,  and  that  is, 
thorough  removal  of  the  diseased  part  as  soon  as  suspicious  symptoms 
occur.  The  earlier  the  removal  can  be  effected,  the  better.  Of  the  va- 
rious methods  which  have  been  employed,  the  removal  by  the  knife  is 
in  the  majority  of  cases  the  best,  as  it^  is  a  thorough  operation,  and  it 
can  be  made  painless  by  means  of  ansBsthesia ;  it  also  possesses  the  advan- 
tage of  giving  the  parts  an  opportunity  for  healing  inmiediately,  thus 
affording  less  opportunity  for  the  disease  to  return.  We  have  removed 
a  number  of  cancers  by  this  method,  and  have  thus  far  heard  of  no  re- 
currence of  the  disease.  No  remedy  is  a  positive  cure  however,  since 
the  same  depraved  condition  of  the  system  which  gave  rise  to  the  dis- 
ease in  the  first  place  may  cause  a  new  outbreak,  even  though  the  first 
be  entirely  cui-ed. 

The  public  cannot  be  too  frequently  and  earnestly  warned  against 
patronizing  the  numerous  horde  of  cancer  doctors  who  thrive  upon  the 
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ignorance  ol  the  masses,  lauding  the  virtues  and  advantages  of  so- 
called  specifics  which  are  warranted  to  cure  every  case.  These  wonder- 
ful (?)  specifics,  when  of  any  value  whatever,  are  standard  remedies  which 
are  well  known  to  the  regular  profession  and  have  been  for  years.  The 
apparent  success  which  many  of  these  quacks  achieve  is  due  to  the  fact 
that  they  do  not  hesitate  to  pronounce  all  forms  of  tumors  to  be  cancers, 
notwithstanding  the  fact  that  the  great  majority  of  tumors  are  wholly 
benign.  A  person  finding  a  small  painful  lump  in  the  breast  should 
consult  a  skillful  surgeon  at  once,  especially  if  there  is  any  history  of 
malignant  disease  in  the  family.  In  cases  of  cancer  of  the  breast  which 
are  already  very  far  advanced,  ulceration  having  begun  and  infection  of 
the  system  having  taken  place,  as  shown  by  the  debilitated  condition  of 
the  patient  and  enlargement  of  the  glands  under  the  arm,  etc.,  removal 
of  the  breast  may  still  be  of  advantage  in  prolonging  the  life  of  the  pa- 
tient and  adding  to  his  comfort,  although  there  may  be  no  hope  of  ef- 
fecting a  cure.  The  application  of  ice  to  the  affected  part  in  the  fomi 
of  iced  compresses,  or  better,  by  means  of  rubber  bags  filled  with  iced 
water  or  small  pieces  of  ice,  is  an  excellent  means  for  relieving  the  se- 
vere pain  which  characterizes  the  disease,  and  also  for  delaying  its  prog- 
ress. Frequent  freezing  of  the  diseased  parts  by  means  of  a  mixture  of 
salt  and  pounded  ice,  in  proportion  of  one  part  of  the  former  to  two  of 
the  latter,  applied  by  means  of  a  muslin  bag,  has  been  very  highly  rec- 
ommended for  holding  in  check  the  progress  of  this  terrible  maladj'. 

FIBROUS   TUMOR  OF    TWLIE  BREAST. 

Hard,  painless  lumps,  of  the  size  of  a  filbert,  are  often  found  in  the 
breast,  sometimes  several  being  present  in  the  same  individual  These 
are  simply  fibrous  tumors,  and  need  not  give  rise  to  any  apprehension, 
as  they  rarely,  if  ever,  become  larger  than  the  size  mentioned,  and 
usually  disappear  of  themselves,  especially  if  the  breast  is  frequently 
called  into  functional  activity  by  nursing.  Aia  these  growths  give  rise 
to  no  inconvenience  of  any  sort,  no  treatment  is  rcquiredi 

IRRITABUB    BREAST. 

The  breast  is  sometimes  the  seat  of  severe  neuralgic  pain.  In 
other  cases,  the  pain  is  located  in  the  intercostal  nerves,  just  beneath 
the  breast,  particularly  upon  the  left  side.  We  have  occasionally  met 
cases  in  which  the  whole  breast  was  very  sensitive,  the  patient  shrink- 
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ing  from  the  lightest  touch.  These  difBculties  arise  from  a  great 
variety  of  causes,  chief  among  which  may  bo  mentioned  hysteria  and 
spinal  irritation.  The  most  severe  case  of  irritable  breast  we  ever 
met,  was  in  the  person  of  a  young  woman  who  was  grossly  addicted 
to  the  habit  of  self-abuse.  The  left  breast  in  this  case  was  consid- 
erably swollen,  pulsated  violently,  and  was  apparently  so  sensitive  as 
to  cause  the  patient  to  scream  with  pain,  even  at  the  slightest  touch. 
The  discontinuance  of  the  habit  caused  an  entire  disappearance  of  the 
morbid  irritability  within  a  week,  so  that  the  patient  was  able  to  strike 
the  breast  a  full  blow  without  suffering  any  inconvenience  whatever. 

RUPTIJRE   OF   THE   ^TEC  K    OF   THE   WO.HB. 

These  accidents  are  the  result  of  childbirth,  in  consequence  of 
unnatural  rigidity,  excessive  size  of  the  head  of  the  infant,  malpo- 
sition, the  use  of  instruments,  precipitate  labor,  and  perhaps  from 
other  causes.  A  tear  may  occur  either  in  the  neck  of  the  womb,  or 
in  the  perinjeum.  In  case  the  laceration  occurs  in  the  neck  of  tht* 
womb,  the  patient  may  be  wholly  unaware  of  the  accident  at  the  time, 
and  perhaps  may  never  become  *  conscious  of  it,  but  will  suffer  the 
consequence  nevertheless.  If  the  difficulty  Is  not  discovered  and  rem- 
edied, the  usual  result  is,  that,  instead  of  making  a  rapid  recovery 
after  childbirth,  the  patient  remains  weak  for  a  long  time,  and  is 
perhaps  confined  to  bed  on  account  of  the  pain  and  inconvenience 
occasioned  when  she  attempts  to  get  upon  her  feet  and  walk  about. 
She  suffl'rs  with  all  the  symptoms  of  congestion  of  the  womb,  and 
after  a  time  sufliers  with  prolapsus,  or  some  form  of  displacement. 
Menstruation  is  likely  to  be  very  profuse.  This  condition  often  goes 
undiscovered,  even  when  the  patient  resorts  to  a  physician  for  exami- 
nation and  a<lvice.  .  The  majority  of  cases  of  laceration  of  the  cervix, 
or  neck,  of  the  womb,  are  treated  for  ulceration.  When  the  physician 
makes  an  examination,  he  finds  the  lips  of  the  womb  enlarged,  gaping, 
rolling  outward,  congested,  and  often  covered  with  granulations.  Too 
often  these  symptoms  are  mistaken  for  inflammation  or  ulceration  of 
the  womb,  and  the  case  is  accordingly  treated  with  caustics  and  vari- 
ous other  routine  remedies.  In  consecjuence  of  the  laceration,  dense 
cicatricia  tissue  fonns  upon  the  raw  surfaces,  which  increases  with 
the  lapse  of  time,  especially  if  the  patient  is  subjected  to  a  course  of 
cauterization.     We  have  met  manv  of  these  cases  in  which  laceration 

• 

had  existed  for  periods  varying  from  five  to  fifteen  years,  the  patients 
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having  been  invalids  during  all  of  this  time ;  and  in  scarcely  a  single 
instance  had  the  real  nature  of  the  difficulty  been  previously  discov- 
ered. They  had  been  treated  for  "  prolapsus,"  "  inflammation,"  "  ulcer- 
ation," "  elongation  of  the  neck,"  various  displacements,  and,  in  fact, 
almost  everything  but  the  real  difficulty. 

Treatment. — The  proper  remedy  for  this  accident  is  the  restora- 
tion of  the  torn  parts  to  their  natural  condition  as  nearly  as  possible. 
In  order  to  accomplLsh  this,  it  is  necessary  to  carefully  remove  all  of 
the  products  of  inflammation  and  long-continued  irritation.  The 
dense,  cartilage-like  substance  which  is  nearly  always  present,  and 
which  produces  a  great  amount  of  reflex  irritability,  such  as  severe 
headache,  pain  in  the  spine,  obstinate  dyspepsia,  etc.,  must  first  be 
carefully  removed ;  then  the  parts  are  brought  together  and  secured, 
by  means  of  a  fine  silver  wire.  In  the  course  of  nine  or  ten  days, 
nature  cements  the  torn  parts  together  again,  and  th^  organ  is  restored 
to  its  normal  condition.  The  satisfaction  we  have  felt  in  being  able 
to  relieve  by  this  simple  operation  patients  who  have  come  to  us  after 
having  "  suffered  many  things  from  many  physicians,"  as  well  as  from 
their  diseases,  has  been  only  exceeded  by  the  gratification  and  relief 
afibrded  the  patients  themselves.  We  have  just  received  a  visit  from 
a  patient  upon  whom  we  performed  this  operation  a  few  weeks  ago. 
She  had  been  out  of  health  for  several  years,  ever  since  the  laceration 
occurred,  and  had  sought  relief  in  vain  by  traveling,  by  medication, 
by  local  treatment,  by  every  means  that  could  be  secured  for  her  by 
a  fond  husband,  and  yet  was  not  improved.  After  a  few  weeks  of 
proper  treatment,  she  submitted  to  the  necessary  operation,  soon  after 
which  she  returned  home,  and  recently  returned  for  a  very  brief  \Tsit 
for  the  purpose  of  showing  us  what  a  wonderful  change  had  taken 
place.  Her  thin,  pale  cheeks,  and  bloodless  lips,  were  now  plump  and 
ruddy  with  the  glow  of  health.  She  had  gained  twenty  pounds  of 
flesh  within  a  little  more  than  six  weeks.  Instead  of  being  compelled 
to  spend  most  of  her  time  in  bed,  upon  the  sofa,  or  in  an.  easy 
chair,  her  step  was  elastic  and  buoyant,  and  she  had  within  a  few 
days  walked  four  miles  in  a  single  day  without  feeling  at  all  fatigued, 
and  none  the  worse  the  next  day  for  the  exertion.  We  might  men- 
tion numerous  other  cases  in  which  the  change  was  equally  great 
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ULCmATIO^   OF   TIIE   PERIlViEIJllI. 

Judging  from  the  large  number  of  cases  of  this  sort  which  have 
come  to  our  notice,  laceration  of  the  perinaeum  is  an  accident  which 
probably  occurs  fully  as  frequently  as  the  form  of  laceration  just  de- 
scribed. A  slight  degree  of  laceration  almost  always  occurs  at  the 
birth  of  the  first  child.  When  this  is  very  slight,  no  harm  results ; 
but  when  it  extends  into  the  muscular  tissue,  serious  injury  is  done. 
The  laceration  may  be  so  extensive  as  to  bring  the  two  passages 
together  in  one,  as  we  found  in  a  case  which  came  under  our  care  a 
few  weeks  ago.  A  complete  laceration  of  this  sort  is  usually  discov- 
ered at  the  time  of  its  occurrence ;  but  when  it  is  smaller  in  extent, 
the  rupture  is  most  frequently  overlooked.  The  symptoms  of  rupture 
of  the  perinaeum  are,  an  unusual  amount  of  soreness  and  long  delay  m 
healing.  When  the  patient  attempts  to  get  upon  her  feet,  she  soon 
begins  to  suffer  from  the  various  symptoms  of  prolapsus,  or  retrover- 
sion. She  is  unable  to  walk  but  a  short  distance,  suffers  with  pain  in 
the  back,  weakness,  and  various  other  local  disturbances.  K  the  rup- 
ture is  complete,  there  will  be  a  loss  of  power  to  retain  the  contents  of 
the  bowels,  especially  when  the  bowels  are  loose. 

Treatment. — The  proper  treatment  for  this  accident,  as  well  as 
the  preceding,  is  a  surgical  operation,  whenever  the  laceration  is 
more  than  very  slight.  When  the  laceration  is  discovered,  the  oper- 
ation should  be  performed  within  five  or  six  hours  of  its  occurrence. 
K  not  attended  to  then,  it  should  be  at  a  subsequent  period,  when  the 
patient  has  so  far  as  possible  recovered  her  usual  strength.  The  oper- 
ation consists  in  making  raw  the  surfaces  which  have  been  drawn 
apart,  and  then  bringing  it  together  with  silver  wire.  This  operation 
requires  not  a  little  mechanical  ingenuity,  but  when  properly  per- 
formed in  a  case  requiring  it,  affords  a  degree  of  relief  which  in  some 
cases  seems  almost  marvelous.  In  the  case  of  a  lady  upon  whom  we 
performed  this  operation  a  few  months  ago,  the  improvement  was  so 
rapid  that  within  a  very  short  time  she  was  able  to  perform  a  large 
amount  of  physical  labor  and  could  walk  long  distances  without  the 
slightest  fatigue,  although  she  had  been  a  wretched  invalid  since  the 
birth  of  her  child  some  eight  or  nine  years  previous. 

Judging  from  the  large  number  of  these  cases  which  have  come 
under  our  observation  in  the  treatment  of  several  hundred  cases  of 
diseases  peculiar  to  women,  at  the  Medical  and  Surgical  Sanitarium, 
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we  have  no  doubt  that  there  are  at  the  present  time  thousands  of 
women  who  have  been  suffering  for  many  years  from  the  efiects  of  lac- 
eration of  this  sort,  which  might  readily  be  cured  by  a  proper  surgical 
operation.  We  have  dwelt  at  some  length  upon  this  class  of  cases  for 
the  purpose' of  calling  special  attention  to  them.  On  account  of  the 
general  neglect  vnih.  which  they  are  treated,  we  urge  upon  every  lady 
who  has  home  children  and  who  has  any  reason  to  suspect  that  any 
difficulty  of  this  sort  may  exist,  the  importance  of  consulting  a  sur- 
geon at  the  earliest  possible  moment,  selecting  the  most  competent  aiid 
reliable  surgeon  who  has  hail  experience  in  such  cases,  who  may  \n- 
accessible. 

Change  of  life. — The  change  of  life,  or  menopause,  tho  cessation  of 
the  function  of  menstruation,  usually  occuns  between  the  ages  of  forty 
and  fifty.  It  sometimes  occurs  a  little  later,  and  sometimes  as  early  as 
between  thirty  and  forty.  Wo  have  met  one  case  in  which  it  occurrwl 
l)efore  the  age  of  tliirty.  The  usual  syniptoms  are  irregularities  in  thi- 
times  and  quantity  of  the  menstrual  flow,  various  ner\-ou9  symptoms. 
sudden  flushing  of  the  bead  and  other  parts  of  the  body,  congestion  of 
the  heatl,  and  disorders  of  the  digestion,  etc.  During  this  critical  perio>l 
of  her  life  a  woman  should  have  abundance  of  rest,  freedom  from  can-, 
fre<pient  recreation,  plenty  of  out-door  exercise  of  a  gentle  charaetur, 
and  mental  divereion.  Special  attention  should  be  given  to  the  general 
health,  and  all  the  laws  of  hygiene  should  be  regarded  carefully. 

CoccjodyDia — Painfiil  Sitting. — This  is  an  occa^onal  accom- 
paniment of  pregnancy,  though  it  often  occurs  in  other  conditions  a-* 
well,  and  Is  not  confined  exclusively  to  the  female  sex.  The  disease  con- 
sists of  a  painful  affection  of  tho  coccyx,  or  terminal  portion  of  the  spinal 
column.  The  proper  treatment  consists  in  applications  of  cold,  altemati- 
heat  and  cold,  galvanism,  and  in  bad  cases,  the  performance  of  a  surgical 
operation. 

Enlarged  Abdomen.— In  women  who  have  borne  several  children 
in  rapid  succession,  tho  abdominal  walls  oft<'n  become  flaccid  and  pend- 
ulous. The  only  remeflies  for  this  condition  are  cool  bathing,  the  appli- 
cation of  faradic  electricity,  and  the  employment  of  the  abdominal  band- 
age. 


MIDWIFRY.  1339 


OBSTETRICS,   OR  MIDWIFRY. 


We  shall  not  attempt  to  enter  into  the  technicalities  of  this  subject, 
as  this  is  forbidden  both  by  the  object  of  this  work  and  the  space 
which  can  be  properly  devoted  to  it.  We  wish  especially  to  empha- 
size, however,  the  fact  that  the  art  of  midwifry  is  one  which  is 
worthy  of  the  very  highest  skill  and  ability  that  can  be  brought  to  it. 
The  once  popular  notion  that  it  is  something  which  should  be  left 
to  nurses  and  old  women  is  in  the  highest  degree  pemicioua  While 
childbirth  is  a  function  which  when  naturally  performed  Is  attended 
by  little  risk  to  either  mother  or  child,  and  requires  but  a  very  mod- 
erate amount  of  skill  or  knowledge  to  meet  all  the  necessary  require- 
ments, it  should  be  borne  in  mmd  that  various  accidents,  irregularities, 
unnatural  conditions,  and  sundry  other  deviations  from  the  natural 
course  of  events,  are  likely  to  occur  at  any  time,  and  without  previous 
warning,  being  often  of  so  serious  a  nature  as  to  threaten  the  life  of 
both  mother  and  child.  To  meet  some  of  these  emergencies,  the  very 
highest  skill  and  the  fullest  knowledge  are  often  required.  Hence  this 
essential  art  should  not  be  left  in  the  hands  of  the  ignorant ;  and  it  is 
important  that  the  public  should  be  sufficiently  informed  upon  the 
subject  to  at  least  appreciate  the  necessity  for,  and  the  full  value  of, 
skill  and  experience  in  this  department  of  medical  science. 

The  anatomy,  physiology,  and  general  hygiene  of  the  reproductive 
system,  have  been  considered  in  the  earlier  Dortion  of  this  work,  and 
hence  need  not  be  recapitulated  here. 

The  first  indication  of  pregnancy  likely  to  attract  attention  is  the 
cessation  of  menstruation.  When  this  occurs,  without  other  sufficient 
cause,  as  taking  cold  at  the  menstrual  period,  or  as  the  result  of  dis- 
ease, there  are  good  grounds  for  suspecting  that  conception  has  taken 
place,  and  the  period  of  gestation  or  pregnancy  begun.  It  should  be 
remarked,  however,  that  pregnancy  may  occur  without  the  menstrual 
function  ever  having  made  its  appearance.  It  should  also  be  remarked 
that  a  periodical  flow  resembling  menstruation,  though  probably  really 
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fliiferent  in  character,  is  occasionally  present  during  the  whole  period 
of  pregnancy. 

A  very  early  symptom  b  nioming  sickness,  which  may  occur  the 
first  M'eek  after  conception,  and  frequently  continues  for  six  or  eight 
weeks.  Some  do  not  suffer  at  all  from  tliis  symptom,  Othera  suffer 
with  extreme  severity.  Cases  occasionally  occur  in  which  the  vomit- 
ing continues  without  interruption  in  spite  of  all  reniediea  which  can 
be  employed,  sometimes  wearing  out  the  life  of  the  patient  before  the 
pregnancy  is  completed.  The  vomiting  at  this  period  is  considered  to 
be  sympathetic. 

At  the  end  of  six  or  eight  weeks  the  breasts  begin  to  enlarge,  the 
nipple  becomes  more  prominent,  and  the  dark  ring  about  it  becomes 
luuch  more  distinct,  especially  in  per.sona  of  dark  complexion.  The 
little  protu Iterances  about  the  nipple  also  become  much  more  promi- 
nent. In  some  cases,  dark  spots  appear  upon  the  face,  hands,  and 
other  parts  of  the  body.  At  this  time,  tlie  womb,  having  become  ab- 
normally heavy  on  account  of  its  increasing  size,  settles  down  in  the 
pelvis,  causing  the  abdomen  to  appear  flat. 

Between  the  third  and  the  fourth  month  the  fetus  becomes  devel- 
ojied  to  such  an  extent  that  its  heart-beats  may  be  distinguislied  by  plac- 
ing the  ear  to  the  abiiominal  walls.  It  ia  recognized  by  its  very  rapid 
character  and  tlie  fact  that  it  doea  not  agree  with  the  pulse  of  the 
mother.  The  pulse  will  generally  be  found  to  be  120  t<)  140  per  min- 
ute.    In  male  infants  the  heart-beat  is  less  frequent  than  in  females. 

Qoickening. — Motions  of  the  child,  popularly  known  as  quickening, 
are  generally  felt  at  about  four  or  four  and  a  half  uiontii^  The  suppo- 
sition that  at  this  time  the  fetus  acquires  individual  life  is  a  popular 
error.  The  fetus  makes  movements  of  various  sorts  long  before  this 
period;  but  they  are  not  usuallystrong  enough  to  be  felt  by  the  mother, 
and  hence  are  not  noticed.  The  motions  are  sometimes  so  strong  as  to 
be  exceedingly  ilisagreeable,  especially  to  patients  of  a  nervous  tempers* 
ment.  They  can  generally  be  I'eadily  felt  by  placing  the  hand  upon  the 
abdominal  wall.  If  they  do  not  happen  to  occur  in  a  short  time,  they 
may  be  excited  by  dipping  the  hand  into  cold  water  and  laying  it  upon 
the  abdomen. 

This  is  one  of  the  best  signs  of  pregnancy,  and  yet  it  is  not  an  inva- 
riable imlication,  a.s  women  often  imagine  that  they  have  folt  motions, 
when  none  at  all  havo  been  experienced,  or  nothing  more  than  the  move- 
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ments  of  the  intestines  from  indigestion  and  moving  of  gas  in  the  bow- 
els. On  the  whole,  however,  this  may  be  considered  as  a  very  good 
indication  of  pregnancy. 

At  the  end  of  four  months  the  enlargement  can  be  easily  distin- 
guished through  the  abdominal  walls.  As  the  uterus  increases  in  size> 
it  rises  out  of  the  pelvis,  and  often  inclines  toward  the  right  side. 

In  the  latest  stages  of  pregnancy,  vomiting  again  returns  in  conse- 
quence of  the  pressure  upon  the  stomach.  Toward  the  conclusion, 
there  is  profuse  leucorrhoea,  and  at  the  very  last  the  uterus  settles 
down  into  the  pelvis  again  as  much  as  possible. 

During  this  process  the  uterus  increases  to  more  than  twenty  times 
its  normal  size.  When  fully  developed,  the  fetus  generally  weighs 
about  seven  pounds.     The  usual  variation  is  from  four  to  ten  pounds. 

HTGIENE   OF   PREGH ANCT. 

Parturition  without  Pain. — According  to  the  Bible,  the  pains  of 
childbirth  constitute  a  part  of  the  curse  pronounced  upon  woman  in 
consequence  of  the  transgression  of  mother  Eve  in  Eden.  We  are 
thoroughly  convinced,  however,  that  the  curse  of  fashion,  and  the 
long  list  of  preventing  influences  which  have  for  ages  been  telling 
upon  the  human  constitution,  are  far  more  responsible  for  the  terrible 
agony  frequently  attendant  upon  the  bringing  of  a  human  being  into 
the  world,  than  the  original  curse.  But  regarding  pain  as  a  penalty 
for  sin,  some  over-conscientious  people  have  thought  it  not  only  useless 
but  even  irreverent  and  sinful  to  make  any  attempt  to  mitigate  the 
sufferings  of  childbirth.  We  do  not  regard  this  objection  of  sufficient 
force  to  be  worthy  of  serious  attention,  and  are  thankful  to  be  able 
to  say  to  the  thousands  of  mothers  who  often  go  so  near  to  death  s 
door  for  the  purpose  of  bringing  into  life  another,  that  it  is  passible, 
in  a  very  great  degree,  to  ameliorate  their  sufferings.  We  have  known 
of  some  cases  indeed,  in  which  by  proper  care  and  treatment  during 
pregnancy  the  pain  was  almost  entirely  banished.  In  one  instance, 
the  lady  declared  that  she  suffered  no  pain  whatever.  We  will  now 
call  attention  to  a  few  of  the  most  important  points  to  be  observed  for 
obtaining  this  desirable  end. 

Exercise. — Moderate  and  regular  excerise  should  be  taken  during 
the  whole  period  of  pregnancy,  even  to  the  last.  The  habit  many 
women  have  of  sitting  or  lying  most  of  the  time  for  several  months 
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is  a  very  injurious  one,  as  the  musclea  become  weak,  while  the  generBl 
health  is  seriously  impaired,  Cliildbirth  is  a  process  wliich  is  chieH/ 
<Iue  to  muscular  actioD.  In  the  performance  of  this  act,  the  niuscJe^^ 
•A  the  abdomen  and  other  parts  of  the  trunk,  as  well  M  the  womb, 
are  involved,  and  hence  anything  which  weakens  or  strengthens  the 
muscles  will  materially  aflect  the  parturient  process.  Some  of  the 
easiest  childbirtha  we  have  ever  known  were  in  the  cases  of  poor  wo- 
men who  were  obliged  to  do  their  own  house-work,  and  continued  to 
do  so  up  to  the  very  time  of  confinement, 

Wljen  the  patient  ia  for  any  reason  too  feeble  to  walk,  ride,  or  take 
much  vigorous  exercise  of  any  kind,  daily  passive  exerdse  should  be 
^'iven  in  the  form  of  massage  and  Swedish  movements.  Care  should 
he  taken  never  to  over-do  the  matter,  however,  so  as  to  occasion  ex- 
haustion. 

At  certain  periods,  as  about  the  third  or  seventh  month,  special 
care  to  secure  rest  and  quiet  should  be  observed,  owing  to  the  liability 
to  miscarriage  at  the  former  period,  and  premature  birth  at  the  second. 

Diet. — The  food  should  be  nourishing,  but  simple  anil  unstimula- 
ting.  Tea,  coffee,  beer,  ale,  porter,  and  stimulants  of  all  kiuils,  should 
be  avoided.  Little  if  any  meat  should  be  taken.  InBammation  or  de- 
generation of,  the  kidneys  is  a  not  very  infrequent  occurrence  in  pr^- 
uancy,  and  is  encouraged  by  the  use  of  meat.  The  "  longings "  for 
various  articles  of  food  {many  of  which  arc  of  an  unwholesome  char- 
acter) experienced  by  many  women  when  in  this  condition,  bhould  not 
be  considered  an  imperative  indication  of  what  should  be  allowed. 
The  idea  that  the  infant  will  be  "  marked  "  or  possess  some  deform- 
ity if  "  longings  "  are  not  satisfied,  is  an  error.  The  patient  should 
be  denied  imwholesome  articles,  no  matter  liow  strong  the  craving  for 
them,  as  the  desire  for  them  cannot  change  their  character  or  their  re- 
lations to  the  body.  Such  food  as  oatmeal,  cracked  wheat,  and  other 
whole  grain  preparations,  together  with  an  abundance  of  fruit,  should 
l>e  freely  used,  not  only  as  a  means  of  securing  proper  activity  of  the 
luwels.  but  because  these  foods  furnish  the  elements  most  essential  to 
nourish  the  developing  infant. 

Dress. — The  dress  should  be  suitable  to  the  season,  the  body  b^ng 
clad  in  such  a  manner  as  to  secure  thorough  and  equable  protection. 
It  sliould  not  constrict  the  body  of  the  wearer  in  any  part,  particularly 
about  the  waist.     The  Grecian   lawgiver  Lycurgus  made  a  law  re- 
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quiring  all  women  when  pregnant  to  wear  very  loose  clothing.  The 
ancient  Romans  enacted  laws  to  the  same  effect.  When  the  enlarge- 
ment of  the  abdomen  becomes  very  great,  the  wearing  of  a  wide  band- 
age cut  to  fit  the  abdomen  and  applied  in  such  a  way  as  to  support  it 
somewhat,  will  be  found  very  conducive  to  the  comfort  of  the  patient. 

Bathing. — General  baths  should  be  taken  as  often  as  necessary  for 
cleanliness,  as  from  one  to  three  times  a  week.  Sitz  baths  are  especially 
advantageous.  They  should  be  taken  all  through  the  period  of  gesta- 
tion, two  or  three  times  a  week,  and  during  the  last  few  weeks  of  preg- 
nancy should  be  taken  daily.  This  is  a  most  excellent  means  for  relieving 
many  of  the  local  ailments  from  which  women  suffer  during  this  period, 
especially  those  who  are  also  subject  to  chronic  disease  of  the  womb.  We 
do  not  know  of  any  one  means  by  which  so  much  suffering  at  the  period 
of  childbirth  may  be  obviated  as  by  the  persevering  employment  of  sitz 
hatha  We  have  often  recommended  this  measure  to  those  who  were  ac- 
customed to  sufier  very  severely  at  childbirth,  and  never  without  very 
satisfactory  results. 

Care  of  the  Breasts. — Attention  should  be  given  to  the  breasts 
iluring  the  period  of  pregnancy,  as  by  this  means  much  trouble  and  in- 
convenience may  be  avoided  after  childbirth.  They  should  be  carefully 
protected  from  the  pressure  of  tight  clothing,  and  if  painful  may  be 
soothed  by  means  of  anodyne  liniments.  When  the  nipples  are  sunken 
and  retracted,  they  should  1x5  frequently  drawn  out  by  means  of  a  breast- 
pump.  When  the  skin  of  the  nipple  and  of  the  breast  in  the  immediate 
vicinity  is  tender,  it  may  be  hardened  by  appljdng  twice  a  day  a  strong 
solution  of  alum  or  borax  in  whisky,  or  a  solution  of  sulphate  of  zinc 
in  the  proportion  of  five  grains  to  the  ounce  of  water. 

Mental  Conditions. — The  mind  should  be  kept  in  a  cheerful  frame 
by  kind  and  cheerful  surroundings  which  will  be  conducive  to  evenness 
oi  temper.  Although  a  woman  in  this  condition  is  often  in  a  very  un- 
natural mental  state,  being  fretful,  petulant,  and  peevish,  without  any- 
thing more  than  an  imaginary  cause,  she  should  be  treated  with  the  ut- 
most kindness,  and  her  mind  should  be,  so  far  as  possible,  diverted  from 
the  event  to  which  she  may  look  forward  with  very  great  apprehension, 
irspecially  if  she  has  ever  suffered  a  severe  labor.  The  importance  of  con- 
trol of  the  mind  on  account  of  the  effect  of  the  mental  status  of  the  moth- 
er upon  the  impressible  mind  of  the  infant  has  been  fully  considered  else- 
where. See  pages  341-344.  Another  point  which  should  be  men- 
tioned in  this  connection  is  the  propriety  of  sexual  continence  during 
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this  period.     This  is  the  invariable  rule  in  lower  animals,  and  ahouM  he 
with  human  beings ;   a  disregard  of  'it  is  a  freijuent  canw  of  abortioo.  ( 
An  eminent  gynecologiKt  remarks  that "  if  any  obstetric  authoritic^s  giv» 
their  passive  or  bnplied  consent  to  intercourse  in  pregnancy,  it  is  like  the 

story  of  Muses'  concession  to  the  haiiincas  of  human  hearts." 

LABOB,   OB    rniEJIBIBTII. 

The  duration  of  pregnancy  is  generally  from  278  to  300  days. 
the  end  of  this  period,  labor  or  parturition  occurs,  the  process  by  which 
the  new  human  being  is  brought  into  the  world.     This  process  some- 
times begins  suddenly,  but  generally  gives  indications  of  its  approach  j 
for  some  days  or  at  least  hours  beforehand. 

The  symptoms  of  the  approachingconclusion  are  gradually  inereaaed 
irritability  of  the  bladder,  with  much  diiGoulty  in  standing  or  walking, 
and  a  change  in  form  of  the  alxlomen  which  results  from  the  settling- 
down  of  the  womb,  leaving  the  waLst  smaller,  but  increasing  the  prom- 
inence of  the  lower  portion  of  tlie  abdomen  a  short  time  before  the 
labor  is  to  begin.  Also  the  external  parts  become  awolkn.  and  there  i& 
a  leucorrhcual  discharge  of  a  thick,  clear  matter  somewhat  resembling 
the  white  of  an  egg.  Uterine  contractions,  quite  painless  in  character, 
are  also  indicative  of  the  approaching  crisis.  Tliese  contractiona  at 
first  occur  at  irregular  intervals.  When  they  become  regular,  the 
labor  has  begun.  The  pains  usually  begin  in  the  back  and  sacrum, 
and  extend  to  the  front  part  of  the  abdomen.  What  are  termed  falsw 
labor  pains  arise  from  colic,  constipation,  or  irritation  of  the  bowels. 
They  differ  from  labor  pains  in  being  irregular.  The  term  pain,  as 
used  in  obstetrics,  is  applied  to  the  spa.smodic  uterine  contractions  which 
take  place,  together  with  the  pain  incident  to  the  same, 

Presentation  and  Position. — The  term  presentation  has  reference 
to  the  particular  part  of  the  body  which  presents  at  the  mouth  of  the 
womb.  The  term  position  haa  reference  to  the  location  of  the  pre- 
senting part  in  the  passages  of  the  mother.  The  most  usual  presonta-  ' 
tion  is  the  head.  OccaKionally  the  other  extremity  of  the  trunk  takes 
precedence,  forming  what  is  termed  a  "  breech  presentation."  In  still 
other  cases  the  body  lies  crosswise  of  the  outlet,  a  presentation  which 
must  be  modified  in  some  way,  before  the  infant  can  be  born. 

There  are  various  modifications  of  each  of  these  cla.sses  of  prtiscu- 
tation,  that  is,  other  parts  of  the  head  may  present.  In  a  perfectly 
natural  labor,  the  vertex  of  the  head  is  the  jire.senting  part     But  ve 
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ous  other  parts  of  the  head  may  be  presented,  more  or  less  complicat- 
ing the  process. 

Stages  of  Labor. — The  labor  is  divided  into  three  stages. 

1.  Dilation  of  the  mouth  of  the  womb.  This  is  indicated  by  cut- 
ting pains  felt  mostly  in  the  back,  contractions  taking  place  in  the 
womb  only,  and  gradually  growing  more  and  more  frequent  until  the 
neck  of  the  womb  is  fully  dilated. 

2.  Expulsion  of  the  child,  by  means  of  stronger  contractions  in 
which  the  abdominal  muscles  contract,  as  well  as  the  uterus. 

3.  The  expulsion  of  the  after-birth. 

The  average  length  of  labor  in  women  who  have  previously  borne 
children  is  about  six  hours,  the  first  four  of  which  are  occupied  in 
the  first  stage,  and  the  latter  two  in  the  second  stage.  The  after- 
birth is  often  expcflled  at  once  after  the  expulsion  of  the  child,  but  is 
more  often  retained  five  to  thirty  minutes. 

The  first  and  second  stages  of  labor  are  generally  considerably 
prolonged.  Some  women,  especially  those  who  have  broad  hips  and 
are  well  adapted  to  childbirth,  pass  through  the  process  of  labor  in  a 
much  shorter  space  of  time,  in  some  cases  not  more  than  thirty  min- 
utes or  an  hour  being  occupied.  In  women  who  have  not  borne  chil- 
dren before,  especially  those  who  are  somewhat  advanced  in  life,  labor 
is  often  very  greatly  prolonged. 

Various  obstacles  frequently  arise  to  delay  the  process ;  such  as, 
inactivity  of  the  womb,  rigidity  of  the  neck  of  the  womb  or  of  the 
perinaeum,  and  contracted  pelvis. 

Management  of  Labor. — In  the  first  place,  the  services  of  a  com- 
petent attendant  should  be  secured.  The  attendant  should,  if  possi- 
ble, be  a  thoroughly  trained  physician.  This  is  a  field  in  which 
woman  as  a  physician  can  fill  a  very  useful  sphere.  Under  no  cir- 
cumstances, except  in  emergencies,  should  the  important  process  of  par- 
turition be  placed  wholly  in  the  hands  of  a  midwife  whose  qualifica- 
tions, such  as  she  may  possess,  are  wholly  derived  from  experience  at 
the  bedside,  no  matter  how  large  may  be  the  number  of  cases  she 
may  have  attended.  No  one  person  could  by  practical  experience 
alone  in  a  life-time  acquire  all  the  knowledge  necessary  to  meet  the 
urgent  emergencies  which  are  liable  to  arise  at  any  time  in  childbirth. 
The  science  and  art  of  obstetrics  have  been  developed  by  a  very  slow 
process,  and  as  they  exist  at  the  present  day,  are  the  result  of  the 
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combined  experience  of  physicians  during  the  last  two  thousand  years. 
Thorough  theoretical  knowledge  is  indispensable  as  a  foundation  for 
practical  skill.  This;  of  course,  must  be  supplemented  by  actual  ex- 
perience. 

As  soon  as  the  first  labor  pains  make  their  appearance,  the  physi- 
cian should  be  promptly  notified,  and  also  the  nurse,  if  the  latter  is 
not  already  in  readiness.  The  room  in  which  the  patient  is  to  be  con- 
fined should  be  a  large,  light,  airy,  and  pleasant  one.  But  few  per- 
sons should  be  allowed  to  be .  present,  and  these  should  be  such  as  are 
desired  by  the  patient,  and  no  others. 

So  far  as  consistent,  all  her  wishes  should  be  complied  with,  so  that 
she  may  be  in  as  pleasant  a  state  of  mind  as  possible,  and  that  no 
mental  influence  may  present  an  obstacle  to  prevent  the  completion 
of  the  process  in  which  her  physical  and  nervous  powers  will  be  taxed 
to  the  uttermost.  No  remark  of  a  discouraging  nature  should  be  ut- 
tered in  the  presence  of  the  patient,  but  hope  and  confidence  should 
be  inspired. 

During  the  first  stage  the  patient  need  not  go  to  bed.  In  fact^  it 
is  better  that  she  should  sit  up,  as  the  sitting  posture  favors  the  prog- 
ress of  labor.  This  need  not  be  required,  however,  if  the  patient 
prefers  to  be  in  bed.  During  this  stage  the  patient  should  qui- 
etly allow  nature  to  carry  on  the  work  without  any  attempt  to 
hasten  matters  by  "  bearing  down,"  as  she  may  often  be  encouraged  to 
do  by  ignorant  friends.  These  voluntary  efibrts  are  of  no  consequence 
until  the  neck  of  the  womb  is  fully  dilated.  The  patient  should  be 
allowed  to  drink  cold  water,  or  weak  lemonade,  as  freely  as  desired  ; 
but  stimulants  should  not  be  given,  as  they  will  produce  a  feverish 
state  of  the  system  without  giving  any  real  strength.  Hot  teas  are 
also  better  withheld.  If  the  bowels  have  not  moved  freely,  they 
should  be  relieved  by  a  full  enema. 

During  the  first  stage,  the  bed  should  be  made  in  readiness.  The 
feather  bed,  if  in  use,  should  be  removed  and  replaced  by  a  moderately 
hard  mattress.  Over  this  should  be  placed  a  large  rubber  cloth  three 
or  four  feet  wide  and  six  feet  long.  This  should  be  covered  with  a 
comfortable,  and  a  sheet  placed  over  all. 

At  the  beginning  of  the  second  stage  the  patient  should  go  to  bed, 
and  her  clothing  should  be  drawn  up  under  her  arms  so  that  it  will 
not  be  soiled,  the  lower  portion  of  the  body  being  protected  by  a  sheet 
or  petticoat.     The  patient  may  lie  on  the  left  side  or  on  the  Imck.     If 
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the  fetus  is  strongly  inclined  toward  the  right  side,  it  is  better  for 
the  patient  to  lie  upon  the  left  side.  During  the  severe  pains  which 
characterize  the  second  stage  of  labor,  the  back  of  the  patient  should 
be  supported  by  firm  pressure  with  the  hand.  The  knees  should  be 
drawn  up,  and  fixed  in  such  a  position  as  to  give  them  support  dur- 
ing the  pams.  The  nurse  should  take  hold  of  the  hand  or  wrist  of 
the  patient  to  give  her  an  opportunity  to  make  firm  traction  during 
the  pain.  In  the  intervals  between  the  pains,  if  the  patient  is  ex- 
hausted, she  should  be  allowed  to  sleep,  if  possible,  in  order  to  recu- 
perate her  strength.  When  the  face  becomes  hot  and  flushed,  it  should 
be  bathed  with  cool  water.  As  the  termination  of  labor  approaches, 
as  indicated  by  the  increasing  severity  and  frequency  of  the  pains 
which  at  this  time  often  become  almost  continuous,  a  supply  of  hot 
water  should  be  got  in  readiness,  a  large  pailful  being  brought  to 
the  bedside,  together  with  a  large  pan,  to  be  ready  for  any  emergency. 
A  syphon  syringe  should  also  be  filled  with  hot  water  and  held  ready 
for  use.  A  bottle  of  camphor  should  also  be  at  hand,  and  a  strong 
cord,  made  of  silk  or  linen  thread  twisted  and  well  waxed,  with  a 
pair  of  scissors,  should  be  in  readiness  for  prompt  use. 

As  the  head  of  the  child  presses  severely  upon  the  perinseum,  the 
efforts  of  the  patient  should  be  restrained,  to  avoid  rupture  by  giving 
the  tissues  time  to  dilate.  As  soon  as  the  head  passes  out,  the  cord 
should  be  felt  for,  as  it  is  sometimes  wound  around  the  neck  in  such  a 
way  as  to  interrupt  the  circulation  as  the  strain  is  brought  to  bear 
upon  it.  It  also  sometimes  happens  that  knots  are  tied  in  it,  which 
being  tightened  by  the  strain  may  cut  off*  the  supply  of  blood  from 
the  child  too  soon.  If  the  body  is  not  speedily  expelled,  the  child  may 
be  withdrawn  by  making  traction  with  the  finger  placed  in  the  armpit 

As  soon  as  the  child  is  bom,  the  hand  of  the  nurse  should  be  placed 
upon  the  abdomen  of  the  mother  in  such  a  way  as  to  grasp  the  upper 
part  of  the  womb,  firm  pressure  being  made  for  the  purpose  of  secur- 
ing contraction  of  the  organ.  This  pressure  should  be  kept  up  until 
the  after-birth  is  expelled  and  the  bandage  applied. 

The  child  should  be  brought  to  the  edge  of  the  bed  as  soon  as  it  is 
bom  and  examined.  Generally  it  at  once  utters  a  cry,  which  indi- 
cates that  its  lungs  are  filled  with  air.  In  case  it  does  not  cry  and 
breathes  feebly,  or  only  gasps,  the  hand  should  be  dipped  in  cold  water 
and  placjd  upon  its  chest,  or  the  chest  may  be  slapped  with  the  hand. 
This  will  generally  be  sufficient  to  start  the  respiration.     If  the  child 
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is  limp  and  pale,  and  makes  no  eiTorte  whatever  at  respiration,  it 
should  be  immediately  inverted,  being  held  with  the  head  downwanl. 
and  hot  flannels  should  be  wrapped  about  it.  Efforts  should  be  nuuie 
to  excite  respiration  by  compresaing  the  chest  at  intervals  of  a  few 
seconds  Care  should  also  l)e  taken  to  see  that  the  mouth  is  cleared 
of  mucus,  though  this  is  not  likely  to  be  necessary  unless  the  child  has 
begun  to  breathe  just  as  the  head  is  being  bom  and  has  drawn  mucus 
into  the  throat.  If  the  face  has  a  purplish  appearance,  the  child  should 
be  placed  at  once  in  a  warm  bath  of  a  temperature  of  105°,  or  as  hot 
aa  can  be  safely  used  without  injury  to  the  skin,  and  cold  water  should 
be  daslied  upon  the  cheat.  Artificial  respiration  may  also  be  employed 
at  the  same  time.  These  measures  should  he  continued  for  some  time 
and  should  not  be  abandoned  so  long  as  any  evidence  whatever  of  the 
action  of  the  heart  can  be  obtained.  Some  cases  are  recorded  in  which 
infants  have  been  resuscitated  after  apparent  death  had  continued  for 
fully  an  hour. 

As  soon  as  it  breathes  freely  the  cord  should  be  tied  in  two  places ; 
the  first  about  two  inches  from  the  body,  the  other  about  three  inches. 
The  child  should  then  he  laid  upon  its  side,  not  on  the  back,  aa  the 
side  position  favors  the  escape  of  mucus  from  the  throat.  If  there 
should  be  much  rattluig  in  the  throat,  indicating  the  presence  of  con- 
siderable mucus,  the  infant  should  be  laid  with  its  head  downward 
and  to  one  side,  so  as  to  allow  the  mucus  to  escape.  . 

Washing  and  Dressing  the  Child.— If  the  birth  is  a  premature 
one,  having  occurred  before  the  infant  was  fully  developed,  the  child 
will  be  smaller  than  usual  and  less  well  developed;  its  movements 
will  be  slight  and  feeble,  and  its  cry  will  he  very  faint,  and  the  coun- 
tenance will  have  a  peculiarly  old  expression.  Such  a  child  requires 
extra  care  and  warmth.  It  should  he  carefully  wrapped  in  soft  cot- 
ton. Very  great  care  will  be  required  in  rearing  it,  aa  it  will  at  first 
l>e  too  weak  to  nurse  and  must  be  fed  with  a  spoon.  It  should  not  he 
washed  and  dressed  for  some  time,  and  should  be  kept  very  warm. 
Care  should  he  taken  in  washing  the  child  not  to  expose  it  to  cold  so 
aa  to  produce  blueuess  of  the  surface,  aa  m  often  done.  It  should  he 
recollected  that  the  infant  has  all  its  life  thus  far  been  accustomed  to 
a  temperature  of  nearly  100°,  and  being  wholly  without  protection 
when  horn,  and  keenly  susceptible,  it  must  suffer  quite  severely  from 
cold.  I 
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The  best  plan  is  to  place  the  child  in  a  warm  bath,  the  tempera- 
ture of  which  is  about  blood  heat,  and  then  rub  it  gently  with  a 
sponge  dipped  in  warm,  weak  suds  made  of  castile  soap.  If  the  sur- 
face is  covered  with  curd-like  matter,  as  is  sometimes  the  case,  it 
should  be  smeared  with  a  mixture  of  equal  parte  of  egg  and  sweet  oil 
beaten  up  together.  After  the  bath,  the  surface  of  the  skin  should  be 
anointed  with  a  little  olive  oil  or  vaseline.  If  some  portions  of  the 
curdy  matter  seem  to  be  firmly  adhesive  to  the  skin,  no  violent  efforts 
should  be  made  to  remove  them,  as  they  will  dry  up  and  disappear  in 
a  short  time  without  further  attention.  After  being  thoroughly 
washed,  the  child  should  be  carefully  examined  to  see  that  it  pos- 
sesses no  deformity.  The  outlets  of  the  body  should  receive  particular 
attention,  as  in  some  cases  the  anus  or  urethra  are  closed. 

The  best  method  of  dressing  the  cord  is  this :  Grasp  the  cord  with 
the  thumb  and  finger  close  to  the  body,  cutting  it  off  at  the  ligature. 
Squeeze  out  all  its  contents  by  pressure  with  the  thumb  and  finger  of 
the  other  hand,  keeping  a  firm*  grasp  upon  it  with  the  thumb  and 
finger  first  applied  so  as  to  prevent  hemorrhage.  Now  apply  another 
ligature  about  an  inch  from  the  end  of  the  stump.  By  this  means 
the  cord  will  be  very  greatly  reduced  in  size  and  may  be  much  more 
easily  dressed  than  when  treated  in  the  usual  way.  In  dressing, 
apply  a  soft  thin  muslin  bandage,  about  as  wide  as  the  first  joint  of 
the  thumb,  wrapping  it  around  the  cord  three  or  four  times.  Now 
apply  another  ligature  outside  of  the  bandage,  and  the  dressing  is 
complete.  Some  prefer  to  apply  for  a  bandage  a  soft  linen  cloth  four 
or  five  inches  square  smeared  upon  the  under  surface  with  mutton 
tallow  and  having  a  hole  in  the  center  through  which  the  cord  is 
slipped.  The  cloth  is  generally  scorched,  but  not  much  is  gained  by 
this  practice.  By  dressing  the  cord  in  this  way,  much  offensiveness 
which  arises  from  decomposition  is  avoided.  It  is  generally  custom- 
ary to  next  apply  what  is  termed  the  belly-band.  This  is  not  so  im- 
portant as  many  suppose,  if  indeed  it  is  needed  at  all,  which  we  very 
seriously  doubt.  If  applied,  it  should  not  be  drawn  too  tight,  and 
should  be  fastened  with  tapes  instead  of  pins.  The  best  material  to 
use  is  very  soft  fiannel.  When  the  dressing  is  completed,  the  infant 
should  be  placed  in  a  warm  bed ;  but  it  should  not  have  its  head  cov- 
ered, as  it  needs  an  abundance  of  air,  as  well  as  adults.  The  infant 
when  thus  properly  dressed,  generally  sleeos  several  hours.  When  it 
awakes,  it  should  be  applied  to  the  breast.     Altbouirh  the  milk  is  not 
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yet  formed,  the  efforts  of  the  child  to  nurse  will  promote  the  secretion 
and  will  also  benefit  the  child,  as  the  first  secretion  furnished  by  the 
breast,  a  watery  fluid  known  as  colostritm,  has  a  slightly  laxative  ef- 
fect upon  the  bowuls  of  the  infant,  freeing  them  from  their  dark  green 
contents,  which  is  termed  meconium. 

The  Binder. — After  the  child  has  been  bom  and  ita  immediate 
wants  attended  to,  the  binder  or  abdominal  bandage  should  be  applied 
to  the  mother.  The  binder  consists  of  a  double  thickness  of  strong 
muslin  cloth  or  a  large  linen  towel.  It  should  be  applied  in  sucli  a 
way  as  to  give  the  mother  the  least  possible  amount  of  inconvenience 
in  the  application.  In  fastening,  it  should  be  drawn  so  as  to  fit  the 
body  snugly  and  should  be  pinned  from  before  downward.  The  band- 
age is  generally  applied  more  tightly  than  is  necessary,  the  serious 
consequence  of  which  is  not  infrequently  prolapsus  of  the  womb.  In 
case  there  is  any  marked  tendency  to  hemorrhage  after  the  birth,  a 
folded  towel  should  be  laid  over  the  womb  beneath  the  bandaga  The 
soiled  clothing  should  next  be  removed.  The  patient  should  be 
washed  and  wiped  drj',  and  a  dry  clean  sheet  with  old  cloths  for  ab- 
sorbing the  dischaiges  should  be  placed  beneath  the  patient.  Care 
should  be  taken  that  the  patient  is  warmly  covered.  A  slight  shiver- 
ing will  often  occur,  but  this  is  generally  from  nervousness.  If  the 
patient  has  lost  much  blood  ot  is  very  weak,  the  head  should  be  placed 
low  ;  only  a  vei-y  small  pillow  or  none  at  all  should  be  used.  The  pa- 
ti.eai  should  now  be  allowed  to  rest.  Simple  drinks  may  be  allowed 
at  pleasure,  but  stimulants  are  rarely  called  for.  The  patient  will 
generally  fall  to  sleep  if  allowed  to  do  so,  and  will  awake  after  two  or 
three  hours  very  much  refreshefl.  Food  may  be  taken  at  regular 
times,  but  should  be  simple  and  unstimulating.  Milk,  toast,  oatmeal 
porridge,  and  occasionally  soft  boiled  eggs,  should  constitute  the  cliief 
diet.     Beefsteak  and  other  meats  are  bettor  avoided. 

Attention  should  be  given  to  the  bowels  and  bladder.  If  the  bow- 
els do  not  move  by  the  second  day,  an  enema  should  be  administered. 
Either  tepid  water  or  flaxseed  tea  may  be  employed.  The  bladder 
should  be  emptied  within  a  few  hours  after  laltor.  If  there  is  inability 
to  urinate,  a  warm  fomentation  may  be  applied  over  the  bladder  be- 
tween the  thighs,  or  a  warm  douche  administered.  This  will  usually 
bnng  relief,  especially  the  latter  measure,  the  patient  being  directed  to 
urinate  while  the  douche  is  being  given.     If  these  simple  measures  do 
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not  succeed,  it  will  be  necessary  to  use  a  catheter.    The  bladder  should 
be  relieved  two  or  three  times  a  day. 

For  the  first  day,  the  discharge  from  the  womb  is  of  a  bloody 
character ;  after  this,  it  gradually  becomes  watery,  and  in  from  three 
to  five  days  it  becomes  thicker.  This  is  termed  the  lochial  discharge, 
and  generally  continues  from  one  to  three  weeks.  It  is  often  checked 
for  a  day  or  two  at  the  time  when  the  milk  secretion  begins.  In  or- 
der to  prevent  the  discharge  from  becoming  offensive,  as  is  sometimes 
the  case,  the  vaginal  douche  should  be  taken  at  least  twice  a  day ;  and 
when  the  discharge  is  very  profuse,  more  frequently.  The  water  em- 
ployed should  be  quite  warm,  and  should  contain  a  teaspoonful  of  car- 
bolic acid  dissolved  in  a  tablespoonful  of  glycerine  or  alcohol  to  the 
quart  of  water.  The  injection  of  hot  water  not  only  cleanses  the  parts> 
but  stimulates  complete  contraction  of  the  tissues,  and  thus  prevents 
danger  from  hemorrhage,  and  hastens  the  process  by  which  the  organ 
returns  to  its  natural  size.  A  solution  of  permanganate  of  potash  in 
the  proportion  of  a  teaspoonful  of  the  crystals  to  a  quart  of  water,  is 
also  an  excellent  injection  for  use  when  the  discharge  is  offensive. 
The  carbolic  acid  solution  should  be  thoroughly  shaken  before  it  is 
\ised.  When  blood  reappears  in  the  discharges  after  a  few  days,  it  is 
an  indication  that  the  process  referred  to  is  not  taking  place  regularly 
and  satisfactorily.  This  is  generally  the  result  of  the  patient's  getting 
up  too  soon. 

Hilk  Fever, — This  is  a  term  applied  to  the  feverishness  which  is 
sometimes  present  on  the  third  day  after  confinement.  The  fever 
may  be  introduced  by  a  slight  chilliness.  The  patient  has  thirst,  head- 
ache, and  frequent  pulse.  The  breasts  are  generally  somewhat  swollen, 
harder  than  natural,  and  sensitive ;  throbbing  and  darting  pains  are 
sometimes  felt  in  them.  It  is  probable  that  the  fever  is  not  the  result 
of  the  milk  secretion,  but  is  due  to  the  absorption  of  decompas- 
ing  discharges  through  the  raw  surfaces  of  the  vagina  and  womK 
The  thorough  use  of  disinfectant  injections  will  generally  prevent  a 
recurrence  of  this  fever. 

Allowing  the  child  to  suck  the  breast  soon  after  birth,  and  at  reg- 
ular intervals  afterward,  is  also  an  excellent  means  of  prevention. 
The  treatment  at  this  time  should  consist  in  giving  the  patient  lit- 
tle fiuid  to  drink,  feeding  her  chiefiy  with  solid  food,  and  quenching 
the  thirst  by  means  of  pieces  of  ice.  Hot  fomentations  should  be  ap- 
plied to  the  breasts,  and  they  should  be  emptied  by  means  of  tha 
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breast-pump,  unless  the  child  is  able  to  withdraw  the  secretion  by  nurs- 
ing. Sometimes  the  swelling  is  so  great  that  the  nipple  is  partly  bu- 
ried, thus  interfering  with  the  nursing.  In  this  case  the  breast-pump 
should  be  employed  to  draw  out  the  nipple,  or  a  nipple  shield  with  a 
rubber  teat  should  be  employed.  In  the  absence  of  either  one,  an 
adult  may  act  as  a  substitute  for  the  child. 

Care  of  the  Breasts. — If  the  breasts  have  been  properly  cared 
for  during  pregnancy,  little  inconvenience  will  be  experienced  after 
childbirth.  Care  should  be  taken  to  wash  the  nipples  carefully  with 
cold  water  both  before  and  after  nursing.  If  the  breasts  are  large, 
flabby,  and  pendulous,  it  is  well  to  support  them  by  means  of  bandages 
properly  applied,  passing  under  the  breasts  and  over  the  neck.  This 
precaution  will  often  prevent  inflammation  of  the  breasts. 

Sore  Nipples  will  rarely  occur  when  these  precautions  are  ob- 
served. If  the  nipples  should  become  cracked  and  tender,  especial  at- 
tention should  be  given  to  cleansing,  both  before  and  after  nursing, 
and  an  ointment  of  carbolated  vaseline,  ten  drops  to  the  ounce,  should 
be  used,  care  being  taken  to  remove  the  ointment  before  the  nipple  is 
given  to  the  child.  A  solution  of  tannin  in  glycerine,  fifteen  grains 
to  the  ounce,  is  also  an  excellent  application  for  Sore  nipples.  It  should 
be  used  twice  a  day.  Another  excellent  remedy  is  the  following  lo- 
tion, which  should  be  applied  twice  a  day  with  a  camel's  hair  brush : 
Carbolic  acid  twenty  drops,  glycerine  two  teaspoonsf ul,  water  a  table- 
spoonful  and  a  half ;  mix  thoroughly.  Care  should  also  be  taken  to  give 
the  nipple  as  much  rest  as  possible,  by  using  the  breasts  alternately,  and 
making  the  intervals  between  nursing  as  long  as  possible  without  doing 
injury  to  the  child.  One  of  the  greatest  causes  of  sore  nipples  is  com- 
pression of  the  breast  by  improper  dressing  before  and  during  preg- 
nancy.^ In  some  cases,  severe  pain  may  be  felt  whenever  the  child  is 
taken  to  the  breast,  in  consequence  of  neuralgia  of  the  part.  This 
should  be  carefully  distinguished  from  soreness  of  the  nipple  by  a 
critical  examination  of  the  breast. 

Inflammation  of  the  Breast.-^If  swelling  of  the  breast  occurs, 
accompanied  by  redness,  pain,  and  tenderness,  the  breast  should  be  given 
entire  rest  at  once.  Hot  fomentations  should  be  applied  until  the  pain 
is  relieved.  The  fomentations  should  not  be  simply  warm,  but  they 
should  be  as  hot  as  can  be  borne.  If  relief  is  not  obtained  in  this  way, 
ice-compresses  or  an  ice-pack  should  be  used.  We  generally  obtain  better 
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Tesults  by  means  of  alternate  hot  and  cold  applications  than  by  the 
use  of  either  one  alone.  If  one  alone  is  used,  the  packs  or  compresses 
should  be  removed  once  in  a  half-hour  for  fifteen  or  twenty  times, 
in  order  to  prolong  the  good  effect.  At  the  very  beginning  of  the  dif- 
ficulty, before  inflattimation  has  really  begun,  relief  may  frequently  be 
•obtained  by  carefully  withdrawing  the  milk  from  the  breast  and  rub- 
bing it  gently  with  the  hand.  If  suppuration  occurs,  as  indi- 
cated by  the  softening  of  the  hard  cake  which  forms  when  Uie 
inflammation  rises  high,  poultices  should  be  applied.  It  is  also 
\yesi  to  call  a  physician  in  this  case,  as  it  is  frequently  necessary 
to  lance  the  abscess  which  has  formed.  Blisters,  mustard  plasters, 
leeches,  and  other  irritating  applications,  are  of  no  value  whatever* 
Inflammation  of  the  breast  may  almost  always  be  prevented  by  care 
-on  the  part  of  the  mother  to  avoid  allowing  the  breast  to  become  too 
full.     On  this  account,  regularity  in  nursing  is  of  great  importance. 

To  Cheek  the  Secretion  of  Milk. — In  some  cases  it  becomes  de- 
sirable that  the  secretion  of  milk  should  be  checked.  This  is  espe- 
cially important  in  ca^es  of  still-birth.  The  most  effective  measure 
for  checking  the  secretion  of  milk  is  to  require  the  patient  to  abstain 
from  the  use  of  fluids  of  any  sort  The  food  should  be  of  a  solid 
character.  The  thirst  may  be  relieved  by  taking  small  quantities  of 
ice.  Tliis  should  be  continued  until  the  fourth  or  fifth  day,  when  there 
will  usually  be  no  further  difficulty.  The  breasts  should  be  partially 
relieved  of  their  contents  by  the  breast-pump  or  other  means,  but 
should  not  be  entirely  emptied.  The  application  of  the  ice-pack  or 
-cold  compresses  to  the  breasts,  is  also  an  excellent  means  for  diminish- 
ing the  secretion.  It  is  also  a  good  plan  to  apply  to  the  breasts  two  or 
three  times  a  day  a  mixture  of  equal  parts  of  sweet  oil  and  spirits  of 
camphor,  and  to  keep  the  breasts  constantly  covered  with  a  cloth  sat- 
urated with  spirits  of  camphor. 

To  Promote  the  Secretion  of  Milk.— This  must  be  accomplished 
chiefly  by  regulation  of  the  diet  and  attention  to  the  general  health, 
■especially  to  the  iniprovenient  of  the  digestion.  The  patient  should 
make  free  use  of  liquid  food,  particularly  fresh  milk,  sweet  cream,  oat- 
meal porridge,  graham  gruol,  and  other  whole-grain  preparations.  Teas 
of  various  kinds  are  of  little  consequence  and  do  not  increase  the  quan- 
tity of  milk  exoept  by  the  addition  of  water.  The  use  of  wine,  beer, 
ele,  and  other  alcoholic  stimulants  is  a  practice  to  be  in  the  highest  de- 
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gree  condemned,  as  it  not  only  deteriorates  the  qnality  of  the  milk, 
but  makes  the  child  liable  to  various  diseases.  An  eminent  physician 
declares  that  in  many  instances  in  which  beer  and  ale  are  used,  the  in- 
fant is  not  sober  a  moment  from  the  time  it  begins  nursing  until  it  is 
weaned. 

Gentle  manipulation  of  the  nipple  in  imitation  of  the  act  of  milk- 
ing is  in  many  cases  very  efficacious  in  promoting  the  secretion  of 
milk.  By  this  means,  the  secretion  has  been  produced  in  women  ■who 
had  never  borne  children,  and  often  in  young  girls  and  men  in  such  a 
quantity  an  to  enable  them  to  perform  the  part  of  wet-nurse  with 
entire  success. 

It  is  said  the  function  of  lactation  is  possessed  by  many  men  in 
IlusBia.  Some  years  ago  a  negro  slave  appeared  before  the  class  in 
a  Southern  medical  college,  who  had  a  profuse  secretion  of  milk  £rom 
one  breast,  and  had  acted  as  wet-nurse  for  all  the  children  of  his  mis- 
tress, 

Getting  Up. — No  definite  time  can  be  set  at  which  it  would  be  safe 
for  every  woman  "  to  get  up."  Some  are  as  able  to  be  up  in  three  or 
four  days,  as  others  at  the  end  of  two  weeks.  The  traditional  "  nine 
days  for  lying  in,"  has  no  sulistantiai  foundation.  As  a  general  rule, 
the  woman  should  remain  recumbent  in  bed  for  a  week  or  ten  days. 
If  she  has  been  getting  along  nicely,  she  may  be  permitted  to  sit  up  a 
few  minutes  after  the  fourth  or  fifth  day  while  the  bed  is  being  changed 
and  aired;  but  if  the  lochial  discharge  becomes  bloody  after  being  up. 
it  is  an  indication  that  she  should  remain  in  bed  some  time  longer. 
Getting  up  too  soon  after  confinement  is  a  fn-quent  cause  of  some  of 
the  most  troublesome  chronic  ailments  from  which  women  suffer.  The 
worst  of  these  is  enlargement  of  the  womb,  due  to  sub-involutityn,  a 
condition  in  which  the  organ  fails  to  return  to  its  natural  size,  remain- 
ing permanently  enlarged.  When  everything  progresses  well,  this  proc- 
ess gencially  takes  place  in  six  or  eight  weeks.  During  this  time  the 
patient  should  exercise  very  great  care  to  avoid  exposure  of  auj-  kincL 
Getting  the  feet  wet,  being  chilled,  overexertion  of  any  kind,  either 
mental  or  physical,  and  anything  which  has  a  prostrating  effect,  will 
be  likely  to  check  the  natural  retrograde  process,  the  prompt  and  thor- 
ough performance  of  which  is  verj'  important.  Special  care  should  W' 
taken  so  long  as  the  lochial  dischi,rge  is  still  present.  Care  during 
this  period  will  often  save  the  patient  from  many  years  of  suffering. 
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Hemorrhage  after  Labor. — Sometimes  the  womb  does  not  con- 
tract so  firmly  as  it  should  after  childbirth,  in  consequence  of  which 
its  greatly  dilated  blood-vessels  remain  open,  and  frightful  hemorrhage 
is  the  result.  This  is  also  sometimes  caused  by  only  partial  separa- 
tion of  the  after-birth,  the  remainder  of  the  after-birth  being  attached 
so  firmly  that  it  cannot  be  expelled  by  the  contractions  of  the  organ. 

Treatment — When  the  hemorrhage  is  due  to  partial  attachment 
of  the  placenta,  the  after-birth  should  be  removed  as  quickly  as  pos- 
sible. In  order  to  effect  this,  it  is  sometimes  necessary  for  the  phy- 
sician to  pass  his  hand  into  the  womb.  The  necessity  for  this  meas- 
ure may  almost  always  be  obviated  by  the  employment  of  the  hot- 
water  douche  at  as  high  a  temperature  as  can  be  borne  by  the  patient. 
Where  hemorrhage  is  due  to  failure  of  the  uterus  to  contract,  the  best 
remedy  known  is  the  hot-water  douche.  The  syphon  syringe,  or  some 
other  efficient  instrument  of  the  kind,  should  be  in  readiness  for  use 
in  an  emergency  of  this  sort  The  water  employed  should  be  as 
hot  as  can  be  used  without  burning  the  tissues.  This  remedy  is  gen- 
erally quite  promptly  effective. 

Uterine  contraction  may  also  be  stimulated  by  alternate  hot  and 
cold  applications  to  the  abdomen  over  the  womb,  and  to  the  breast. 
Care  should  be  taken  by  the  nurse  to  examine  the  patient  frequently 
after  childbirth  to  see  that  there  is  no  unusual  hemorrhage. 

Retention  of  the  After-Birth. — ^The  condition  referred  to  in  the 
preceding  paragraph  sometimes  occurs  in  consequence  of  failure  of  the 
uterus  to  contract  properly  after  the  child  has  been  bom,  or  in  conse- 
quence of  an  unusually  firm  attachment  of  the  placenta  to  the  internal 
walls  of  the  uterus.  As  previously  remarked,  the  after-birth  is  gen- 
erally expelled  from  five  to  thirty  minutes  after  the  child  is  bom. 
When  the  uterine  contractions  suddenly  cease  after  the  child  is  born, 
so  that  the  placenta  is  not  expelled,  the  remedies  suggested  for  inactiv- 
ity of  the  womb  should  be  applied,  one  of  the  most  effective  of  which 
is  the  hot-water  douche.  In  case  these  are  not  effective,  it  becomes 
necessary  for  the  physician  to  pass  two  or  more  fingers  into  the  womb 
and  by  gradually  working  them  under  the  placenta  loosen  it  and 
bring  it  away.  This  is  a  frequent  cause  of  hemorrhage  after  child- 
birth, the  treatment  for  which  has  already  been  given. 

Inactivity  of  the  Womb. — When  labor  is  delayed  in  any  of  its 
stages  in  consequence  of  failure  of  the  uterus  to  contract  with  sufli- 
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cient  vigor,  it  is  necessary  to  adopt  means  for  the  purpose  of  stiuiul&t-  1 
iiig  the  contractions.     Among  other  simple  measures  which  may  be  4 
applied  with  advantage  are  the  application  of  cold  water  to  the  breast  I 
and  over  the  abdomen.     Sometimes  alternate  hot  and  cold  applica- 
tions are  more  effective  than  cold  alone.     Sometimes  the  inactivity  is  I 
due  to  exhaastion,  and  rest  is  needed.     In  such   cases,  the  patient 
should  be  allowed  to  sleep,  if  possible,  and  should  be  given  food.     In 
case  of  verj'  great  weakness,  a  small  quantity  of  some  form   of  local 
stimulant    may   be   taken   without    detriment,  and    probably   "with  \ 
advantage. 

Electricity  is  a  very  useful  agent  in  cases  of  this  sort.     The  posi- 
tive pole  should  be  applied  to  the  back  and  the  negative  over  the  ' 
womb.     The  hot  vaginal  douche  is  one  o£  the  most  effective  meas 
for  use  in  these  ca.'ies. 

Rigidity  of  the  Womb* — In  some  cases  labor  ia  delayed  by  a 
failure  of  the  neck  or  mouth  of  the  womb  to  dilate  with  sufficient  ra- 
pidity. This  is  sometimes  due  to  an  early  rupture  of  tlie  membranes, 
in  consequence  of  which  the  "  bag  of  waters,"  which  precedes  the  child 
as  it  passes  downward,  does  not  perfonn  its  usual  and  important  func- 
tion of  dilatation.  It  is  also  sometimes  due  to  an  unnatui'al  condi- 
tion of  the  tissues  of  the  neck  of  the  womb.  In  these  eases  the  pains 
are  very  severe  and  acute,  being  felt  mostly  in  the  sacrum.  The  pa- 
tient is  feverish  and  very  restless,  the  pulse  becomes  very  frequent, 
and  the  patient  suflers  great  distress,  By  internal  examination,  the 
OS,  or  mouth,  of  the  womb  is  felt  like  a  hard  ring. 

Treatment. — The  best  remedies  for  this  condition  are  the  hot  sit« 
bath  and  the  hot  vaginal  douche.  They  may  be  continued  for  several 
hours  if  necessary  without  detriment.  Large  hot  enemas  are  also  very 
useful  in  this  condition.     They  should  be  retained  as  long  as  possible. 

Higidity  of  tlie  Perlnffinm.— In  this  condition,  the  perinieum,  or 
portion  of  the  tissue  between  the  vagina  and  rectum,  does  not  dilate 
as  it  should,  but  the  central  portion  bulges  forward  while  the  upper 
edge  remains  hard  and  unyielding.  This  ia  the  most  frequent  cause 
of  rupture  of  the  perineum.  The  best  remedies  are  the  hot  sitz  bath 
and  hot  fomentations  to  the  parts.  A  very  excellent  way  of  applying 
mobt  heat  is  by  means  of  a  targe  sponge  dipped  in  hot  water,  and 
applied  as  hot  as  it  can  be  borne.  The  hot-water  douche  and  the  hot 
enema  are  remedies  of  very  great  value.     The  employment  of  daily 


TWINS.  1357 

sitz  baths  during  the  later  months  of  pregnancy  is  a  very  excellent 
means  of  preventing  this  complication. 

After-Pains. — In  some  cases,  contractions  of  the  uterus  continue 
for  a  longer  or  shorter  period  after  labor  is  completed.  When  these 
contractions  are  so  severe  as  to  give  the  patient  great  discomfort,  hot 
fomentations  should  be  applied  over  the  abdomen.  The  hot  vaginal 
douche  is  also  an  excellent  means  of  relieving  after-pains  by  produc- 
ing firm  contraction  of  the  womb. 

The  Use  of  Ergot. — This  drug,  once  very  popular,  indeed  thought 
to-  be  almost  indispensable  in  all  cases  of  childbirth,  is  now  charged 
by  many  of  the  most  eminent  obstetricians  with  being  the  cause  of 
much  increase  of  suffering  during  childbirth,  and  serious  subsequent 
disease.  It  has  often  been  the  cause  of  ruptures  of  the  neck  of  the 
womb  and  of  the  perinseum  by  producing  too  rapid  labor.  If  used  at 
all,  it  should  be  only  in  difficult  labor.  It  is  probable  that  its  use 
can  be  dispensed  with  in  nearly,  if  not  all,  cases,  without  detriment 
to  any,  and  with  benefit  to  many. 

The  Use  of  Anaesthetics. — The  employment  of  anaesthetics  in 
childbirth  is  a  practice  of  very  recent  date.  When  it  was  first  intro- 
duced, many  fears  were  expressed  that  harm  would  result  to  either 
mother  or  child,  or  both.  Some  opposed  the  measure  on  moral 
grounds,  claiming  that  the  pains  of  child-birth  were  part  of  the  curse 
pronounced  upon  Eve,  and  that  the  use  of  anaesthetics  for  the  pur- 
pose of  mitigating  the  pain  was  preventing  execution  of  the  penalty. 
Notwithstanding  the  opposition,  however,  some  form  of  anaesthetic, 
geneitJly  chloroform,  is  now  very  largely  used,  especially  in  prolonged 
and  unusually  painful  labors.  If  the  patient  is  strong  and  vigorous, 
and  the  labor  is  not  unusually  severe,  there  is  no  occasion  for  the  use 
of  the  anaesthetic;  but  if  the  contrary  of  this  is  true,  there  is  no  ques- 
tion but  benefit,  as  well  as  comfort,  may  be  derived  from  the  judicious 
use  of  chloroform.  It  is  unnecessary  to  produce  profound  anaesthesia, 
or  to  bring  the  patient  fully  under  the  influence  of  the  drug,  and  hence 
there  is  little  or  no  danger  of  immediate  injury  to  the  patient.  Neither 
have  those  opposed  to  the  use  of  chloroform  been  able  to  show  that 
injury  results  to  the  child.  It  should  never  be  used,  however,  with- 
out the  advice  and  constant  supervision  of  the  physician. 

Twins. — Twin  pregnancy  may  be  suspected  when  the  mother  is 
unusually  largo,  or  when  there  is  a  double  appearance  of  the  enlarged 
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abdomen.  Twin  birth  occurs  in  proportion  of  about  one  to  seventy 
or  eighty  single  births.  The  usual  unpleasant  symptoms  which  occur 
during  pregnancy  are  greatly  exaggerated  in  twin  pregnancy. 
Complicated  labors  are  also  somewhat  more  frequent  in  twin  births. 
The  birth  of  the  second  child  generally  succeeds  that  of  the  first  very 
quickly,  but  cases  have  been  observed  in  which  several  hours  and  even 
days  have  elapsed  before  the  birth  of  the  second  child 

Abdominal  Pregnancy. — It  sometimes  happens  that  the  impreg- 
nated ovum  finds  its  way  into  the  abdominal  cavity  and  there  under- 
goes development;  fortunately,  occurrences  of  this  kind  are  very  rare. 
In  many  cases,  the  fetus  becomes  surrounded  with  a  cyst,  by  means 
of  which  it  Ls  separated  from  the  rest  of  the  body,  and  sometimes  may 
be  thus  preserved  for  years  in  a  degenerated  condition. 

In  other  cases,  the  different  portions  of  the  fetus  gradually  w^ork 
out  through  the  bowels,  or  even  through  the  abdominal  wall.  In  still 
other  cases,  decomposition  and  suppuration  take  place,  the  sjrstem  be- 
comes infected  with  the  products  of  decomposition,  and  the  patient  dies 
of  blood  poisoning.  Cases  have  occurred  in  which,  by  the  performance 
of  a  surgical  operation,  a  fully  developed  child  has  been  removed  from 
the  abdominal  cavity,  the  lives  of  both  mother  and  infant  being  saved. 
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DISORDERS   OF   PREGNANCY. 

Constipation. — Can  generally  be  relieved  by  regulating  the  diet, 
which  should  consist  chiefly  of  fruits  and  grains.  Drinking  a  glass  of 
cold  water  before  breakfast  is  an  excellent  means  of  securing  a  regular 
-evacuation  of  the  bowels.  In  case  these  measures  are  insufficient,  the 
enema  may  be  resorted  to.  As  small  a  quantity  of  water  should  be  used 
as  will  secure  the  desired  movement.  It  is  also  better  to  employ  water 
at  a  moderately  low  temperature,  so  as  to  keep  the  blood-vessels  of  the 
part  well  closed,  as  a  means  of  preventing  hemorrhoids.  A  very  ex- 
cellent plan  by  which  the  dependence  upon  the  enema  may  be  some- 
what avoided,  Is  to  inject  into  the  rectum  at  night,  just  before  retiring, 
two  tablespoonsful  of  water  containing  ten  drops  of  spirits  of  camphor. 
This  will  often  provoke  a  movement  of  the  bowels  at  once.  If  the 
fluid  is  retained  over  night,  it  will  be  quite  certain  to  secure  a  prompt 
movement.  Figs,  stewed  prunes,  and  other  fruits  of  a  laxative  char- 
acter, if  freely  used  by  the  patient,  will  generally  obviate  the  necessity 
for  other  means.  It  is  very  unwise  to  become  dependent  upon  the  use 
of  the  enema,  and  hence  a  persevering  effort  should  be  made  to  secure 
healthy  activity  of  the  bowels  by  regulation  of  the  diet. 

Piles,  or  Hemorrhoids. — This  troublesome  difficulty  is  a  very  f  re- 
<juent  accompaniment  of  pregnancy.  It  is  generally  the  result  of  con- 
stipation of  the  bowels.  When  this  is  the  case,  the  bowels  should  be 
kept  loose  by  means  of  enemas  of  linseed  tea,  or  soap-suds.  In  case 
there  is  a  tendency  to  hemorrhage  from  the  rectum,  an  ointment  con- 
taining a  dram  of  tannin  to  an  ounce  of  vaseline  should  be  used  after 
each  movement  of  the  bowels. 

Morning  Sickness. — Nausea  and  vomiting  in  the  morning  soon 
after  getting  up,  is  one  of  the  early  symptoms  of  pregnancy,  and  is 
also  characteristic  of  its  later  stages.  The  best  method  of  treatment  is 
to  give  the  patient  sometliing  to  eat  before  getting  up  in  the  morning, 
as  a  bowl  of  brown  bread  and  milk.  The  patient  should  eat  at  least 
fifteen  or  twenty  minutes  before  attempting  to  get  up,  and  upon  aris- 
ing should  dn^ss  quickly  and  go  out  in  the  open  air  for  a  walk,  unless 
the  weather  forbids. 

The  abdominal  bandage  is  a  very  excellent  means  of  relieving  this 
unpleasant  symptom.     It  should  be  worn  constantly  for  a  week  or  two, 
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and  then  omittetl  during  the  night.  Daily  sita  baths  are  also  of  great 
advantage.  In  many  cases,  eli»etricity  relieves  this  symptom  verj* 
promptly.  When  ntsarly  all  kihdaof  food  are  rejected,  milk  and  lime- 
water  may  be  employed  in  very  urgent  cases  in  which  the  vomiting 
can  not  bo  represaed.  and  the  life  of  the  patient  is  threatcnud.  Thu 
stomach  should  be  given  entire  rest,  tlje  patient  being  nourished  by 
means  of  nutritive  injections.  See  Page  737.  Fomentations  over  tlie 
stomach  and  swallowing  of  small  bits  of  ice,  are  eometimcft  effective  | 
when  other  measures  fail. 

Various  other  disturbances  of  digestion  occur,  due  to  the  develop-  | 
ment  of  various  forms  of  dyspepsia.  Severe  pain  in  the  stomach  ts  [ 
oftfu  a  %'eiy  ominous  syn]ptom.  When  present,  the  attention  of  the  I 
physician  should  be  called  to  the  fact. 

Disordem  of  the  Bladder  and  Womb.— Various  disorders  of  the  ] 
bladder  and  urine  are  frequent  during  the  pregnant  state.  Irritability  I 
■jf  the  bladder,  or  painful  micturition,  incontinence  of  urine,  retention 
<if  uiTne,  are  the  most  coiamon  troubles  of  this  sort.  Irritability  of  tlie 
bladder  is  most  generally  duo  to  neglect  to  empty  the  blailder  of  its 
contents  with  frequency  and  regularity.  In  some  caites,  the  bladder 
troubles  are  due  to  displacements  of  the  womb  existing  before  pre^iian- 
cy  occurred.  This  is  especially  true  of  incontinence  of  urine,  which  , 
generally  results  in  these  cases  from  pres.sure  upon  the  bladder  by  tho 
enlarged  womb.  Prolapsus  of  the  uterus  and  retroversion  are  difficul- 
ties wliich  sometimes  complicate  pregnancy  and  require  the  attention 
of  the  physician.  The  irritability  of  the  bladder  ia  generally  relieved 
by  copious  water-drinking,  the  free  use  of  fruit,  and  relieving  the  or- 
gan i-egularly  once  in  five  or  six  hours.  The  recumbent  position  is  Mw 
best  remedy  for  incontinence  of  urine.  Sometimes  this  difficulty  may 
be  prevented  by  the  use  of  the  abdominal  bandage  for  the  purpose  of 
holding  the  ut^^rus  in  place. 

Itching  Genitals. — This  difficulty  should  be  treated  according  lo 
directiiins  given  elsewhere.  See  Page  1330.  It  is  almost  always  ac- 
companied by  leucorrhwa,  which  should  also  receive  proper  treatment. 

Vaginal  Discharges.— The  discharges  which  take  place  from  the 
vagina  during  pregnancy  are  quite  various.  The  most  common  ia  a  pro- 
fuse mucous  dLscharge,  or  leueorrhcea,  the  lx«t  remwly  for  which  is  thp 
daily  ust!  of  vaginal  injections  administered  with  the  s^-phon  sjT-inpv 
The  water  should  be  at  the  temperature  of  the  body,  and  little  forc« 
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should  be  employed.     Various  remedies  elsewhere    eoommended  for 
.  leueorrhoea  are  aseful  in  this  form  of  the  diflSculty. 

Occasionally  strong  gushes  of  a  watery  fluid  occur,  followed  for 
some  time  by  a  dribbling  of  the  same.  The  remedy  for  this  difficulty  is 
complete  rest.  Fluid  discharges  occurring  during  pregnancy  should 
receive  prompt  attention^  as  they  may  indicate  a  liability  to  miscarriage. 

Varicose  or  Enlarged  Veins. — Varicose  veins  of  the  lower  ex- 
tremities are  of  very  frequent  occurrence  in  pregnancy,  being  produced 
by  the  pressure  of  the  enlarged  womb  upon  the  veins  which  return  the 
Wood  from  the  lower  extremities.  Sometimes  a  similar  enlargement  of 
the  veins  of  the  external  organs  of  generation  on  one  or  both  sides  also 
occurs. 

Treatment — The  limbs  should  be  supported  by  means  of  an  elastic 
bandage,  or  elastic  silk  stocking,  whenever  the  patient  Is  on  her  feet. 
A  flannel  bandage  made  of  strips  of  flannel  torn  across  the  web  so  as 
to  give  some  elasticity  may  be  ust»d  in  place  of  the  rubber  bandage 
The  bandage  should  be  applied  evenly,  from  the  toes  upward,  as  high. 
as  necessary,  even  extending  to  the  body  in  some  cases.  When  the  pa- 
tient is  sitting  or  lying  down,  the  feet  should  be  elevated  a  little  higher 
than  the  hips  if  possible.  If  the  labia  becomes  very  much  swollen,  the 
patient  should  remain  as  much  as  possible  in  a  horizontal  position,  in 
the  meantime  pressing  out  the  blood  from  the  distended  veins  by  steady 
compression  with  the  hand.  A  pad  and  bandage  can  be  adjusted  in 
such  a  way  as  to  answer  the  same  purpose. 

Dropsical  Swelling  of  the  Feet  and  Limbs.— General  dropsy,  in- 
dicated by  swelling  of  the  limbs  so  that  pitting  is  produced  by  press- 
ure with  the  finger,  and  puffiness  of  the  face,  is  a  very  serious  compli-^ 
cation  of  pregnancy,  indicating  inflammation  of  the  kidneys.  Thia 
condition  should  receive  prompt  attention.  The  most  useful  remedies 
are  such  as  will  induce  active  perspiration.  The  patient  should  be  al- 
lowed no  animal  food  except  milk,  the  diet  being  made  up  chiefly  of 
fniite  and  grains.  When  the  swelling  is  confined  to  the  feet  and  limbs, 
it  may  be  treated  by  means  of  the  bandage,  or  the  elastic  silk  stocking. 

Difficult  Respiration. — Shortness  of  breath  or  difficulty  of  breath- 
ing, are  frequently  among  the  most  prominent  inconveniences  of  the 
latter  stages  of  the  pregnant  state.  Patients  subject  to  asthema,  and 
suffering  with  organic  disease  of  the  heart,  suffer  much  more  than  do 
others.     The  interference  with  respiration  is  produced  in  most  cases  by 
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crowding  upward  of  the  abdominal  organs  against  the  diaphragm, 
thus  preventing  its  descent,  and  making  it  impossible  for  the  patient  to 
take  a  full  inspiration.  Shortness  of  breath  is  sometimes  due  to  pov- 
erty of  the  blood. 

The  first  class  of  cases  can  be  relieved  but  little,  as  the  cause  can- 
not be  removed.  Some  advantage  may  be  derived,  however,  by  the 
application  of  faradization  to  the  chest,  for  the  purpose  of  strength- 
ening the  respiratory  musclea  In  cases  in  which  the  difficulty  arises 
from  debility,  the  patient  should  receive  such  treatment  as  will  se- 
cure improvement  of  nutrition. 

Fainting  in  some  cases  occurs  quite  frequently  during  the  first  few 
months  of  pregnancy.  This  is  simply  due  to  the  morbidly  suscepti- 
ble condition  of  the  nervous  system  during  this  period,  very  slight 
disturbances  being  sufficient  to  occasion  intense  mental  excitement  and 
profound  disturbance  of  the  circulation. 

Headache  and  Distnrbance  of  Sight. — Severe  continuous  head- 
ache and  various  disturbances  of  \'ision,  such  as  blurring,  double  sight, 
etc.,  are  sometimes  of  quite  serious  import.  These  cases  should  be  in- 
vestigated by  a  competent  physician.  Whenever  these  symptoms  oc- 
cur, a  careful  examination  of  the  urine  should  be  made,  to  determine  if 
albumen  is  present.  The  headache  may  generally  be  relieved  by  cool 
or  hot  compresses  and  derivative  measures. 

Nenralgia. — The  neuralgia  of  pregnancy  is  sometimes  one  of  the 
most  disagreeable  features.  It  may  assume  a  great  variety  of  forms. 
It  most  frequently  affects  the  face.  Very  often  the  teeth  are  the  seat 
of  the  pain. 

Treatment. — Hot  fomentations,  hot  poultices,  electricity,  and  other 
measures  elsewhere  recommended  for  neuralgia,  are  equally  useful  in 
these  cases. 

Miscarriage  and  Abortion. — These  terms  ai-e  applied  to  cases  in 
wjiich  the  fetus  is  discharged  before  the  seventh  mon^h.  Mis- 
carriage occurs  most  frequently  in  fleshy  persons  and  those  who  are 
subject  to  menorrhagia,  or  profuse  menstruation.  Nearly  all  the  se- 
vere acute  diseases  may  give  rise  to  miscarriage.  Violent  excitement 
or  exertion,  either  mental  or  physical,  displacements  of  the  uterus^ 
together  with  chronic  inflammations  and  tumors  of  the  organ,  falls, 
and  other  violent  accidents,  severe  vomiting  or  coughing,  bad  hygiene, 
and  sexual  indulgence,  may  be  enumerated  as  the  principal  causes  of 
abortion. 
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.The  symptoms  of  abortion  within  the  first  two  weeks  do  not  dif- 
fer very  greatly  from  those  attending  menorrhagia.  Not  infrequently 
miscarriages  occur  at  this  period  without  the  woman  being  conscious 
of  the  fact.  In  the  third  or  fourth  month,  there  is  considerable  hem- 
orrhage, and  some  portion  of  the  fetus  is  likely  to  be  retained  in  the 
womb,  where  decomposition  not  infrequently  takes  place,  imperiling 
the  patient's  life.  Criminal  abortion  is  very  frequently  attended  by 
fatal  results.  The  moral  aspect  of  this  question  has  been  fully  consid- 
ered elsewhere,  page  355.  Miscarriage  occurring  as  late  as  five  or  six 
months,  very  closely  resembles  labor. 

Treatment. — In  cases  in  which  abortion  habitually  occurs  at  a 
certain  time,  complete  rest  should  be  enjoined  upon  the  patient.  She 
should  not  be  upon  her  feet  at  all  until  the  dangerous  period  is  past. 
Sexual  excitement  should  also  be  strictly  prohibited.  In  case  flooding 
occurs,  or  other  symptoms  of  abortion,  the  patient  should  at  once  go  to 
bed  and  apply  cold  compresses  over  the  bowels,,and  tepid  injections  of 
tannin  or  a  decoction  of  white-oak  bark  into  the  vagina.  Abortion  or 
miscarriage  is  much  more  likely  to  be  followed  by  diseases  of  the 
womb  than  natural  labor,  and  hence  every  possible  precaution  should 
be  taken  to  prevent  exposure  in  these  cases. 

Prematnre  Labor. — This  term  is  applied  to  all  cases  of  premature 
childbirth  occurring  after  the  beginning  of  the  seventh  month.  The 
causes  are  essentially  the  same  as  those  which>  produce  abortion.  The 
rules  already  laid  down  for  the  management  of  labor  at  full  term,  are 
equally  applicable  to  premature  labors.  It  should  be  remarked  that 
extra  preparations  should  be  made,  to  give  the  feeble  infant  likely  to 
be  bom  in  these  cases,  the  best  possible  chances  for  life. 

Death  of  the  Fetus. — When  many  symptoms  of  pregnancy  which 
have  been  distinctly  present  disappear,  there  are  grounds  for  suspicion 
that  death  of  the  f  etas  has  been  occasioned  by  some  cause.  The  causes 
which  occasion  death  of  the  fetus  are  essentially  the  same  as  those 
which  give  rise  to  abortion  and  premature  labor.  The  fetus  is  gen- 
erally expelled  a  week  or  ten  days  after  it  dies. 

Molar  or  False  Pregnancy. — Two  forms  of  false  pregnancy  occur. 
In  one  of  these,  after  the  usual  symptoms  of  abortion,  and  with  con- 
siderable pain  and  hemorrhage,  a  fleshy  body  of  varying  size  is  expelled, 
which  may  be  shown  by  a  close  examination  to  be  an  undeveloped 
fetus.     Thi^form  of  false  pregnancy  is  attended  by  little  danger. 
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In  the  other  form,  the  symptoms  of  pregnancy  continue  up  to  the 
fourth  or  fifth  month,  though  no  fetal  movements  are  ever  felt.  The 
abdominal  walls  are  generally  extended  more  than  at  the  same  time 
in  true  pregnancy.  After  a  time,  a  large  quantity  of  bloody  serum 
is  discharged,  along  with  severe  hemorrhage,  the  escaping  fluid  con- 
taining small  bladder-like  bodies  resembling  grapes.  This  is  known  as 
the  hydatidi-form.  This  form  of  false  pregnancy  is  by  no  means  free 
from  danger. 

Flooding. — The  patient  sho\ild  at  once  go  to  bed.  Cold  compresses 
should  be  applied  over  the  lower  part  of  the  bowels.  She  should  be 
given  an  abundance  of  cold  water  to  drink.  Cold  water  may  also 
be  injected  into  the  rectum  with  advantage.  In  case  of  a  severe  hem- 
orrhage after  miscarriage  or  premature  labor,  the  best  known  remedy 
is  the  prolonged  hot- water  vaginal  douche. 

Puerperal  Conyulsions. — This  is  a  very  serious  disease  which 
may  occur  during  pregnancy,  or  during  or  after  labor.  It  generally 
occurs  in  patients  who  have  suffered  with  disease  of  the  kidneys  dur- 
ing labor,  as  shown  by  swelling  of  the  feet  and  limbs,  puffiness  of  the 
face,  and  the  presence  of  albumen  in  the  urine.  Among  the  first 
symptoms  are  disorders  of  vision,  as  blurred  sight,  double  vision,  etc. 
The  attack  generally  begins  with  strong  muscular  contraction,  in  which 
the  muscles  of  the  limbs  become  rigid*  and  respiration  ceases  through 
rigidity  of  the  muscles  of  the  chest.  This  is  followed  in  a  short  time 
by  spasmodic  twitching  of  the  various  muscles.  Sometimes  the  con- 
tractions of  patients  suffering  with  this  affection  are  frightful.  The 
most  common,  and  probably  the  sole  cause  of  true  puerperal  convul- 
sions, is  poisoning  of  the  blood  by  the  elements  of  the  urine  which  are 
not  eliminated  on  account  of  congestion  or  inflammation  of  the  kid- 
neys. Sometimes  the  attacks  assume  a  character  resembling  that  of 
epilepsy.    These  cases  are  probably  due  to  some  other  cause. 

Treatment — The  preventive  treatment  of  this  disease  is  by  far  the 
most  important.  It  consists,  flrst,  in  thorough  attention  to  the  laivs  of 
hygiene  relating  to  the  pregnant  state.  The  diet  should  be  chiefly  fruit, 
and  farinaceous  articles  of  food.  Sugar  and  meat  should  be  careflilly 
discarded.  As  soon  as^the  swelling  of  the  feet  and  puffiness  of  the  face 
are  observed,  the  patient  should  take  frequent  warm  baths  with  wet- 
sheet  packs,  vapor  baths,  and  other  treatment  which  will  induce  active 
sweating.    Considerable  quantities  of  water  should  be  daily  drank, — ^in 
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fact,  the  general  course  laid  down  for  Bright  s  disease  of  the  kidneys 
should  be  carefully  followed.    • 

At  the  time  of  the  attack,  vigorous  eflforts  should  be  made  to  relieve 
the  system  of  the  noxious  elements  by  which  the  brain  and  nervous 
system  is  being  poisoned,  through  the  medium  of  perspiration.  If  pos- 
sible, the  patient  should  be  given  a  hot  blanket  pack,  hot  bottles  being 
packed  around  her  to  induce  copious  sweating.  If  the  bowels  are  con- 
stipated they  should  be  relieved  by  a  warm  enema.  A  spoon  handle 
wrapped  with  cloth  should  be  placed  between  the  teeth  to  prevent  the 
tongue  being  bitten.  The  patient  should  not  be  violently  restrained, 
but  should  be  gently  prevented  from  injuring  herself.  When  coma 
Ls  present,  as  is  frequently  the  case,  cold  or  iced  compresses  should  be 
applied  to  the  head.  .  Hot  and  cold  applications  should  be  made  to  the 
spine.  If  these  measures  do  not  bring  relief,  chloroform  may  be  used 
to  subdue  the  spasms.  This  remedy  is  generally  effective.  When  the 
contractions  have  ceased,  energetic  measures  should  be  taken  to  prevent 
their  occurrence,  by  exciting  activity  of  the  kidneys  and  skin. 

Puerperal  Fever, — This  disease  Is  responsible  for  a  large  number 
of  deaths  following  confinement,  and  a  great  multitude  of  chronic,  dis- 
eased conditions,  by  which  women  who  have  suffered  from  it  are  crip- 
pled and  maimed,  many  times  for  life.  It  is  now  pretty  generally 
conceded  that  severe  fever  following  confinement  Is  generally  the  re- 
sult of  absorption  into  the  system  of  some  of  the  products  of  the  de- 
composition taking  place  in  the  generative  passages.  Having  gained 
access  to  the  blood,  the  diseased  germs  multiply  in  great  numbers  and 
soon  pervade  the  whole  system.  In  addition  to  the  general  fever,  in- 
flammations of  the  womb  or  its  surrounding  tissues  and  the  ovary  and 
other  organs  are  very  likely  to  occur,  leaving  adhesions,  consolida- 
tions, abscesses,  indurations,  etc. 

Treatment — The  best  treatment  of  this  disease  is  prevention.  If 
the  parts  are  thoroughly  washed  out  two  or  three  times  a  day  with  a 
disinfectant  lotion,  by  means  of  a  syphon  syringe,  the  thorough  cleans- 
ing being  kept  up  continuously  until  the  lochial  discharge  has  entirely 
ceased,  there  is  little  chance  for  the  germs  of  disease  to  find  an  entrance 
into  the  system,  and  puerperal  fever  will  not  be  likely  to  occur.  A 
physician  attending  one  case  of  the  disease  will  be  very  likely  to  con- 
vey it  to  other  patients  whom  he  may  visit.  The  fever  should  be 
treated  on  the  general  principles  laid  down  for  the  treatment  of  fever 
elsewhere. 
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The  fact  that  fully  one-third  of  the  human  family  perish  before  the 
age  of  five  years  is  sufficient  apology  for  devoting  a  brief  section  to  the 
consideration  of  this  subject.  Notwithstanding  the  immense  number  of 
physicians,  nurses,  and  mothers,  who  have  had  much  experience  in  the 
rearing  of  children,  the  amount  of  accurate  information  on  the  subject 
of  infant  care  and  feeding  possessed  by  the  general  public  is  very  meager. 
We  shall  endeavor  to  summarize  as  precisely  as  possible  the  most  relia- 
ble information  to  be  gathered  from  experience  and  research  on  this  sub- 
ject. 

INFANT  DIET. 

Carefully  collected  statistics  show  beyond  room  for  reasonable  doubt 
that  the  most  active  cause  of  infantile  disease  is  improper  feeding.  This 
cause  is  particularly  active  during  the  warm  season  of  the  year,  -which 
occasions  the  immense  number  of  deaths  from  various  digestive  disor- 
ders at  this  period.  The  careful  observance  of  the  following  sugges- 
tions will  rarely  fail  to  secure  immunity  from  disorders  of  the  digestive 
organs  : — 

1.  Milk  is  the  natural  and  proper  food  for  children  from  infancy  to 
the  age  of  twelve  or  eighteen  months.  Starchy  foods  cannot  be  di- 
gested, owing  to  the  fact  that  the  digestive  element  of  the  salivary 
secretion  is  not  formed  in  sufficient  quantity  during  the  first  few  months 
of  life  to  render  the  child  able  to  digest  farinaceous  foods,  such  as  pota- 
toes, rice,  fine-flour  bread,  and  the  like. 

2.  As  a  general  rule,  an  infant  should  be  fed  once  in  two  or  three 
hours  during  the  daytime  and  once  at  night  until  one  month  old. 
After  this  time  it  should  not  be  fed  at  night,  and  it  should  take  its  food 
no  more  frequently  than  once  in  three  hours  during  the  daytime  until 
four  months  of  age.  Between  four  and  eight  months,  the  intervals 
should  be  gradually  prolonged  to  four  hours.  After  this  time  the  fourth 
meal  should  be  gradually  dropped  off,  so  that  at  twelve  months  the  child 
will  take  its  food  but  three  times  a  day. 

3.  If  the  child  is  deprived  of  its  natural  food,  a  healthy  wet-nurse 
should  if  possible  be  secured, — at  least  until  the  child  is  two  or  three 
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months  old.  When  a  suitable  wet-nurse  cannot  be  secured,  milk  from 
a  healthy  cow  constitutes  the  best  food.  Care  should  be  taken  in  the 
selection  of  cow's  milk,  that  being  preferred  which  is  obtained  from  a 
cow  which  has  calved  two  or  three  months  previously.  The  health  and 
care  of  the  cow,  particularly  the  character  of  her  food,  are  matters  of 
importance  which  should  receive  attention,  as  there  is  no  doubt  but  that 
consumption  is  frequently  communicated  to  infants  from  cows  whose 
lungs  have  become  diseased  through  confinement  in  close  stalls  with 
foul  odors,  and  deficient  and  improper  food.  Cow  s  milk  should  be  di- 
luted at  first  to  one-half,  the  proportion  being  gradually  increased 
as  the  child's  stomach  is  strong  enough  to  bear  it.  Pure  water, 
lime-water,  barley-water,  and  thin  well-boiled  and  strained  oatmeal 
gruel,  may  be  used  to  dilute  the  milk.  The  object  of  the  dilution  is, 
first,  to  render  it  more  nearly  like  mother's  milk  in  the  proportion  of 
nutriment  which  it  contains,  and  second,  to  render  it  less  liable  to  form 
hard  curds  in  the  stomach,  which  are  very  likely  to  occur  when  the  milk 
is  taken  undiluted. 

4.  Cow's  milk,  or  other  fluid  food,  is  best  given  to  an  infant  with 
a  proper  nursing  bottle.  The  best  forms  of  nursing  bottles  are  those 
which  are  furnished  with  rubber  caps  such 

as  are  shown  in  Figs.  350  and  351.  The 
cap  should  be  removed  and  well  cleansed 
with  warm  water  in  which  soda  or  saleratus 
has  been  dissolved  in  proportion  of  a  tea- 
spoonful  to  a  pint  each  time  the  bottle  is 
used.  Both  the  nursing  bottle  and  the  rub- 
ber nipple  should  be  kept  immersed  in  a 
weak  solution  of  soda  when  not  in  use. 
They  should  also  be  cleansed  the  second  time 
just  before  the  child  is  fed.  Neglect  to  ob- 
serve this  precaution  is  one  of  the  most  common  causes  of  stomach 
disturbances. 

5.  The  diet  of  the  mother  while  nursing  is  of  very  great  impor- 
tance, as  anything  that  will  disturb  the  system  of  the  mother  will  af- 
fect that  of  the  nursing  infant  more  or  less.  Her  food  should  be  nour- 
ishing, simple,  and  wholesome.  Stimulants  of  all  kinds,  whether  in 
the  form  of  alcoholic  drinks  or  irritable  condiments,  should  be  care- 
fully avoided.  Pastry,  desserts,  ice-cream  and  confectionery,  and  all 
similar  articles,  should  be  wholly  avoided.     Oatmeal  porridge  or  milk 


Tig,  350.        Flff.  361. 
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and  the  various  whole-grain  preparatioiiB,  eg^,  and,  with  those  accu 
toined  to  ita  use,  a  moderate  allowance  of  meat,  together  with  an  | 
^hundance  of  ripe  fruits,  constitute  the  best  diet.  With  reference  to  i 
increasing  and  diminishing  the  supply  of  milk  by  regulation  of  the  ' 
diet,  see  paragraph  on  this  subject  elsewhere.  Vegetables,  such  aa 
cabbage,  turnips,  and  carrots,  together  with  peas,  beans,  and  onions, 
which  are  very  likely  to  produce  colic  in  the  child  should  be  care-  i 
fully  avoided. 

C.  Feeble  infants,  especially  those  who  are  horn  prematurely,  wiU 
need  to  be  fed  a  little  more  frequently  than  others,  and  will  require  I 
extra  care. 

7.  The  interior  of  a  child's  mouth,  as  well  as  its  lips,  should  be  care- 
fully wiped  free  from  milk  or  other  food  after  feeding,  a  moist  cloth 
being  used  for  the  purpose. 

CACXIona   BESPECXraO   mFAST   FEEDI?iti. 

1,  Too  frequent  feeding  is  a  very  common  practice,  and  is  one  of 
the  most  active  causes  of  colic  and  various  other  forms  of  indigestion 
in  chililren.  Many  mothers  wonder  why  the  children  do  not  grow 
fleshy  notwithstanding  they  have  a  voracious  appetite  and  eat  nearly 
all  the  time,  when  the  simple  reason  is  that  the  food  taken  is  not 
digested  and  assimilated  on  account  of  the  weakened  and  disoniered 
state  of  the  digestive  organs.  Frequent  feeding  at  night  is  not  only 
unnecessary,  but  exceedingly  harmful.  After  the  tirst  month  or  two, 
infants  require  no  food  at  night.  If  they  are  properly  educated  upon 
the  matter  of  diet  from  the  start,  they  can  be  managed  without  any 
■difficulty. 

In  order  to  break  children  of  the  habit  of  eating  in  the  night  when 
the  mothers  have  been  in  the  habit  of  nursing  them  at  all  hours  of 
the  night  aa  well  as  the  daytime,  a  little  warm  water  may  bo  given  in 
the  nui-sing  bottle  insteail  of  allowing  food.  Tliis  will  often  satisfy 
Ahe  child's  cravings  so  that  it  will  go  to  sleep. 

2.  Overfeeding  is  a  much  more  frequent  error  than  the  opposite. 
Very  frequently  children  are  allowed  to  take  too  much  at  a  time. 
This  is  the  most  common  cause  of  vomiting  in  infants.  Fortunately 
their  stomachs  are  so  constructed  that  the  surplus  of  food  may  be 
easily  expelled ;  but  sometimes  this  is  not  the  ease,  and  often  very  seri- 
-ous  disorders  of  digestion  result.     The  child  should  be  remove*!  from   , 
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the  breast  when  its  hunger  has  been  satisfied,  and  should  not  be  urged 
to  take  more  when  it  is  evidently  satisfied. 

3.  The  child  should  never  be  allowed  to  sleep  at  the  breast,  or  with 
a  nursing  bottle  to  its  mouth. 

4.  The  child  should  never  be  put  to  the  breast  to  stop  its  crying. 
Children  cry  in  consequence  of  disturbances  of  the  stomach  much 
more  often  than  from  hunger.  The  child  will  often  nurse  as  though 
hungry  when  the  stomach  is  already  full  of  undigested  food,  being 
permitted  to  do  so  by  the  pain  or  discomfort  which  it  suffers.  Chil- 
dren often  cry  in  consequence  of  the  irritation  of  pins,  but  no  matter 
whether  any  other  cause  for  crying  should  be  found  or  not,  the  child 
should  not  be  nursed  except  at  its  regular  hours. 

6.  No  other  food  but  milk,  except  such  fluids  as  are  used  to  dilute 
cow's  milk,  should  be  used  until  after  several  teeth  have  made  their 
appearance.  As  a  general  rule,  bread  and  other  farinaceous  food  cannot 
be  digested  before  the  age  of  seven  or  eight  months.  Meat  should 
never  be  given  to  children  imtil  after  they  have  acquired  a  sufficient 
number  of  teeth  to  masticate  it  thoroughly,  and  then  should  be  allowed 
only  in  very  small  quantities  once  a  day.  Yoimg  children  are  very  much 
better  off  without  meat  as  a  general  rule. 

6.  Children  should  never  be  given  sugar-teats,  candies,  3weetmeats 
cheese,  nor  pastry.  The  habit  many  nurses  have  of  feeding  an  infant 
sugar  and  water  every  hour  or  two,  during  the  first  one  or  two  days  of 
its  life,  is  a  practice  which  cannot  be  condemned  too  strongly.  The 
same  inay  be  said  to  be  the  cause  of  colic  and  other  disturbances. 
Catnip  tea  and  similar  other  decoctions  used  at  this  time,  are  exceed- 
ingly harmful,  not  only  disturbing  the  stomach  and  giving  the  child 
discomfort,  but  preventing  the  natural  desire  for  food  and  depriving 
the  mother  of  the  benefit  to  be  derived  from  suckling  the  child.  Plac- 
ing the  child  early  to  the  breast  is  one  of  the  best  means  of  prevent- 
ing "  gathered  breast  "  and  securing  a  plentiful  supply  of  milk.  The 
practice  that  many  people  have  of  taking  young  children  to  the  table 
and  feeding  them  bits  of  almost  everything  on  the  table  cannot  be  too 
strongly  discountenanced.  It  is  one  of  the  most  prolific  causes  of  di- 
gestive disturbances  in  children. 

8.  As  a  general  rule,  menstruation  and  pregnancy,  either  of  which 
may  occur  during  nursing,  are  likely  to  affect  the  child  injuriously, 
audit  requires  weaning.  As  a  general  rule,  a  woman  should  discontinue 
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nursing  upon  the  occurrence  of  conception  or  pr^nancy.     Three  lives: 
may  be  affected  injuriously  by  a  neglect  of  this  rule. 

9.  Special  care  must  be  taken  in  the  warm  season  of  the  year  of' 
children  that  have  been  weaned  or  that  have  been  raised  on  the  bottle, 
to  avoid  feeding  sour  milk  or  milk  that  has  become  slightly  changed 
by  standing.  In  very  hot  weather,  milk  sometimes  begins  to  sour  in 
a  very  short  time.  This  is  especially  the  case  when  milk  pans  or  cans 
have  not  been  cleansed  as  thoroughly  as  they  should  be.  If  either 
the  mother  or  nurse  in  charge  of  an  infant  would  obtain  a  "  test  pa- 
per," which  can  be  found  at  any  drug  store,  and  always  test  the  child's 
milk  when  there  is  any  possiblity  of  its  being  sour,  many  cases  of  ill- 
ness and  death  would  be  avoided.  The  process  of  testing  is  a  very 
simple  one,  it  only  being  necessary  to  observe  that  when  the  milk  is 
acid  the  blue  paper  will  be  turned  red,  and  when  it  is  sweet,  no  change 
will  occur. 

10.  Another  danger  to  which  children  are  exposed  is  the  use  of 
milk  which  has  been  poisoned  by  standing  in  pans  made  of  tin  adul- 
terated with  lead.  This  danger  is  now  becoming  quite  a  serious  one. 
Infants  are  more  susceptible  to  injury  than  adults  on  account  of  their 
weakness  and  little  vitality. 

11.  Many  mothers  have  sacrificed  their  children  by  attempting  to 
rear  them  upon  the  various  patented  baby  foods  sold  in  the  stores.  A 
majority  of  these  foods  are  starchy  preparations  which  contain  little 
or  no  nourishment  valuable  for  infants.  Some  of  them,  particularly 
the  various  preparations  made  according  to  the  directions  of  the  emi- 
nent German  chemist.  Prof.  Liebig,  are  useful,  but  not  more  so  than 
well  boiled  oatmeal  or  graham  gruel  with  the  addition  of  cow's  milk. 
Directions  for  feeding  infants  whose  digestive  organs  are  very  badly 
disordered,  are  considered  in  connection  with  the  diseases  in  the  treat- 
ment of  which  they  are  specially  necessary. 

12.  Sexual  excesses  have  a  very  damaging  influence  upon  the  nurs- 
ing infant. 

13.  A  nursing  mother  should  never  give  way  to  fits  of  anger  or  de- 
pressing emotions  of  any  sort,  but  endeavor  to  improve  and  sustain  her 
general  health  in  every  possible  way  by  proper  diet,  daily  exercise  in 
the  open  air,  abundance  of  sleep,  avoidance  of  overwork,  etc. 

Weaning. — Under  this  head  it  is  important  to  call  attention  tcV 
the  following  points : — 
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1.  The  proper  time  for  weaning  a  healthy  infant  is  at  about  one 
year  of  age.  Very  weakly  children  sometimes  require  longer  nursing. 
The  custom  practiced  by  some  women  of  prolonging  the  nursing  pe- 
riod to  two  years  or  more  is  injurious  to  both  mother  and  child. 

2.  The  process  of  weaning  should  be  conducted  gradually.  At  the 
age  of  eight  or  ten  months  the  child  may  be  fed  bread  and  milk,  or 
oatmeal  porridge  once  a  day,  this  article  being  substituted  for 
mother's  milk.  As  it  grows  older,  the  preparation  of  these  articles 
of  food  may  be  increased,  and  some  other  articles,  as  perfectly  ripe 
fruit,  with  now  and  then  a  portion  of  a  baked  potato,  simple  soups, 
etc.,  may  be  given.  Graham  bread  should  be  invariably  used  in  pref- 
erence to  fine  flour  bread.  K  necessary,  the  coarsest  of  the  bran  may 
be  sifted  out.  By  the  adoption  of  this  plan,  at  the  end  of  twelve 
months  nursing  may  be  discontinued  altogether  without  the  child  suf- 
fering any  serious  consequences. 

From  this  time,  the  diet  of  the  child  should  still  consist  chiefly  of 
graham  bread  and  milk,  baked  potatoes,  ripe  fruit,  and  equally  simple 
articles  of  food.  Meat,  coarse  vegetables,  butter,  tea  and  cottee,  mus- 
tard, pepper  and  other  condiments,  pastry,  preserves  and  sweets  of  all 
kinds,  rich  puddings  and  sauces,  dessert,  and  all  articles  diflScult  of  di- 
gestion, should  never  be  given  to  young  children;. indeed,  the  world 
would  be  vastly  better  off  if  these  articles  were  rarely  if  ever  taken 
either  by  older  children  or  adults.  When  the  child  is  castive,  oatmeal 
porridge  as  a  principal  article  of  diet  is  an  excellent  means  of  regulat- 
ing the  bowels.  In  making  oatmeal  porridge  the  milk  should  not  be 
boiled,  but  should  be  added  after  the  porridge  is  done. 

3.  As  a  general  rule,  children  should  not  be  weaned  in  hot  weather, 
as  slight  changes  in  diet  are  often  sufficient  to  produce  serious  disturb- 
ances at  this  season  of  the  year. 

OE^IERAI.   CARE    OF   I^IFA^TTS. 

The  Bowels  and  Bladder,— The  first  movement  of  the  bowels 
of  a  newly  born  child  is  of  a  green  color.  After  this,  the 
discharges  should  be  uniformly  of  a  bright  yellow  color.  If 
the  bowels  have  a  slight  tendency  to  constipation,  they  should  be 
thoroughly  kneaded  several  times  a  day,  especially  while  the  child  is 
taking  its  morning  bath.  The  cold  compress  worn  about  the  bowels 
is  also  an  advantageous  measure.     Giving  the  child  one  or  two  tea- 


1372  FEEDING  AND  CARE  OF  INFANTS. 

spoonsful  of  cold  water  half  an  hour  before  nursing  is  also  a  usefal 
measure.  Care  should  be  taken  that  the  bowels  and  bladder  move 
properly ;  and  if  there  is  any  interruption  of  the  functions  of  these 
organs,  proper  measures  for  relief  should  be  resorted  to  at  once. 

Clothing. — ^The  legs,  arms,  and  neck,  as  well  as  the  trunk,  should 
be  thoroughly  clad  with  a  soft  flannel  gown,  in  addition  to  which  a  wool- 
en bandage  should  be  placed  about  the  trunk.  Care  should  be  taken  in 
placing  the  binder  not  to  draw  it  too  tight,  as  this  is  one  of  the  most  com- 
mon causes  of  prolapsus  of  the  rectum,  a  not  infrequent  condition  in 
young  children.  The  child  should  not  be  clothed  too  warmly,  as  debili- 
tating perspirations  may  be  induced.  The  temperature  of  the  room 
should  be  kept  at  about  68""  or  70",  and  a  proper  degree  of  moisture 
should  be  supplied  by  keeping  a  vessel  of  water  upon  the  stove,  or 
keeping  "the  water-pan  of  the  furnace  supplied  with  water.  Too  much 
clothing  should  not  be  worn  upon  the  head  nor  about  the  neck,  as  these 
parts  are  thereby  rendered  unnaturally  sensitive  and  more  liable  to  cold. 

Bathing. — The  daily  bath  is  of  great  advantage  to  children,  and 
soon  comes  to  be  much  enjoyed  by  them.    As  a  general  rule,  there  is 
no  danger  that  the  child  will  be  weakened  in  the  slightest  degree  by 
taking  a  tepid  bath  every  morning  before  its  breakfast.     The  temper- 
ature of  the  water  employed  should  first  be  about  that  of  the  body, 
but  it  should  be  gradually  lowered,  so  that  after  a  few  weeks  it  will 
not  be  over  80°  to  90°.    Many  physicians  recommend  a  still  lower 
temperature.    It  may  be  said  that  the  cooler  the  water  employed  the 
more  thorough  is  the  protection  against  taking  cold.     No  fears  what- 
ever need  be  entertained  that  the  child  will  contract  a  cold  by  taking 
a  cool  bath.     The   whole  surface  of  the  body  should  be  thoroughly 
rubbed.    It  is  also  well  to  anoint  the  skin  as  often  as  every  other  day  with 
some  fine  unguent,  as  olive  or  cocoanut  oil,  or  vaseline.     Fine  castile 
soap  should  be  used  in  the  bath  every  day  or  two. 

Sleeping. — A  healthy  child,  during  the  first  few  weeks  of  its  life, 
sleeps  nearly  five-sixths  of  the  time.  The  infant  should  be  taught  to  go 
quietly  to  §leep  while  lying  in  its  crib,  without  rocking,  petting,  or  carry- 
ing in  the  arms.  If  the  child  is  taught  correct  habits  at  the  start,  it 
will  give  much  less  trouble  than  if  humored  and  petted  until  it  makes 
unnecessary  demands.  The  face  of  a  child  should  never  be  covered  dur- 
ing sleep,  as  it  needs  an  abundance  of  fresh  air  as  well  as  older  persona 
As  a  general  rule,  it  Ls  better  that  the  infant  should  not  sleep  in  the 
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same  bed  with  an  older  person,  even  its  mother.  In  cold  weather,  when 
it  needs  additional  warmth,  one  or  two  large  bottles  filled  with  warm 
water  may  be  laid  beside  it.  Its  crib  should  be  well  padded  upon  the  in- 
side, so  as  to  protect  it  from  receiving  injury  from  the  hard  frame- work. 

Exercise. — Although  it  is  unnecessary  that  infants  should  be  con- 
stantly carried  about,  and  is  injurious  to  them  as  well,  it  is  important 
that  young  children  should  be  taken  up  several  times  a  day  and  carried 
about  for  a  few  moments.  This  is  especially  true  in  the  case  of  very 
feeble  children.  If  allowed  to  lie  too  long  upon  the  back,  congestion  of 
the  lungs  may  be  occasioned.  After  an  infant  is  a  month  old,  it  may  be 
safely  taken  out  in  pleasant  weather  at  any  season  of  the  year,  provided 
it  is  properly  protected.  In  cold  weather  it  is  better  that  the  child  should 
be  carried  in  the  arms  instead  of  being  drawn  in  a  cart,  as  there  will  be 
leas  liability  of  its  gfetting  chilled.  It  should  also  be  exposed  to  the  sun 
daily,  or  as  often  as  possible.  Care  should  be  taken  to  protect  the  inf ant  s 
eyes  from  the  glare  of  sunlight. 

Nurses  should  use  caution  in  carr3mig  infants  not  to  hold  them  al- 
ways upon  the  same  arm.  The  neglect  of  this  rule  sometimes  results 
in  deformity.  Children  should  not  be  urged  to  walk  too  early,  or  before 
the  limbs  are  sufficiently  strong  to  support  the  body  well.  Bandy-legs, 
knock-knees,  and  othefr  deformities  are  the  result  of  inducing  children  to 
learn  to  walk  too  early.  As  a  general  rule,  the  child  should  not  be  urged 
to  walk  luitil  it  shows  a  manifest  disposition  to  do  so. 

Teething.— During  this  troublesome  period  children  require  special 
care,  as  the  digestive  organs  are  more  liable  to  become  disordered  than  at 
any  other  time.  The  child  is  often  fretful  and  restless ;  and  if  it  es- 
capes being  treated  for  worms  half  a  dozen  times,  although  innocent 
of  harboring  any  such  vermin,  it  is  unusually  fortunate.  Teething  is 
generaUy  held  responsible  for  every  disease  which  occurs  during  the 
period  of  the  eruption  of  the  teeth.  It  is  probable,  however,  that  the 
process  of  teething  is  really  responsible  but  for  a  small  part  of  what  is 
charged  to  it.  Lancing  the  gums  is  seldom  called  for.  The  tissue  cov- 
ering the  teeth  is  not  sufficiently  tense  to  require  cutting  to  allow  them 
to  protrude.  In  fact  they  do  not  tear  their  way  out,  but  the  tissue  cov- 
ering is  gradually  absorbed.  About  the  only  occasion  for  lancing  the 
gums  is  the  occurrence  of  infantile  convulsions.  Rubbing  the  teeth  with 
very  hard  substances  is  also  a  questionable  measure.  All  the  rubbing 
required  will  generaUy  be  performed  by  the  child  itself  with  the  finger 
or  thumb. 
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A  lurge  share  of  the  diseases  to  which  iufaDts  and  young  cbildreo  I 
are  subject,  arise  from  the  ignorance  of  mothere  aud  nurses  respecting  • 
the  hygiene  of  infancy,  or  how  to  feed,  clothe,  and  care  for  human  be- 
ings during  the  first  years  of  their  existence.     If  ailults  suffer  for  iraol 
of  attention  to  the  laws  of  health,  infants  suffer  still  more,  not  gi-neraJIy, 
however,  so  much  through  intent  to  neglect,  as  through  ignorance  of  the  I 
requireniente  of  the  human  system  during  tha  first  years  of  Me.     Un- 
douhtedly,  a  large  eliare  of  the  most  serious  constitutional  diseases  froid  | 
which  adulta  sufier  have  their  foundation  laid  in  infancy  by  various  I 
injurious  jiractices,  to  which  attention  is  moi^e  particularly  called  else-  1 
where  in  tliis  volume. 

The  treatment  of  the  diseases  of  infante  has,  imtil  recently,  been  in  »  J 
very  unsatisfactory  condition.  Fortunately  for  these  little  ones,  recent 
investigations,  which  have  been  conducted  independently  in  all  the  prin- 
cipal civilized  countries  of  the  globe,  have  resulted  in  the  development 
of  many  new  features  and  principles,  by  the  aid  of  which  they  may  now 
receive  as  fair  a  chance  for  recovery  from  illness  as  their  ol'ler  n-latives. 

The  treatment  of  the  diseases  of  infancy  is  attended  by  difBcul- 
ties  much  more  serious  in  many  respects  than  those  met  with  in  the 
treatment  of  adults.  One  of  the  first  of  these  is  the  difficulty  of  oli-  , 
taining  a  full  account  of  the  patient's  synnptoms.  The  little  one  is  not 
able  to  tell  how  it  feels,  and  the  information  must  be  almost  whiiliy 
gathered  from  observation.  Only  the  quick  eye  of  the  well -informed 
and  anxious  mother  and  nurse,  or  the  intelligent  physician,  is  able  to  do-  | 
t<«rt;  the  evidences  of  disease  manifested  in  early  life.  Many  of  the 
most  serious  conditions  are  iniiicated  by  slight  symptoms  which  might 
escape  detection  if  not  well  understood. 

The  following  facts  respecting  the  deviations  from  the  condition  of 
health  as  seen  in  children,  ynW  be  of  great  value  in  enabling  the 
mother  or  nurse  to  detect  the  early  e^-idencea  of  disease,  and  so  apply 
the  necessary  and  appropriate  treatment. 

Oeneral  Appearance. — A  peculiar  or  unnatural  attitude,  flush  or 
pallor  of  the  face,  white  or  livid  color  of  the  lips,  unusual  dryness  of 
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ihe  skin  or  excessive  or  irregular  perspiration, — as  of  the  head  and 
forehead  only, — ^a  disturbed  or  painful  expression,  moaning,  starting, 
muscular  twitching,  grinding  of  the  teeth,  strong  working  of  the  nos- 
trils, staring,  etc.,  are  all  symptoms  which  should  arouse  suspicion  of 
disease. 

Pulse. — In  children  under  two  years  of  age,  the  pulse  ranges  from 
ninety  to  one  hundred  and  thirty  beats  per  minute.  After  two  years, 
it  is  rarely  more  than  a  hundred,  though  it  may  be  as  low  as  seventy. 
Any  great  deviation  from  these  limits  indicates  disease.  A  pulse  as 
low  as  forty  or  fifty  in  a  young  child  is  a  grave  symptom ;  for  in- 
stance, if  a  child  seems  feverish  and  sick,  and  has  a  pulse  of  one  hun- 
dred and  twenty,  it  is  very  likely  due  to  some  indiscretion  in  diet.  If 
the  same  symptoms  are  present  with  a  pulse  of  forty  or  fifty,  it  is  very 
probable  that  the  child  is  suflering  tubercular  meningitis,  a  very  fatal 
malady. 

Bespiration.-^The  number  of  respirations  in  a  child  vary  from 
thirty  to  fifty  per  minute.  About  forty  is  the  usual  average  luider 
two  years.  The  respiration  in  children  over  two  years  of  age  should 
be  about  eighteen  during  sleep,  and  from  twenty  to  twenty-five  while 
awake.  In  children  under  one  year  of  age,  respiration  is  generally 
forty  to  fifty  a  minute. 

Expression  of  Countenance. — The  upper  portion  of  the  face  Ls 
affected  chiefly  in  brain  disease,  which  is  indicated  by  a  knitting  of 
the  brow,  contracted  forehead,  and  rolling,  fixed,  or  staring  eyes.  In 
heart  and  lung  affections,  the  middle  portions  of  the  face  are  affected, 
the  symptoms  being  sharp,  distended  and  working  nostrils,  a  bluish 
circle  around  the  mouth  and  dark  rings  under  the  eyea  The  lower 
portion  of  the  face  exhibits  symptoms  relating  to  the  bowels.  The 
cheeks  are  changed  in  color,  being  either  pale  or  flushed.  They  may 
be  simken  or  puckered,  the  mouth  being  drawn  to  one  side.  The  lips 
are  livid  or  pale,  often  giving  the  expression  which  the  famous  Sir  W. 
Jenner  describes  as  "  a  Voltaire-like  look."  Unnatural  contraction  or 
dilatation  of  the  pupils  is  significant  of  nervous  disorders. 

Gestures. — The  motions  of  a  child  are  often  very  significant.  In 
•brain  disease  the  child  puts  its  hand  to  its  head,  pulls  at  its  ear,  rolls 
its  head  on  the  pillow,  and  beats  the  air. 

In  abdominal  diseases,  the  legs  are  drawn  up,  the  countenance  is 
^anxious,  cheeks  sunken,  and  the  child  picks  at  the  bedclothea      When 
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distressed  for  breath  from  diseases  of  the  respiratory  organs,  the  child 
tears  its  throat,  or  puts  its  hand  in  its  mouth. 

The  Cry- — Iii  pneumonia,  or  capillary  bronchitis,  the  child's  cry  is 
labored  and  half  suffocated,  sounding  as  though  coming  from  an  adja- 
cent room.  In  croup,  it  is  hoarse,  with  crowing  respiration.  In  dis- 
ease of  the  brain,  especially  water  on  the  prain,  or  hydrocephalus,  it  is 
sharp,  shrill,  and  solitary,  while  in  marasmus,  or  wasting  disease  of  the 
bowels,  it  is  moaning  and  wailing.  Long  continued  crying,  from  which 
the  child  cannot  be  diverted,  is  due  to  either  earache  or  hunger.  A  pee- 
vish cry,  attended  by  a  slight,  dry  cough,  is  indicative  of  inflammation 
of  the  lungs.  A  very  loud,  shrill  cry  produced  by  coughing  or  sud- 
denly moving  the  child,  is  usually  due  to  pleurisy. 

A  cry  accompanied  by  writhing  and  wriggling  when  the  bowels 
move,  is  due  to  intestinal  disease.  Moaning  is  particularly  character- 
istic of  disease  of  the  stomach  and  bowels. 

As  k  general  rule,  children  shed  no  tears  before  they  are  three  or 
four  months  old.  Some  authors  consider  that  in  children  under  seven 
years  of  age  the  shedding  of  tears  is  a  favorable  symptom,  while  the 
absence  of  tears  is  very  imfavorable. 

Posture. — When  the  child  cannot  breathe  lying  down,  and  shows  a 
great  desire  to  sit  up,  or  to  be  held  in  an  upright  position,  disease  of  the 
respiratory  organs  is  indicated.  If  the  child  lies  on  the  side,  with  the 
legs  strongly  drawn  up,  with  the  arms  close  to  or  on  the  chest,  some 
serious  brain  afiection  is  indicated. 

The  Eye. — Squinting  occurring  suddenly  in  acute  disease,  is  a  se- 
rious symptom,  indicating  irritation  of  the  nervous  system.  It  may 
occur  in  connection  with  convulsions,  and  is  likely  to  remain  after  the 
child  has  recovered  from  the  fit  When  a  child  suflering  from  tu- 
bercular meningitis  becomes  cross-eyed,  it  will  probably  die.  A  very- 
small  pupil  indicates  congestion  of  the  brain.  Large  pupils  which  do 
not  respond  to  light,  indicate  some  disease  of  the  nervous  system. 
Inequality  of  pupils,  that  is,  one  contracted  and  the  other  dilated, 
when  occurring  in  connection  with  acute  disease,  is  a  very  serious 
symptom.  Inequality  of  pupils  is  sometimes  produced  by  the  irrita- 
tion of  worms  in  the  intestines. 

The  Tongue. — A  furred  tongue  covered  with  small  particles  of 
whitish  curd,  indicates  dyspepsia  and  intestinal  irritation.  A  white 
fur  usually  indicates  fever,  and  yellow  fur,  chronic  derangement  of 
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the  stomach  and  liver.  Brown  fur  is  present  in  typhoid  fever,  or  the 
typhoid  condition.  A  red  and  dry  tongue  indicates  inflammation  of  the 
mouth,  stomach,  and  bowels.  A  strawberry  tongue,  when  accompanied 
by  fever  and  an  eruption,  indicates  scarlatina.  A  glassy  tongue  is  an 
indication  of  dyspepsia.  The  tongue  of  a  yoimg  infant  can  be  seen 
when  it  is  crying,  or,  if  it  can  not,  it  can  be  made  to  *  protrude  the 
tongue  by  placing  the  finger  on  the  lip. 

DeTelopment. — The  child  should  grow  from  six  to  seven  inches 
the  first  year.  Frbm  the  fourth  to  the  sixteenth  year,  about  two 
inches  should  be  annually  added  to  the  height.  From  the  sixteenth  to 
the  seventeenth  year,  the  average  growth  is  onfe  and  a  half  inches.  In 
the  next  three  years,  tjie  usual  addition  to  the  height  is  about  one  inch 
each  year.  Retarded  growth  is  indicative  of  disease  of  the  bones,  rick- 
ets, or  scrofula.  Most  of  the  diseases  of  youth  and  childhood  accelerate 
the  gi-owth,  which  gives  rise  to  the  idea  that  too  rapid  growing  pro- 
duces disease,  which  is  exactly  the  opposite  of  the  truth ;  the  disease 
being  the  cause  of  too  rapid  growth. 

The  child  should  be  able  to  run  alone  at  the  end  of  twelve  months. 
When  it  begins  to  walk,  attention  should  be  given  to  the  manner  in. 
which  it  uses  its  limbs.  If  it  walks  simply  on  the  toe  of  one  foot  with 
a  limping  gait,  and  complains  of  pain  in  the  knee  whenever  the  limb 
is  handled,  it  may  be  suspected  that  hip  disease  is  beginning.  The 
child  does  not  usually  raise  its  head  till  it  is  six  or  eight  weeks  old,  and 
cannot  sit  upright  until  four  or  five  months  of  age. 

Careful  attention  should  be  given  to  the  teeth.  The  first  incisors, 
or  front  teeth,  should  appear  by  the  seventh  month ;  the  first  back  teeth 
by  the  twelfth  month ;  the  eye  teeth  and  stomach  teeth  at  the  end  of 
a  year  and  a  half,  and  the  second  back  teeth,  or  molars,  at  twenty 
months. 

Attention  should  also  be  given  to  the  gums,  to  ascertain  whether 
they  are  hot,  swollen  or  tense,  indicating  the  approaching  eruption  of 
the  teeth. 

The  Bowels. — The  bowel  passages  of  the  infant  should  bo  yellow 
in  color,  and  at  least  three  or  four  a  day.  The  appearance  of  curds  in 
the  bowels  indicates  imperfect  digestion,  and  if  the  difficulty  is  not  cor- 
rected, will  result  in  intestinal  catarrh  or  inflammation. 

General  Symptoms.— The  whole  surface  of  the  body  should  be 
carefully  examined.     In  health,  the  skin  should  be  mottled,  flesh  firm, 
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skin  smooth  ami  elastic,  and  not  flabby.     Aay  eruptions  sliould  I 
ticed;  the  anus,  especially,  should  be  carefully  examined  for  Rorenee 
or  eruptions.     The  arms  and  limbs  should  move  fi-eely.     It  should  ba| 
reraembered  that  chills  seldom  occur  in  young  children ;  convukiont 
and  delirium  correspond  to  chills  and  headache  in  adults.     Sleeples 
nens  or  disturbed  sloop  is  a  symptom  which  indicates  some  quite  Bcriousl 
disturbance,  as  infants  naturally  sleep  very  soundly,  and  when  healthy,  * 
spend  eight«!en  to  twenty  hours  out  of  the  twenty-four  in  sleep.     A 
restless,  sleeples-s  child  will  be  badly  nourished,  and  dwarfed  in  develop- 
ment. 

The  fo?i(and  is  the  proper  name  for  the  so-called  soft  spot  whid 
is  found  upon  the  heaii  of  all  young  children.     There  ai-e,  in  fact,  two;l 
one  in  the  fore  part  of  the  head,  and  the  other  in  the  back  pait. 
larger  one,  which  in  here  referred  to,  is  situateil  at  the  upper  part  otM 
the  fcrehead.     It  is  familiar  to  all  mothers.     By  oKserving  the  condi-l 
tion  of  this  spot,  much  can  be  learned  of  the  conilition  of  the  brain.     Aj| 
the  bones  have  not  yet  joined  over  the  small  space,  the  soft  tLtsuea  filt 
ing  it  rise  and  fall  witli  the  increase  or  decrease  of  blood  in  the  brsiii.fl 
When  the  fontanel  is  very  full,  the  brain  is  full   of  blood,  and  con-l 
gested.     When  it  is  unnaturally  depressed,  it  is  in  conse<iuencc  of  b 
little  blood  in  the  brain.     The  first  condition  exists  in  congestion  of  tbaj 
brain,  inflammation,  or  water  on  the  brain,     Tlie  second  is  found  when 
the  child  is  sutfering  from  the  effects  of  wasting  disease.     The  fonta- 
nel constitutes   an  excellent  means  of  distinguishing  between  true  and 
false  dropsy  of  the  brain,  being  depressed  in  the  latter  disease,  in  con-a 
(iciiuence  of  the  deficient  blood  supply  to  the  brain,  instead  of  btrinipl 
full  and  prominent  as  in  true  dropsy  of  the  brain. 

The  temperature  of  the  body  is  a  very  important  symptom  as  i 
means  of  determining  the  amount  of  fever  present.  It  can  only  ho  I 
ascertainetl  by  means  of  a  thermometer,  with  which  everj"  family  ought  I 
to  be  supplied.  The  natural  temperature  is  981°.  In  children,  tfaol 
tempcmture  may  fall  slightly  in  the  evening  just  before  going  to  I 
sleep,  but  a  rise  of  temperature  to  100°  or  upward  indicates  fevei 
The  sudden  rise  of  temperature  to  lOl"  or  105°  indicates  the  onsei« 
of  some  severe  fever,  like  scarlet  fever,  or  pneumonia. 

StKPTOIIS.— Spasmodic  twitching  of  the  muscles  ; 
ioms  too  familiar  to  require  description. 
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This  is  a  very  common  disease  in  infancy.  It  is  very  likely  to  oc- 
cur during  teething  either  when  cutting  the  first  or  the  second  teeth. 
As  a  general  rule^  it  is  due  to  indigestion,  especially  to  accumulation 
of  gas  in  the  bowels.  It  may  often  be  caused  by  taking  cold.  When 
it  occurs  periodically,  several  days  in  succession,  being  followed  by 
fever,  it  is  due  to  ague,  during  which  the  convulsion  takes  the  place  of 
the  chilL  The  convulsion  in  infants  represents  the  chill  in  older  peo- 
ple. Convulsions  are  very  frequent  in  measles,  scarlet  fever,  whoop- 
ing-cough, and  other  diseases  of  childhood.  When  one  convulsion 
follows  another  in  rapid  succession,  some  serious  nervous  disease  is 
indicated,  as  dropsy  of  the  brain.  Convulsions  occurring  during  the 
course  of  disease  are  more  serious  than  if  they  occur  at  the  beginning. 
They  are  most  likely  to  occur  in  children  having  what  is  termed  a 
nervous  temperament.  They  are  also  frequent  in  rickety  children. 
They  are  likely  to  occur  in  prostrating  diseases,  and  are  sometimes  pro- 
duced by  an  inactive  state  of  the  liver. 

In  what  is  termed  "  inward  fits,"  the  child  lies  as  if  asleep,  only  mov- 
ing the  eyelids,  the  muscles  of  the  face  twitching,  and  the  countenance 
wearing  what  is  termed  "  a  sardonic  smile."  Inward  fits  are  generally 
produced  by  flatulence,  or  gas  in  the  bowels.  When  the  hands  and 
feet  twitch,  and  the  child  lies  with  its  eyes  half  closed,  waking  with  a 
sudden  start  and  the  face  flushed,  it  is  threatened  with  general  convul- 
sions. A  convulsion  may  last  for  a  minute  or  two,  or  for  one  or  two 
hours,  at  the  end  of  which  the  child  often  falls  asleep,  lies  in  a  stupor, 
or  cries  loudly,  or  slowly  returns  to  consciousness.  Sometimes  the 
stupor  becomes  more  intense,  and  death  occurs.  This  is  very  rare,  ex- 
cept in  the  convulsions  which  occur  in  whooping-cough  and  meningitis. 

Treatment. — Plunge  the  child  as  quickly  as  possible  into  a  hot  bath, 
pouring  cool  water  upon  the  head  and  chest.  When  the  convulsion  is 
the  result  of  indigestion,  the  child  should  be  made  to  vomit,  if  possible, 
by  drinking  cold  >vater  or  half  a  glass  of  cold  water  into  which  a  tea- 
spoonful  of  mustard  or  powdered  alum  has  been  stirred.  When  con- 
stipation and  flatulence  are  the  cause,  give  an  enema  of  soap-suds. 
When  the  fontanel  is  prominent  or  bulging,  the  cold  applications  to 
the  head  should  be  very  vigorous ;  ice  may  be  used.  When  there  is 
considerable  fever,  cool  sponging  of  the  person  should  be  employed,  to- 
gether with  cold  injections  into  the  bowels.  When  the  fontanel  is 
depressed,  showing  lack  of ^  blood  in  the  brain,  the  convulsions  may 
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aometimes  be  relieved  by  inverting  tlie  child,  that  is,  turning  its  head 
downward.  This  is  often  recommended  indiscriminately  for  convul- 
sions, which  is  a  grave  error,  as  it  might  produce  a  fatal  result  in  con- 
vulsions produced  by  congestion.  "Inward  tits"  are  relieved  by  fo- 
mentations to  the  bowels,  or  giving  the  child  a  few  tcaspoonfula  of 
water  containing  a  drop  or  two  of  peppermint  essence. 

iiVFAnTiLn:  TBisncs— "  »raE-nA\~  fits." 

The  symptoms  of  this  affection  are  similar  to  those  of  tetanus  in 
adults.  The  mother  notices  that  the  child  cries  when  it  is  placed  to 
the  breast,  and  is  unable  to  nurse.  The  jaws  are  found  to  be  lixed 
partly  open.  The  infant  is  seized  at  intervals  with  violent  convul- 
sions, foaming  at  the  mouth,  thumbs  drawn  into  the  palm  of  the 
hand,  jaws  locked,  face  livid.  The  disea.se  is  generally  fatal  in  from 
one  to  three  days ;  death  sometimes  occurs  within  a  few  hours. 

Causes. — A  careful  investigation  of  the  cases  of  this  disease  in  all 
parts  of  the  civilized  world  have  shown  that  the  principal  causes  are 
impure  air,  Pithiness,  improper  diet,  the  use  of  alcoholic  liciuors  by  the 
mother,  and  improper  dressing  of  the  cord.  Just  one  hundred  years 
ago,  according  to  Ellis,  from  whose  excellent  work  we  have  drawn 
largely  in  our  account  of  the  symptoms  of  disease  in  infanta,  one-sixth 
of  all  the  children  bom  in  the  Dublin  lying-in  hospital  died  within 
two  weeks  of  birth,  nineteen  out  of  twenty  dying  of  this  <U9ease. 
When  the  ventilation  and  hygienic  management  of  lyingin  cases  were 
improved,  only  thirty-seven  cases  occurred  out  of  nearly  seventeen 
thousand  births.  Probably  the  direct  cause  of  the  disease  is  an  irri- 
tation of  the  navel. 

Treatment. — Continuous  application  of  ice  to  the  spine  is  ttn- 
doubtedly  the  beat  remedy  in  this  disease,  but  with  the  very  best 
treatment  many  cases  will  be  fatal. 

teta:iik. 

SYHPTOIIIS.— Thumbs  drawn  into  the  palms  ml/>  fingers  Oexed  orer  Ihem :  AanA 
it  o(  wrist :  toes  contracted :  feet  eitended :  arms  and  legs  rigid:  muscles  of  the 
t  and  back  not  affected;  often  spasm  of  the  glottis,  causing  croupy  s/mptoms:  at- 
'•  intermittent,  attended  by  severe  pain  :  spine  not  affected. 

"his  disease  in  some  respects  resembles  tetanus,  but  it  is  by  no 

1  grave  an  affection.     It  is  unattended  by  fever,  and  the  con- 

e  not  continuous,  which  distinguishes  it  from  inHammation 
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of  the  brain.  The  principal  cause  of  this  disease  is  irritability  of  the 
nerve  centers,  induced  by  a  nervous  organization,  and  the  irritation  of 
indigestion.     It  Ls  most  apt  to  occur  in  the  first  three  years  of  life. 

Treatment. — The  disease  is  rarely  fatal,  is  almost  always  relieved 
by  a  long-continued  warm  bath.  A  hot  blanket  pack  may  be  used 
instead  of  a  warm  bath,  with  advantage. 

NIGHT  TEBBOBS-IVIGirmiABlU 

SYMPTOmiS,— Child  wakes  sudden fy,  Bcreams,  does  not  recognize  its  mother;  sets 
very  smali  animals,  and  is  much  agitated ;  sometimes  has  pleasing  hallucinations  ;  an 
abundance  of  pale  colored  urine  is  generally  passed  during  the  attack. 

This  is  a  somewhat  alarming,  but  by  no  means  a  serious,  affection, 
although  it  may  be  a  precursor  of  grave  disease.  It  does  not  indicate 
the  presence  of  disease  of  the  brain.  It  is  almost  always  due  to  disor^ 
der  of  digestion,  resulting  from  late  suppers,  overeating,  eating  sweet- 
meats, candies,  etc.,  the  use  of  too  much  meat  and  of  tea  and  coffee. 

Much  of  the  nervousness  of  children  is  due  to  the  use  of  meat.  In 
the  majority  of  cases,  children  would  be  much  better  off  if  they  had 
none  at  all  before  ten  or  twelve  years  of  age,  and  we  have  seen  very 
vigorous  and  healthy  children  of  twelve  and  fourteen  who  have  never 
tasted  a  particle.     Nightmare  is  a  mild  form  of  this  affection. 

Treatment. — All  the  exciting  causes  just  mentioned  should  be 
avoided.  The  child  should  have  regular  meals,  not  oftener  than  three 
times  a  day  after  two  or  three  years  of  age ;  and  should  never  take 
food  within  two  or  three  hours  of  retiring.  Food  should  be  simple 
and  unstimulating.  All  measures  should  also  be  adopted  for  improve- 
ment of  the  general  health,  as  daily  exercise  in  the  open  air,  exposure 
to  the  sun,  etc.  Children  who  are  old  enough  should  be  encouraged  to 
take  sufficient  exercise  to  become  somewhat  fatigued,  as  sound,  re- 
freshing sleep  will  be  secured  by  so  doing.  For  immediate  relief, 
give  a  hot  bath,  with  cold  to  the  head,  an  enema  of  soap-sutls  or  warm 
water,  an  emetic  when  the  stomach  ls  loaded  with  undigested  food, 
and  fomentations  to  the  bowels  when  disten<led  by  gas.  A  teaspoon- 
f  ul  of  powdered  alum  or  mustard  in  half  a  glass  of  water  will  produce 
prompt  emetic  effects,  if  the  child  can  be  made  to  take  it.  If  the 
child  is  suffering  with  night  terrors,  he  should  not  be  allowed  to  sleep 
alone,  and  should  be  allowed  to  have  a  light  at  night  if  he  desires. 
He  should  never  be  scolded  or  punished,  but  should  receive  sympathy 
and  encouragement. 
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Niglitmare  occurs  very  often  in  grown  people  as  well  as  in  chil- 
dren.    The  causes  and  general  indications  for  treatment  are  essentially   { 
the  same  as  stated  above. 

AcrxE  nTDBocEPnALt-s— Ti;Bi:nciT.An  MEnvnnms. 

Sr*PrO*5.— FIKST  STACE^  Irritability  of  disposition  :  hoadache.  shown  br  tfim  | 
child  often  putting  hand  to  head:  drowsiness:  after  the  child  is  old  enough  to  trait, 
dragging  of  one  leg;  little  or  no  appetite:  yomiting :  constipation:  fever:  disturbed 
sleep ;  bowel  discharges  pale  and  of^nsire  ;  tongue  moist,  red  at  tip  and  edges,  furred 
in  center:  pulse  quick  and  irregular:  eyes  sensitive  to  light;  child  sleeps  Kith  efts 
partly  open,  grinds  its  teeth,  often  nakes  in  alarm;  slight  cough:  pinched,  haggard 
etpressioD ;  sighing :  yawning. 

SECOND  STAGE:  Increased  irritability;  chiM  wants  to  be  let  alone;  delirium  at 
night;  pulse  unnaturally  slow;  stupor;  countenance  frowning;  head  hot  and  fontanel 
pulsating :  increased  stupor ;  contulsions.  which  may  leave  paralysis :  pupils  largt  and 
motionless  ;  eyes  staring  and  sunken  ;  pulse  small  and  rapid:  clammy  sweats:  labored 
breathing  ;  purging  ;  Just  before  death,  cessation  of  pain,  purging,  and  di^cult  breathing, 
with  apparent  improrement. 

This  is  a  very  insidious  and  deceptive  disease.     It  begins  verj- stealth- 
ily, and  tlie  second  or  thii-d  stage  is  frequently  reached  before  the  real 
nature  of  the  atfection  is  discovi^ed.     It  is  a  very  fatal  malady,     It  gen- 
erally occurs  uniler  five  years  of  age,     A  symptom  «f  some  importance 
not  mentioned  above  i-s  the  appearance  of  a  I'eddish  line  reniajning  when 
the  finger  is  drawn  over  the  skin.     This  symptom  U  not  a  positive  o 
but  should  excite  strong  suspicion  of  tlie  disease.     In  some  cases,  tho  I 
patient  dies  very  suddenly  from  a  rapid  accumulation  of  water  in  the  | 
brain,  known  aa  water-stroke.     For  these  cases,  tJiere  ia  no  help.      The  ' 
symptoms  differ  moi-o  or  leas  in  all  cases,  ordinary  caas  coDtinuitig  for 
from  ten  to  twenty  days. 

Causes. — The  principal  causes  are  depression  of  the  vital  powiuii, 
improper  diet,  especially  encouraging  precocity.  Children  early  inclined 
to  remarkable  manifestations  of  intelligence  and  mental  power,  are  more  . 
subject  to  this  disease  than  others.  There  is  a  sti-ong  suspicion  that  the  j 
uae  of  meat  by  children  is  a  cause  of  this  disease,  it  being  a  well  known  j 
fact  tJiat  the  tubercles  which  are  found  in  the  membranes  of  the  brain  j 
after  di-ath  are  highly  nitrogenous  in  character. 

Treatment.— The  treatment  should  be.  fiist.  preventive,  by  avoUU 
ancc  of  all  known  causes  of  disease  in  children  who.se  temperament 
makes  them  subject  to  it.  The  disease  is  curable  only  in  its  first  stage, 
jlhe essential  nuasure  of  treatment  ia  the  application  of  cold  to  the 
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head  aad  warmth  to  the  extremities.  Compresses  wrung  out  of  ice- 
cold  water,  frozen  compresses,  ice  bags,  and  bags  filled  with  iced  watei*, 
are  the  best  means  of  applying  cold  in  these  cases.  The  hair  should  be 
cut  short  so  that  the  brain  iiiay  be  more  thoroughly  cooled.  The 
patient  should  be  kept  in  a  dark  and  quiet  room.  The  diet  should  be 
very  plain,  ai)iJ  no  stimulants  should  be  given.  When  one  case  of  this 
kind  has  occurred  in  a  family,  especial  pains  should  be  taken  to  ward 
off  the  disease  in  the  other  children  by  proper  precautionary  measures;. 

f-nBO:iIC   nTDBOt'EPIIAXI'B— WATEB   0:1   THE   DRAin. 

SYMPTOMS.— Great  »nhrg»m»nt  of  the  eranium,  fact  anit  low»r  part  of  tho  baad 
romaining  of  natural  size ;  cry  harth  :  rolling  of  e/a* ;  iquinting :  lags  doubled  on  tbo 
body  and  feet  craaaod,  toot  and  hands  sold. 

This  affection  njay  exist  before  birth  to  a  greater  or  less  degree,  or 
it  may  come  on  afterward,  often  appearing  ten  or  twelve  months  after 
birth.    The  bead  continues  to  enlarge  until  in  some  cases  it  becomes 
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View  .if  Ui'id  o(  tljiLr.H-t-pb.lnf  child.  ' 


size,  giving  tlio  child  a  very  unnatural  appearance.  Figs; 
■').52  to  3.>4.  Tliu  chilli  .sutfi-rs  with  frequent  convulsions  and  increas- 
ing paralysis.  Death  gt-ntirally  occurs  within  a  year  or  two,  but  the 
patient  may  lingiT  for  many  years. 

Causes.— Till!  causes  of  chronic  liydroccphahis  operate  chiefly 
through  the  mutliL-r.  Thi-y  are  those  agents  which  affect  the  nutrition 
of  the  motlier. 
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Treatment. — Patients  occasionally  recover  from  this  disease,  but  in 
the  majority  of  cases  no  treatment  is  succe&sfuL  Tapping  the  bead 
has  succeeded  better  than  any  other  method  of  treatment,  but  it  is, 
nevertheless,  rarely  successful.  Bandaging  the  head  by  means  of  elas- 
tic bandages  or  straps  of  adhesive  plaster  has  been  practiced,  but  \ivith- 
out  any  very  encouraging  results. 

TAEJSB   I>ROPS1l    OF   THC   BRAI]1. 

SYMPTOMS. — Chifd  reatfeaa,  peeifiah,  feven'ah ;  aighing,  moaning,  acreaming  during 
9/eep;  a  aharp  cry  upon  being  touched ;  bowela  looae,  diachargea  green  and  offenMire: 
hualcy  cough ;  eyea  wandering ;  atupor ;  pulae  and  reapiration  feeble. 

The  principal  cause  and  characteristic  of  this  disease  is  debilijby  from 
want  of  proper  food  or  any  other  debilitating  cause.  There  is  no  in- 
flammation, although  the  symptoms  closely  resemble  those  of  tubercular 
meningitis.  A  very  common  cause  of  the  disease  is  leeching  and 
blistering  the  head  for  inflammation  of  the  brain,  by  which  the  oppo- 
site condition  is  produced.  It  frequently  occurs  in  exhausting  diseases, 
as  cholera  infantum,  typhoid  fever,  long-continued  indigestion,  etc. 

Treatment. — The  opposite  treatment  Ls  required  in  this  disease 
from  that  necessary  in  inflammation  of  the  brain.  Cold,  and  other  de- 
pressing agents,  should  be  carefully  avoided. 

It  is  very  important  that  the  mistake  should  not  be  made  of  treating 
this  disease  for  inflammation  of  the  brain,  as  very  opposite  remedies 
arc  required.  The  best  means  of  distinguishing  between  this  disease 
and  acute  dropsy  of  the  brain  is  the  depression  of  the  fontanel  present 
in  false  dropsy,  while  the  fontanel  is  bulging  in  the  graver  affection. 
Warmth  should  be  applied  to  the  body,  and  occasionally  to  the  head 
Hot  baths  to  the  extremities,  however,  are  not  indicated,  as  they  would 
diminish  the.  amount  of  blood  in  the  brain,  which  is  already  too  lit- 
tle. Rubbing  the  back  of  the  neck  with  a  sponge  dipped  in  ice  water, 
or  a  piece  of  ice  inclosed  in  thin  muslin,  may  be  employed  three  or  four 
times  a  day  with  advantage.  The  patient  should  be  kept  in  a  horizon- 
tal pasition,  preferably  with  the  head  lower  than  the  feet.  One  of  the 
most  important  measures  of  treatment  is  proper  diet.  The  child 
should  be  fed  with  beef  tea,  well  boiled  oatmeal  gruel,  egg  beaten  with 
milk,  chicken  broth,  etc.  In  case  the  digestion  is  very  feeble,  and  the 
debility  great,  the  white  of  an  egg  dissolved  in  a  glass  of  water  may 
be  used  to  advantage.     In  some  cases,  some  improvement  seems  to  take 
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place  from  the  addition  of  a  few  drops  of  brandy  to  the  egg  and  water. 
Food  should  be  given  in  small  quantities  and  at  short  intervals.  As 
the  strength  is  increased,  the  quantity  of  food  and  length  of  the  intervals 
should  be  increased.  In  many  cases,  nutritive  enemas  may  be  em- 
ployed with  advantage.  The  offensive  character  of  the  discharges  can 
generally  be  made  to  disappear  by  the  addition  of  a  little  lime-water 
to  the  food.  A  teaspoonf ul  of  lime-water  with  a  couple  of  teaspoonsf ul 
of  milk  may  be  given  with  advantage  each  time  the  child  eats. 

PARAI^YSIS   OF   THE   NOFT    ^AULTVL 

SYMPTOMS. — Masat  tone  of  voice :  liquids  enter  the  nose  on  attempting  to  swallow. 

This  affection  occurs  most  frequently  after  severe  cases  of  diphtheria, 
coming  on  generally  as  the  patient  is  recovering  from  the  disease. 
Other  muscles  in  various  parte  of  the  body  are  also  likely  to  be  affected 
at  the  same  time. 

Treatment. — When  this  diflSculty  is  the  result  of  diphtheria,  recov- 
ery usually  takes  place  within  a  few  weeks  without  treatment  of  any 
sort.  Kecovery  is  greatly  facilitated,  however,  by  the  local  application 
of  faradic  electricity.  Applications  may  be  made  externally  with 
sponges,  and  internally  by  means  of  electrodes  adapted  to  the  purpose. 
Gargling  hot  and  cold  water  alternately  is  also  of  some  advantage. 

iiiFA:mi.i:  pabai^ysis. 

SYMPTOMS. — Sudden  paralysis  of  the  muscles  of  one  or  more  limbs,  or  of  a  single 
group  of  muscles ;  subsequent  wasting  of  the  affected  muscles. 

Tliis  disease  is  a  form  of  inflammation  of  a  certain  portion  of  the 
spinal  cord ;  and  it  often  occurs  during  teething,  frequently  also  during 
an  attack  of  measles,  scarlatina,  or  other  acute  disease.  Sometime 
only  a  single  muscles  Is  affected.  The  muscles  of  the  leg  are  more  likely 
to  suffer  than  any  other  part  of  the  body.  After  the  paralysis  occurs, 
rapid  wasting  of  the  muscle  takes  place.  The  limb  does  not  entirely 
C(*ase  to  grow,  but  its  growth  is  greatly  retarded.  After  a  time,  the 
affected  muscles  undergo  fatty  degeneration. 

Treatment. — When  fatty  degeneration  has  occurred,  little  or  no 
improvement  can  be  obtained.  The  satisfactory  treatment  of  infantile 
paralysis  depends  upon  early  attention  to  the  disease.  During  the  first 
few  weeks  after  paralysis  first  occurs,  ice  should  be  applied  to  the 
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spine  several  hours  each  day,  for  the  purpose  of  limiting  the  inflamm*- 
tion  as  much  as  possible.     The  patient  should  also  be  kept  quiet. 

After  the  inflammation  is  subdued,  electricity  should  be  applied  to 
the  affected  muscles,  together  with  massage.  In  severe  cases,  the  fara- 
dic  current  will  not  cause  contraction  of  the  muscles  and  galvanism 
must  be  used  first.  Very  strong  currents  are  sometimes  necessary. 
The  current  should  be  frequently  interrupted  by  withdrawing  and  re- 
placing one  of  the  electrodes,  as  contraction  occurs  only  at  the  beginning 
and  breaking  off  of  the  current.  In  curable  cases,  contraction  may  be 
produced  by  the  faradic  current,  after  galvanism  has  been  employed 
for  some  time,  and  it  should  be  used  when  this  stage  is  reached.  Cases 
in  which  contraction  cannot  be  produced  by  either  form  of  electricity 
are  hopeless.  Besides  the  use  of  electricity,  the  affected  muscles  should 
be  vigorously  rubbed  and  kneaded  daily,  and  should  be  exercised,  by  the 
Swedish,  movements,  while  the  patient  is  requested  to  make  efforts  to  use 
them.  Alternate  hot  and  cold  sponging,  applied  daily,  is  also  a  valua- 
ble measure  of  treatment.  For  inculpable  cases,  apparatus  of  various 
sorts  have  been  devised,  by  means  of  which  elastic  bands  in  some  de- 
gree supply  the  place  of  the  affected  muscles. 

This  is  a  singular  congenital  defect  in  development,  in  which  the 
spinal  canal  is  not  completely  closed.  It  generally  occurs  in  the  lower 
part  of  the  spine.  In  consequence  of  the  defect  referred  to,  the  soft 
part  becomes  stretched.  A  cystic  tumor  is  formed,  the  cavity  of 
which  connects  with  the  spinal  canal,  and  is  filled  with  the  fluid 
which  always  exists  in  small  quantity  in  the  spinal  cord  and  brain. 
Pressure  upon  the  tumor  will  generally  cause  convulsions,  by  the 
pressure  upon  the  brain.  As  the  sac  enlarges,  it  gradually  becomes 
thinner,  and  in  many  cases  ruptures.  Generally,  however,  the  patient 
dies  of  inflammation  of  the  brain. 

The  causes  of  this  affection  are  not  well  imaerstood,  but  are  un- 
doubtedly ante-natal  influences  of  some  sort.  This  condition  is  an 
almost  hopeless  one;  but  a  few  cases  of  recovery  have  been  reported. 

Treatment. — The  most  successful  treatment  has  been  the  employ- 
ment of  continuous  pressure,  made  by  means  of  bands  or  adhesive 
straps,  and  withdrawal  of  the  fluid  by  means  of  aspiration.  In  a  few- 
cases,  Q,  cure  has  taken  place  after  the  injection  of  iodine  and  other  sub- 
stances into  the  sac. 
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COMSUM PTITE   CO^STITUnO]! . 

It  is  important  to  be  able  to  detect  the  pecularities  which  charac- 
terize a  child  with  marked  consumptive  tendencies,  so  as  to  take  such 
measures  as  may,  possibly,  ward  off  the  disease.  Sir  William  Jenner 
describes  the  appearance  of  a  child  with  consumptive  tendencies,  as  fol- 
lows :  "  Thin  skin,  clear  complexion,  the  surface  veins  distinct,  eyes 
bright,  pupils  large,  eyelashes  long,  hair  silken,  face  oval,  ends  of  the 
bones  small,  shafts  thin,  limbs  straight."  Dr.  J.  considers  freckles  a 
symptom  of  value.  Children,  subject  to  tuberculosis  are  precocious. 
They  cut  their  teeth  early,  and  learn  to  run  alone  and  talk  before 
others.  The  chest  is  generally  long  and  round.  In  some  cases  it  is 
long  and  pigeon-breasted,  a  condition  resulting  from  repeated  attacks  of 
catarrh,  and  bronchitis. 

Treatment* — The  most  important  means  of  combating  and  over- 
coming the  consumptive  tendency  in  a  child,  are  proper  diet  and  exer- 
cise. A  child  of  consumptive  parents  should  be  submitted  to  the  most 
careful  regimen  from  the  earliest  infancy.  If  the  mother  is  consump- 
tive, the  child  should  be  weaned,  and  a  healthy  wet-nurse  employed. 
Great  care  should  be  taken  to  follow  carefully  all  the  directions  given 
elsewhere  for  the  care  of  infants  in  health.  These  children  should  not 
be  given  candy  and  sweetmeats  of  tiny  kind,  and  should  not  be  allowed  to 
take  tea  or  coffee.  At  the  proper  time,  graham  and  oatmeal  prepara- 
tions should  be  introduced  into  their  dietary.  But  little  meat  should 
be  employed.  As  a  general  rule,  the  less  meat  used  by  these  patients 
the  better,  since  tubercle  is  a  nitrogenous  product,  closely  resembling 
meat  in  its  composition,  and  is  very  likely  to  be  produced  by  an  excess 
of  nitrogenous  elements  in  the  food. 

RICKETS-RACHITIS. 

SYMPTOMS.— At  first  profuse  perspiration,  especially  of  the  head ;  feverishness  at 
night,  with  disposition  to  kick  off  the  clothes :  tenderness  of  the  whole  surface  of  the 
body:  child  dreads  to  be  touched ;  excessive  quantity  of  urine,  with  copious  deposits: 
child  has  an  old,  careworn  look :  eyes  unnaturally  brilliant:  soon  head  enlarges:  long 
bones  become  curved  and  the  joints  enlarged,  as  seen  in  wrists  and  ankles :  curvature  of 
the  spine :  teeth  slow  in  coming :  abdomen  large  and  tumid:  head  flattened  on  top ;  bad 
smelling  bowel  discharges ;  capricious  appetite. 

In  addition  to  the  above  long  list  of  symptoms  the  child  may  suffer 
with  a  variety  of  others  arising  from  bronchitis,  acute  or  chronic  pleu- 
risy, enlargement  of  the  spine  and  liver,  hydrocephalus,  convulsions, 


1388  DISEASES  OF  CHILDREN. 

diarrhea,  and  spasmodic  croup.  When  no  teeth  appear  before  the  ninth 
month,  the  child  should  be  carefully  examined,  as  there  are  grave 
grounds  for  suspicion  of  rickets.  When  improvement  does  not  cxjcur, 
all  the  symptoms  given  above  increase  until  death  takes  place  from  ex- 
haustion. When  improvement  does  occur,  under  proper  treatment  or 
changed  conditions,  the  enlarged  joints  become  smaller,  but  the  curva- 
tures of  the  spine  and  limbs  are  not  corrected.  The  muscles  generally 
undergo  changes  which  render  them  weak  and  feeble,  so  that  the  chil- 
dren are  often  imable  to  use  them,  although  they  may  still  retain  con- 
siderable size.  This  diflSculty  can  be  but  partly  overcome  in  advanced 
cases. 

Causes. — The  chief  causes  of  rickets  are  improper  food,  bad  air, 
and  a  general  lack  of  proper  care.     The  use  of  food  which  does  not  con- 
tain a  sufficient  supply  of  phosphates  and  other  organic  elements,  on 
the  part  of  the  mother,  is  one  of  the  predisposing  causes.     This  may 
affect  the  child  not  only  before  birth,  but  after  birth,  through  muring. 
The  affection  is  to  be  attributed  to  the  use  of  superfine  flour   bread, 
more  than  to  any  other  one  cause.     In  order  to  prevent  its  occurrence, 
expectant  mothers  should   make  free  use  of  oatmeal,   graham,   and 
other  whole-grain  preparations.     The  same  principle  applies  to  the  diet 
of  children  after  they  have  been  weaned.     Little,  if  any  benefit  can  be 
expected  from  the  use  of  phosphates  as  they  are  generally  administered 
in  medicine.    Ground  malt,  maltine,  and  Trommer's  Extract  of  Malt,  are 
useful  nutritive  medicines,  as  they  present  the  phosphates  in  a  natural 
condition.     Every  possible  measure  .should  be  employed  to  improve  the 
general  health  of  the  patient,  by  means  of  daily  sponge  baths  and  fric- 
tion to  the  whole  surface  of  the  body,  out-door  exercise,  sun  baths,  etc. 
Particular  attention  should  be  given  to  keeping  the  stomach  and  bow- 
els in  good  condition.     Electricity  is  a  valuable  tonic  agent,  and  may 
be  used  in  all  cases  with  good  advantage. 

€i:PHAi.nii!::iiATO]9iA— ii].ooi>  tit:»ior  of  the  scai^ . 


Cephalhiematoma  is  a  swelling  on  the  head,  generally  caused  by 
the  rupture  of  a  blood-vessel  beneath  the  scalp  from  pressure  during 
labor.  As  a  general  rule,  absorption  takes  place  without  any  partic- 
ular attention.  There  is  generally  left,  after  absorption,  a  bony  ridge, 
marking  the  edges  of  the  tumor,  which  will  also  disappear  after  a  time. 
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PAIN    Ii»   TH£   BOWIXS. 


Pain  in  the  bowels  in  young  infants  is  indicated  by  moaning  cries, 
pallor,  peculiaL*  drawing  of  the  comers  of  the  mouth,  twitching  of  the 
face  during  sleep,  sometimes  supposed  to  be  due  to  "  angel  whispers  ; " 
the  abdomen  is  usually  bloated  ;  infant  kicks  and  frequently  passes 
wind.  The  principal  caase  is  indigestion.  If  the  feet  are  allowed  to 
get  cold,  pain  in  the  bowels  will  generally  result.  It  is  also  occasioned 
by  the  irritation  of  worms.  Infants  often  manifest  great  eagerness  to 
nurse. 

Treatment,— Regulate  the  diet  carefully,  apply  fomentations  to 
the  bowels,  and  warmth  to  the  feet.  A  drop  or  two  of  peppermint 
essence  in  a  few  teaspoonfuls  of  water,  will  generally  relieve  the  pain 
from  gas  in  the  bowels. 


Vomiting  in  infants  is  usually  the  result  of  overeating,  or  of  eat- 
ing too  fast.  It  is  frequently  occasioned  by  sickness  which  results 
from  rocking  in  the  cradle  or  tossing  in  the  arms,  both  bad  practices. 
Acidity  of  the  stomach  also  frequently  occasions  vomiting.  In  these 
cases,  the  curds  thrown  up  are  sometimes  very  large,  especially  when 
cows'  milk  is  used  without  dilution. 

Severe  coughing  generally  induces  vomiting  in  children;  Sudden 
vomiting,  in  which  the  fooil  is  expelled  from  the  stomach  with  a  good 
deal  of  force,  is  characteristic  of  hydrocephalus,  or  dropsy  of  the  brain. 
Vomiting  from  overeatmg  is  really  nothing  more  than  regurgitation  of 
food  from  the  over-full  stomach,  which  takes  place  very  easily  on  ac- 
count of  the  shape  and  position  of  the  stomach  in  infants,  which  differ 
ivom  that  in  adults.  Nurses  generally  consider  easy  vomiting  a  good 
symptom,  and  the  opinion  has  good  foundation  in  fact,  since  in  chil- 
dren who  do  not  vomit  easily,  overeating  results  in  fermentation  of  the 
food,  which  is  likely  to  be  followed  by  catarrh  of  the  stomach  and 
bowels. 

Treatment. — Vomiting  will  usually  be  checked  by  regulating  the 
quantity  and  quality  of  food.  If  it  comes  from  sour  stomach,  a  little 
lime-water  should  bo  used  after  each  meal,  one  or  two  teaspoonfuls 
being  taken  in  double  the  quantity  of  milk.  When  the  child  seems  to 
suffer  considerable  distress,  hot  fomentations  or  a  hot  flannel  should  be 
applied  over  the  stomach. 
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TXTAXm.E   UTSPEPSU. 


S  fMPTOMS.—  Vomiting  ;  conBtipatior. 
bowel  discharges  sour  or  fetid:  appearar, 
flesh:  irritability:  moaning  cry:  capricioi 


diarrbea :  green  or  clay-colored  ttoola, 
>  of  curds  in  the  bowel  discharges;  lost  of 
appetite;  feterishness :  symptoms  of  wormt. 


Disorders  of  digestion  constitute  a  very  large  share  of  the  causes  ttf 
illncHS  in  children.  A  careful  study  of  the  causes  of  death  among  chil- 
dren shows  that  derangement  of  digestion  of  various  kinds,  either  di- 
rectly or  indirectly,  are  the  cause  of  by  far  the  greater  share  of  deathe 
occurring  in  the  first  years  of  hfe.  Vomiting  Is  the  most  common 
symptom  of  indigestion.  When  the  matters  vomited  are  very  sour,  the 
child  is  suffering  with  acidity  of  tlie  stomach,  which  may  be  the  result 
of  overeating  or  of  the  use  of  sugar  or  starchy  food.  Green,  offensive 
bowel  discharges  indicate  decomposition  of  the  contents  of  the  intes- 
tines in  consequence  of  imperfect  digestion.  Tlie  green  discharges  are 
generally  preceiled  by  discharges  in  which  lumps  of  curd  are  seen,  in- 
dicting tliat  digestion  w  imperfectly  perfonned.  After  awhile,  an  irri- 
tation of  the  intestinal  canal  arises  from  the  contact  of  hard,  undigested 
curds  which  should  have  Ixen  digested  in  the  stomach,  and  the  dis- 
<-harge3  become  more  offensive  in  character,  and  arc  hkely  to  con- 
tain considerable  mucus  from  catarrh  of  the  bowels,  day-colored 
stools  indicate  an  inactive  condition  of  the  liver,  or  an  obstmction  of 
the  bile  duets,  probably  in  consequence  of  the  extension  of  the  intestinal 
catarrh  into  the  bile  ducts.  When  the  stools  continue  greenish,  sour  or 
fetid,  sometimes  the  child  shows  marked  symptoms  of  wasting,  becom- 
ing thin  an'l  wrinkled, — the  countenance  wearing  an  old  look,— weak, 
jieevish  and  restless.  In  many  cases,  convulsions  come  on  in  conse- 
ijuenee  of  the  weakened  state  of  the  child,  in  one  of  which  the  child 
dies.  In  other  cases,  the  child  dies  from  exhaustion.  When  vomiting 
is  the  pruicipal  symptom,  the  difficulty  seems  to  increase  until  the  littJe 
sufteix-T  is  unable  to  retain  anything  upon  tlie  stomach. 

Canses. — The  principal  causes  of  derangement  of  the  digestion  in 
children  are  improper  food,  too  frequent  feeding,  overfeeding,  Uie  use 
of  uursing-bottlL-s  which  have  not  been  properly  cleansed.  For  direc- 
tions with  reference  to  feeding,  see  section  on  "  Feeding  and  Care  of  In- 
fants." Mental  excitement,  as  care,  anxiety,  and  particularly  sngeron 
the  part  of  the  mother,  is  a  frequent  cause  of  indigestion  La  nursing  in- 
fanta Menstmation,  pregnancy,  sexual  excesses,  also  exert  a  pernicious 
influence  upon  the  infant  through  the  milk.    Tlie  ill  health  of  the  mother 
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IB  a  frequent  cause  of  laying  the  foundation,  during  the  nursing 
period,  of  constitutional  weakness  in  the  child,  as  well  as  occasioning 
immediate  disorders  of  nutrition.  The  practice  that  many  mothers 
indulge  in,  of  feeding  the  child  every  time  it  cries,  is  a  most  perni- 
cious one,  but  we  will  not  dwell  upon  this  point,  as  it  has  been  fully 
considered  elsewhera  Nursing-bottles,  especially  those  with  long  tubes, 
are  responsible  annually  for  a  large  number  of  deaths  among  children. 
It  is  so  difficult  to  keep  bottles  perfectly  clean,  as  milk  rapidly  under- 
goes decomposition  when  warm,  that  probably  the  nursing-bottle  is  not 
free  from  danger  in  one  case  out  of  twenty  in  which  it  is  used.  A 
slight  degree  of  sourness  in  a  bottle  or  tube  will  communicate  fermen- 
tation to  the  fresh  milk  taken  by  the  child,  so  that  the  food  will  very 
isoon  sour  and  decompose  in  the  stomach,  producing  all  the  results  of 
indigestion  or  dyspepsia.  The  use  of  milk  from  unhealthy  cows,  from 
farrow  cows,  or  that  which  has  been  allowed  to  slightly  "change"  before 
using,  is  very  sure  to  disturb  the  sensitive  digestive  organs  of  the  in- 
fant. 

Treatment. — The  child  should  be  fed  at  regular  intervals,  the 
length  of  which  should  be  determined  by  its  age.  It  should  be  fed  a 
proper  quantity,  and  at  proper  times.  The  habit  of  feeding  children  as 
frequentlyMuring  the  night  as  during  the  day,  is  a  mistaken  and  in- 
jurious one.     (See  section  on  *'  Feeding  and  Care  of  Infants.") 

When  the  child  shows  symptoms  of  indigestion,  careful  inquiry 
should  be  made  respecting  the  nature  of  its  food,  the  manner  of  feed- 
ing, etc.  If  the  cause  is  ascertained  to  be  in  the  mother,  either  a 
healthy  wet  nurse,  whose  child  is  about  the  same  age  as  that  of  the 
patient,  should  be  employed,  or,  when  this  cannot  be  done,  as  is  often 
the  case,  cows*  milk  should  be  used.  The  milk  should  be  taken  as  fresh 
as  possible.  It  ought  not  to  be  more  than  six  or  eight  hours  old,  when 
fresher  can  be  obtained.  Attention  should  also  be  given  to  the  length 
of  time  since  the  cow  has  calved.  The  milk  of  cows,  being  richer  in 
caseine  and  in  fat  than  human  milk,  should  be  diluted  with  pure 
water,  or,  as  we  prefer,  with  barley  water,  or  thin  oatmeal  gruel, 
well  boiled,  and  strained  through  a  coarse  cloth.  For  a  very  young 
child,  milk  should  be  diluted  one-half.  As  a  child  grows  older,  and  its 
digestive  powers  iitcrease  in  strength,  the  quantity  of  water  may  be 
diminished. 

In  cases  in  which  there  is  much  acidity,  and  the  discharges  from 
the  bowels  are  very  fetid  in  character,  lime-water  may  often  be  used 
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with  ailvanta£;o,  one  part  lime-water  being  added  to  thi-ee  or  four  partf 
of  milk.  ]ii  some  ca-ses  it  ia  snifficient  to  give  the  mf  ant  one  or  two  tt>a- 
spoon-sful  of  lime-wator  in  double  the  (juantity  of  milk  after  other  foo«l 
has  been  taken.  In  severe  ca.ses  in  which  the  digestive  organs  of  the  child 
secin  to  bo  unable  to  digest  milk  in  any  form,  strong  beef  tea,  whit«  of 
egg  dissolved  in  water,  barley-water,  or  thin  oatmeal  gruel  may  be  em- 
ployed, either  separately  or  combined.  Wo  have  succeeded  in  ca^^i 
which  seemed  utterly  hopeless,  in  restoring  children  by  beginning  wHUi 
^g  water,  made  by  dissolving  the  white  of  an  egg  in  a  glass  of  tepid 
water,  and  gradually  adding  a  httle  milk,  oatmeal  gruel,  beef  tea,  or 
other  food,  as  the  child  became  able  to  bear  it.  In  many  ca.ses,  it  is 
neces.sary  to  give  food  in  very  small  quantitias,  sometimes  not  more 
than  a  tablespoonful  or  two  at  a  time,  andat  intervabi  of  an  hour  or 
two.  When  there  is  evidence  that  the  nursing-bottle  is  at  fault,  and 
the  evidence  may  be  con-sidered  good  whenever  the  nursing-bottle  is  em- 
ployed, the  bottle  should  be  discarded  at  once,  and  the  child  should  be 
fed  with  a  Hp<x)n.  Nursing-lxittles  with  long  tubes  should  be  avoideil 
as  in  the  highest  degree  dangemus.  We  have  never  yet  found  ohb  which 
was  not  in  a  condition  unfit  for  use.  In  extreme  cases,  in  which  tJie 
stomach  rejcctt  food  altogether,  it  should  be  ailowe<I  to  rest  for  a  tjiue. 
the  child  l>eing  nouiislied  in  the  meantime  by  means  at  nutritive 
enemata  of  hxf  tea,  ogg  and  milk,  and  other  preparations  suitable  for 
sudi  use. 

Diarrhea,  dysentery,  colic,  and  otlior  diseases  of  the  digestive  organs 
in  children,  should  be  treate<l  upon  the  same  principles,  and  essentially  in 
the  .same  manner,  a.s  recommended  for  tlieao  diseases  in  older  pcraom%. 


Many  children  are  rendered  dyspeptic,  and  not  infrequently  made 
very  ill,  by  constant  treatment  for  worms.  In  the  great  majority  of 
cases  the  symptoms  which  are  supposed  to  be  those  of  worms  are 
really  nothing  more  than  symptom.s  which  will  only  be  aggra\'ated  by 
the  use  of  the  various  worm  medicines  generally  emplc)yed  in  such 
cases.  When  there  is  any  suspicion  that  the  child  is  troubliwl  with 
worms,  the  bowel  discharges  should  be  carefully  examined  daily,  for 
several  days  in  succession.  If  no  worms  or  segments  of  worms  are 
found  in  the  stools,  it  may  safely  be  concluded  that  the  symptoms  ob- 
served arise  from  some  other  cau.se.  At  any  rate,  a  physician  should 
be  consulted  before  any  active  measures  of  treatment  are  adopted. 
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We  are  sorry  to  say  that  many  physicians  are  in  the  habit  of  adopting 
the  suggestions  of  mothers  and  nurses,  and  consenting  to  treat  infant 
patients  for  worms  without  sufficient  grounds  for  so  doing.  Much 
harm  is  often  done  in  this  way. 

SKI3I  mvPTioivs. 

Slight  eruptions  of  the  skin  are  very  common  in  children.  A  form 
of  eruption  known  as  strophulus  which  appears  in  two  forms,  red  and 
white  gum,  is  most  peculiar  to  small*  children.  This  eruption  affects 
chiefly  the  face  and  arms,  other  portions  of  the  body  being  occasion- 
ally aflected.  The  eruption  consists  in  little  elevations  about  the  size 
of  a  pin-head,  which,  when  red,  are  known  as  red-gum,  and  when 
white,  are  called  white-gum.  Nettle-rash,  an  eruption  which  resem- 
bles the  result  of  a  nettle  sting,  is  also  one  of  the  most  common  skin 
eruptions  in  children.  The  principal  cause  of  eruptions  of  this  char- 
acter is  indigestion. 

Treatment. — Remove  the  cause  by  improving  the  child's  digestion 

Bathe  the  affected  parts  with  a  solution  of  bi-carbonate  of  soda,  w.  tea- 
spoonful  to  a  pint  of  water.  This  generally  relieves  the  intense  burn- 
ing. In  severe  cases,  the  parts  affected  may  be  covered  with  cloths 
wrung  out  of  the  solution. 
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ACCIDENTS  AND  EMERGENCIES. 


SIHDBEN   lULXKSS. 


In  many  cases  of  sudden  illness,  it  is  often  of  vital  importance  to 
know  just  what  should  be  done  at  once,  as  prompt  measures  will  often 
prevent  serious  consequences  which  otlierwise  might  follow. 

Fainting. — ^Fainting,  or  syncope,  is  due  to  sudden  failure  of  the 
heart's  action.  At  the  moment  a  person  faints,  the  heart  nearly  or  quite 
ceases  to  beat,  so  that  a  sufficient  amount  of  blood  is  not  sent  to  the 
brain,  and  the  person  falls  unconscious.  The  action  of  ihe  lungs  is  also 
checked.  Fainting  may  be  occasioned  by  loss  of  blood,  by  violent  men- 
tal emotion, — ^as  joy,  fear,  or  grief, — ^a  blow  upon  the  pit  of  the  stomach, 
a  violent  electric  shock,  or  anything  which  arrests  the  action  of  the 
heart.  Many  persons  will  faint  at  the  sight  of  disagreeable  or  unusual 
objects.  The  sight  of  blood  or  a  serious  wound  causes  some  people  to 
faint.  When  a  person  faints,  the  face  is  pale,  pupils  dilated,  breathing 
suspended  or  gasping,  pulse  very  feeble  or  not  perceptibla  Just  before 
fainting  occurs,  the  patient  is  dizzy  and  becomes  weak  and  limp. 

Treatment. — Although  fainting  is  a  condition  which  approaches 
very  near  actual  death,  it  is  not  often  fatal.  When  a  person  faints  he 
should  Ije  immediately  laid  on  his  back  with  the  head  lower  than  the 
rcjst  of  the  body  if  possible,  so  as  to  encourage  the  flow  of  blood  to  the 
})rain.  The  dress  should  be  loosened  about  the  neck  and  chest,  and  cold 
water  should  be  dashed  upon  the  face  with  the  hand.  Slapping  the 
chest,  especially  over  the  region  of  the  heart,  is  also  a  useful  measure. 
If  iK'cessary,  a  handkerchief  upon  which  a  few  drops  of  spirits  of  harts- 
horn have  been  sprinkled,  should  be  placed  to  the  nostrils  of  the  patient. 
He  should  be  kept  in  a  horizontal  position  until  the  breathing  and 
l^ulse  are  fully  restored  and  color  returns  to  the  cheeks.  The  upright 
position  is  an  exceedingly  dangerous  one  for  the  fainting  person.  When 
the  attack  Is  prolonged,  or  shows  a  disposition  to  recur,  alternate  hot  and 

(1394) 


CONVULSIONS^AFOFLEXY— VERTIGO.  1395 

cold  applications  should  be  made  to  the  spine  and  the  patient  should  be 
given  hot  drinks  of  some  kind. 

CoilTiilsions. — If  coming  on  soon  after  eating,  give  an  emetic  con- 
sisting of  a  teaspoonful  of  powdered  alum  or  ground  mustard  dissolved 
in  three  or  four  tablespoonsf ul  of  warm  water.  If  the  extremities  are 
cold,  warm  them.  If  the  whole  body  is  cold,  give  a  hot  bath.  If  the 
head  is  hot,  apply  ice.  If  there  is  violent  jerking  and  clinching  of  the 
teeth,  endangering  the  tongue,  place  between  the  teeth  a  cork  or  a  piece 
of  wood,  or  the  handle  of  a  spoon  wound  with  cloth.  If  the  patient  does 
not  recover  quickly,  send  for  a  phydcian. 

Apoplexy. — When  a  patient  falls  suddenly,  becoming  unconscious, 
with  flushed  face  and  full  pulse,  elevate  the  head  and  shoulders,  and  ap- 
ply ice  to  the  head.  A  physician  should  be  sent  for  at  once.  For  fur- 
ther treatment,  see  page  1078. 

San-stroke. — For  the  treatment  of  sun-stroke,  see  page  1086. 

TertlgO. — When  a  person  is  suddenly  seized  with  vertigo  or  dizzi- 
ness, he  should  lie  down  at  once.  If  it  occurs  in  a  position  in  which  there 
is  danger  from  falling,  as  in  looking  over  the  edge  of  a  precipice,  looking 
down  from  a  tower,  and  similar  situations,  the  individual  should  at  once 
withdraw  to  a  sufficient  distance  from  the  point  of  danger  to  secure 
safety,  and  should  lie  or  sit  down  and  close  the  eyes  until  the  symptom 
disappears.    If  a  person  feels  dizzy  in  climbing,  he  should  look  up. 

Sudden  Mania. — Although  violent  mental  derangement  is  generally 
preceded  by  symptoms  of  a  premonitory  character,  it  sometimes  occurs 
very  suddenly,  making  it  necessary  to  take  prompt  measures.  Mania  may 
occur  in  consequence  of  disease  of  the  brain  or  some  temporary  disorder 
of  which  delirium  is  a  symptom, — as  fever,  delirium  tremens,  eta  As 
soon  as  signs  of  mental  derangement  occur,  the  patient  should  be  put 
under  careful  watch.  If  the  head  is  hot  and  the  pulse  full,  relief  will 
generally  be  obtained  by  the  application  of  ice  to  the  head.  Most  cases 
also  require  hot  applications  to  the  extremities  at  the  same  time.  A 
physician  should  be  called  at  once,  and  if  there  are  e\ndence8  of  real  dis- 
ease of  the  brain,  the  patient  should  be  put  under  careful  medical  treat- 
ment, with  proper  supervision,  or  sent  to  an  insane  asylum. 

Shock. — This  term  is  applied  to  the  condition  which  usually  follows 
severe  injury  of  any  sort.  It.  also  frequently  follows  severe  surgical 
operations.  The  patient  generally  becomes  cold  and  complains  of  faint- 
ness.    There  is  general  tremor,  pulse  is  small,  speech  and  thought  are 
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confused,  there  is  little  or  no  appetite,  perhaps  nausea  and  vomiting,  and 
there  may  be  involuntary  discharges  from  the  bladder  and  bowels.  A 
shock  is  generally  followed  by  reaction,  in  which  the  patient  has  more 
or  less  fever  according  to  the  intensity  of  the  shock. 

Hot  bricks  or  bottles  should  be  applied  about  the  patient.  If  the  in- 
jured part  is  painful,  it  should  be  soothed  by  hot  applications.  The 
hands  and  feet,  and  the  whole  surface  of  the  body,  should  be  rubbed  un- 
til warm.  Hot  drinks  of  some  kind  should  be  given.  Great  harm  may 
be  done  by  the  free  use  of  stimulants,  as  is  quite  customary  in  these 
cases.  By  their  employment  the  reaction,  or  fever,  which  follows  may 
be  greatly  increased. 

Hemorrhage. — The  principal  means  to  be  employed  for  arresting 
hemorrhage  are,  pressure,  ice  or  cold  water,  hot  water,  and  the  ligature. 
The  means  to  be  employed  differ  somewhat  according  to  tiie  part  in 
which  the  hemorrhage  occurs.  As  a  general  rule,  the  bleeding  part 
should  be  elevated,  and  pressure  applied  at  the  point  of  injury.  Hot  or 
cold  applications  should  also  be  made.  Pressure  acts  by  closing  the  bleed- 
ing vessels  and  allowing  the  blood  to  coagulate.  Cold  at  first  causes  the 
blood-vessels  to  contract;  but  if  applied  continuously  for  a  long  time, 
the  blood-vessels  are  paralyzed  and  become  relaxed.  Hot  applications 
cause  more  permanent  contraction  of  the  vessels  than  cold. 

The  ligature  is  applied  by  a  surgeon  to  the  bleeding  vessel  itself; 
but  when  used  by  a  person  not  skilled  in  Surgery,  should  be  applied  ei- 
ther above  or  below  the  injury  if  it  occurs  in  a  limb,  according  as  the 
bleeding  comes  from  an  artery  or  a  vein.  If  an  artery  is  wounded,  the 
blood  will  flow  in  jets  and  will  be  of  a  bright  red  color.  If  the  wounded 
vessel  is  a  vein,  the  blood  will  be  dark  in  color  and  will  flow  in  a  steady 
stream.  If  the  vessel  is  an  artery,  the  ligature  or  pressure  should  be  ap- 
plied between  the  wound  and  the  heart;  if  a  vein,  it  should  be  applied 
upon  the  opposite  side.  A  slight  hemorrhage  from  a  wound  may  gen- 
erally be  very  easily  controlled  by  pressure  upon  the  injured  part  with 
the  fingers,  or  a  compress  of  folded  linen  which  may  be  held  in  place  by 
the  hand,  or  a  bandage  tightly  applied.  This  method  is  particularly  ap- 
plicable to  wounds  of  the  scalp  and  upper  portions  of  the  face.  A 
hemorrhage  from  superficial  injuries  may  generally  be  controlled  quite 
readily  by  applying  freely  dry  plaster-of -Paris  or  a  mixture  of  equal  parts 
of  flour  and  salt.  These  are  excellent  remedies  for  bleeding  from  the 
navel  in  young  infants. 
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Bleeding  from  tfie  Noee  may  generally  be  checked  by  holding  the 
head  erect,  sntiiGii<^  cold  water  up  the  nostrils,  and  holding  one  arm  as 
high  as  possible.  Other  remedies  are  mentioned  on  page  d88.  Severe 
hemorrhage  occurring  from  the  trunk  of  the  body  mast  generally  be 
controlled  by  pressure  with  the  finger  until  the  services  of  a  surgeon 
can  be  secured. 

Heviorrlutge  fi-om  a  Cut  Throat,  may  be  sUgltt  or  severe,  according 
to  the  size  of  the  vessel  cut.  When  the  large  arteries  are  cut,  death 
may  occur  in  a  few  minutes.  The  head  should  be  elevated,  and  cold 
applied  until  a  surgeon  can  be  called.  When  the  hemorrhage  is  severe, 
pressure  with  the  fingers  may  be  required. 

Hemorrliage  from  the  Arm  or  Leg  may  be  controlled  by  pressure 
upon  the  principal  artery  of  the  limb,  made  as  follows; — Tie  a  knot  in 
the  center  of  a  handkerchief  or 
strip  of  cloth,  of  sufficient  length 
to  reach  around  the  limb,  in- 
cluding in  the  knot  a  small  tltone, 
a  large  marble,  or  in  the  absence 
of  anything  better,  a  small  po- 
tato or  other  hard  substance.  Tie 
the  bandage  around  the  limb  in 
such  a  way  that  the  knot  will 
come  just  over  the  course  of  the 
wounded  vessel  as  shown  in  fig- 
ure 355.  It  should  bo  noticed 
tiiat  most  of  the  large  arteries 
run  along  the  inside  of  the  limbs. 
After  tying  the  bandage,  pass 
underneath  it,  on  the  side  opposite 
the  knot,  a  stout  roller  or  rod. 
By  means  of  this,  the  bandage 
should  lie  twisted  so  as  to  tight- 
en it,  thus  compressing  the  ar- 
tery. Compression  should  be  gradually  increased  until  the  hemor- 
rhage is  controlled.  A  bandage  of  this  kind  should  not  bo  retained  in 
place  too  long,  as  the  parts  beneath  it  and  below  may  be  injured. 
Properly,  its  object  is  to  control  the  hemorrhage  until  the  bleeding 
vessel  can  be  secured  and  tied  by  a  surgeon  or  other  competent  person. 


Pis.  8BB.   Comprea*ioD  of  Artcrr  of  ttw  Ai 
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An  injury  occurring  in  the  upper  part  of  the  arm  may  be  controlled 
by  pressure  above  the  collar  bono  of  the  same  aide,  made  by  means  of 
the  thumb,  or  better,  the  ring  of  a  key.     See  Fig.  356. 

Hemorrhage  from  the  Palm 
of  the  Hand,  is  sometimes  very 
troublesome.  It  can  generally  be 
relieved  by  pressure.  If  the 
bleeding  is  not  checked  by  ele- 
vation of  the  limb,  a  proper  pad 
should  be  applied  over  the  'wound 
and  firmly  secured  in  place  by 
means  of  a  bandage,  and  ihe 
hand  should  also  be  bound  fast 
to  a  splint  placed  upon  the  back 
mde  of  the  arm.  The  two  arter- 
ies at  the  wrutt  may  be  com- 
pressed by  applying  over  each  a 
piece  of  rubber  tubing,  or  in  the 
absence  of  anything  better,  pieces 
of  a  lead  pencil  an  inch  or  two 
in  length.  It  should  be  secured 
in  place  by  a  robber  bandage 
«  ™,  <«M.  g^,y  applied. 

Bleeding  from  the  Oums,  from  the  extraction  of  teeth,  will  be  beat 
relieved  by  very  hot  or  very  cold  water. 

In  severe  Hemorrhage  form,  the  Hand  or  Fingers,  tie  arm  should  be 
tightly  bandaged.  It  is  also  well  to  have  the  hand  elevated  to  the 
opposite  shoulder  and  held  in  place  by  a  properly  adjusted  sling. 

Hemorrhage  from,  tJie  Arm  below  the  Elbow,  or  the  Leg  bdow  the 
KTiee,  may  be  greatly  lessened,  and  sometimes  entirely  checked,  by  bend- 
ing the  limb  upon  itself  as  strongly  as  possibla 

Hemorrhage  from,  the  Stovnach,  indicated  by  vomiting  of  blood,  re- 
quires perfect  rest,  the  application  of  ice  over  the  stomach,  and  swallow- 
ing small  bits  of  ice  in  rapid  succession. 

Hemorrhage  from,  the  Zutiga  requires  heat  at  the  extremities;  re- 
straint from  coughing;  the  application  of  cold  to  the  cheat;  ice  pills; 
and  the  inhalation  of  an  atomized  solittion  of  taqnin,  or  the  vapor  of 
turpentina     See  page  1011. 
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Hemorrhdge  frora  the  Bowels  generally  results  from  hemorrhoids, 
or  piles.  Cold  water  should  be  injected  into  the  rectum,  and  the  patient 
should  be  kept  quiet  in  a  horizontal  position.     See  page  914. 

Bleeding  from  a  Rupture  of  Varicose  Veins  in  the  lower  limbs  is 
sometimes  very  severe.  It  may  be  relieved  by  the  application  of  a 
tight  ligature  a  little  below  the  point  of  rupture. 

Wounds  are  generally  divided  into  the  following  classes :  Incised 
wounds,  or  cuts  usually  made  with  cutting  instruments, or  wiih  glass ; 
lacerated,  or  torn  wounds ;  contused,  or  bruised  wounds ;  punctured,  or 
penetrating  wounds ,  and  poisonous  wounds.  Wounds  require  differ- 
ent treatment,  according  to  their  character.  Cuts  generally  heal  up 
quite  readily,  if  properly  dressed  soon  after  the  wound  is  inflicted. 
After  the  hemorrhage  has  been  stopped,  the  wound  should  be  care- 
fully washed  with  pure  water,  or  better,  with  a  solution  of  carbolic 
acid,  five  or  tfen  drops  to  the  ounce  of  water.  When  the  wound  is 
thoroughly  cleansed  of  blood  and  all  foreign  matters,  the  edges  should 
be  brought  together  and  held  in  position  by  means  of  stitches,  adhesive 
plaster  or  bandages,  or  all  combined.  Silk,  silver,  or  iron  wire,  cat-- 
gut,  and  horse-hair  are  the  most  suitable  material  for  sutures.  If 
stitches  are  employed,  they  should  be  removed  after  three  or  four 
days,  or  as  soon  as  the  parts  have  become  united.  If  retained  too 
long,  they  are  a  source  of  irritation.  If  adhesive  plasters  are  used, 
narrow  strips  should  be  employed,  so  in  case  there  should  be  any  dis- 
charge, there  will  be  an  opportunity  for  it  to  escape  between  the 
strips.  When  the  cut  is  a  long  one,  adhesive  strips  will  generally  re- 
quire to  be  reinforced  by  a  bandage.  Simple  water-dressing,  or  cloths 
wet  in  a  solution  of  carbolic  acid,  five  or  ten  drops  to  the  ounce,  con- 
stitues  the  best  dressing  for  most  wounds. 

If  the  end  of  the  finger  or  toe  has  been  cut  off  by  a  sharp  instru- 
ment, it  should  be  at  once  replaced,  even  though  it  may  have  been  en- 
tirely severed.  We  have  known  several  instances  in  which  the  por- 
tion replaced  in  this  manner  has  grown  fast.  If  the  severed  part  is 
frozen  or  badly  bruised,  an  attempt  to  secure  union  will  of  course  be 
useless. 

Punctured  Wonnds. — Punctured  wounds,  when  inflicted  with  a 
clean,  sharp  instrument,  generally  heal  quite  readily.    When  the 
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wound  is  made  by  rough,  blunt,  dirty,  or  rusty  instruments,  bealtng 
occurs  much  more  slowly,  violent  inflammation  sometimes  being  pro- 
duced. In  cases  in  which  a  nerve  ia  injured,  but  not  completely  sev- 
ered, as  in  a  punctured  woimd  produced  by  stepping  upon  a  rusty 
nail,  lockjaw  is  likely  to  occur;  hence, wounds  of  this  character sbould 
receive  prompt  attention. 

Punctured  wounds  quite  often  heal  quickly  at  the  surface,  while 
union  doea  not  take  place  in  the  deeper  tissues.  This  gives  rise  to  the 
formation  of  an  abscess,  making  it  necessai-y  to  make  an  outlet  by  open- 
ing the  wound  with  a  penknife  or  lancet.  When  the  wound  is  made 
by  a  thorn  or  splinter,  the  foreign  body  should  be  removed  by  means 
of  a  pair  of  tweezers.  It  is  useless  to  pick  at  the  splint**  with  a  needle, 
a»  it  will  bo  bkely  either  to  be  driven  farther  in  or  to  he  broken  offi 
When  a  fish-hook  Is  caught  in  the  flesh,  if  it  i»  imbedded  beyond  the 
barb,  no  attempt  -should  be  made  to  withdraw  it,  but  the  point  should 
be  pushed  forward  until  it  emerges  from  the  skin,  when  it  may  be  cut 
otf  by  means  of  a  file  or  pair  of  pliers,  and  the  balance  of  the  hook  with- 
drawn, or  the  line  may  be  detached  and  the  whole  hook  pushed  through 
the  tissues.  If  a  crochet  hook  has  been  thrust  into  the  flesh,  a  not  un- 
common accident,  the  attempt,  should  not  be  made  to  withdraw  it 
,  directly,  but  a  large  knitting  or  darning  nee<lle  should  be  introduced 
along  side  of  it  and  placed  against  the  hook,  when  both  may  be  drawn 
out  together  without  inflicting  further  injury. 

Not  infrequently  punctured  wounds  are  made  by  needles  whicli 
may  either  be  broken  off  in  the  tLs-sues  or  entirely  imbedded.  In  these 
cases  the  parts  should  be  kept  perfectly  still,  as  the  movements  of  the 
muscles  of  the  part  may  bury  it  in  deeper.  If  the  needle  cannot  be 
readily  got  out,  it  may  be  left  without  any  very  great  danger  of  doing 
harm,  as  it  will  probably  work  out  of  itself.  Punctured  wounds  sl^ould 
be  ti-oated  by  means  of  hot  fomentations  or  poultices,  or  compresses  of 
t^id  water  or  carbolic  acid  lotion. 

Torn  and  Contused  Wonndt). — These  wounds  heal  much  more 
slowly,  as  a  general  rule,  than  either  incised  or  punctured  wounds, 
never  uniting  by  what  is  termed  di-y  or  primary  union,  in  which  no 
pus  is  formed,  the  parts  adhering  together  at  once,  leaving  no 
These  wounds  heal  by  a  process  known  as  granvltition,  or  secondaiy 
union,  which  is  accompanied  by  more  or  less  profuse  discharge  of  pus. 
When  the  granulations  which  are  formed  in  the  process  of  bealing 
grow  so  rapidly  as  to  fill  up  4he  wound  and  aperture  above  the  suiv 
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rounding  tissues,  we  have  what  is  known  as  proud  flesh.  The  new 
skin  destined  to  cover  the  wound  is  gradually  formed  about  the  outer 
edge,  extending  inward  until  the  whole  is  covered.  The  new  tissue 
formed  by  this  process  of  healing  contracts  after  the  healing  process  is 
complete,  and  forms  what  is  known  as  scar  or  cicatricial  tissue.  Scar 
tissue  becomes  after  a  time  like  the  tissue  in  which  it  is  produced. 

Still  another  method  of  healing  which  is  sometimes  illustrated  in 
this  class  of  wounds,  as  well  as  others,  is  that  known  as  acahbing. 
This  is  a  process  by  which  the  repair  of  the  injured  part  takes  place 
very  rapidly  in  a  manner  similar  to  that  seen  in  primary  union.  No 
granulations  are  formed,  but  a  protective  substance  is  thrown  out 
which  when  dry  forms  what  is  known  as  scab,  beneath  which  the  re- 
pair of  the  injuted  parts  takes  place.  Artificial  scabs  may  be  formed 
in  a  clean  fresh  wound  by  moistening  a  bit  of  lint  in  fresh  blood  and 
placing  it  over  the  injured  part. 

The  wound  should  be  thoroughly  cleansed  as  in  other  cases,  and  the 
injured  part  should  be  drawn  together  by  means  of  plasters  and  band- 
ages. Care  should  be  taken  not  to  employ  too  strong  compression. 
Either  water-dressing  or  lint  saturated  with  sweet  oil  containing  ten 
drops  of  carbolic  acid  to  the  ounce,  may  be  employed.  If  the  parts 
have  been  badly  bruised,  hot  fomentations  should  be  applied.  Heat  is 
especially  essential  in  cases  in  which  considerable  portions  of  tissue  have 
been  nearly  severed  from  the  body,  but  have  retained  a  sufficient 
amount  of  attachment  to  justify  the  attempt  to  secure  union. 

For  contused  wounds,  carbolated  vaseline,  containing  ten  drops  of 
carbolic  acid  to  the  ounce,  constitutes  an  excellent  dressing.  It  should 
be  spread  upon  a  piece  of  thin  cloth  and  then  applied  to  the  injured 
parts. 

If  considerable  sloughing  occurs  through  the  death  of  the  tissues, 
the  parts  should  be  thoroughly  cleansed  two  or  three  times  a  day  with 
fine  castile  soap  and  water,  followed  by  a  one  per  cent  solution  of  car- 
bolic acid.  Portions  of  the  limbs  are  sometimes  so  badly  torn  and 
mangled  that  healing  cannot  take  place.  In  this  case  the  injured 
part  must  be  removed  by  amputation.  It  should  be  borne  in  mind, 
however,  that  nature's  resources  are  often  much  greater  than  might  be 
considered  possible,  parts  apparently  irreparably  injured  being  restored 
to  a  very  useful  condition.  Hence,  when  there  Is  even  the  barest  pos- 
sibility of  saving  the  injured  part,  amputation  should  not  be  performed. 
We  have  known  instances  iij  which  individuaLs  have  resisted  the  advice 
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of  the  surgeon  who  urged  amputation,  and  have  recovered  witn  useful 
arms  and  legs,  who  otherwise  would  have  been  maimed  for  life.  Re- 
covery is  especially  likely  to  occur  from  severe  injuries  of  the  hands  and 
feet. 

Dr.  Frank  Hamilton,  of  Bellevue  Hospital,  New  York  City,  has  se- 
cured some  remarkable  results  in  these  cases  by  continuous  immersion  of 
the  injured  part  in  warm  or  hot  water,  the  temperature  being  maintained 
at  100°  or  a  little  above.  When  there  is  a  marked  disposition  of  the 
injured  parts  to  become  gangrenous  or  to  slough,  hot  fomentations  should 
be  applied,  or  the  parts  should  be  immersed  in  water  as  hot  as  can  be 
borne.  Some  surgeons  have  ridiculed  this  process  of  "maceration,"  as 
they  are  pleased  to  term  it,  but  Dr.  Hamilton,  has  so  thoroughly  demon- 
strated its  utility  that  it  is  now  recognized  as  one  of  the  most  useful 
means  of  treating  badly  lacerated  limbs.  It  is  of  course  necessary  that 
the  water  should  be  changed  frequently;  three  or  four  times  a  day  is 
none  too  often. 

Dissection  Wounds. — The  tissues  and  fluids  of  animals  become 
very  poisonous  after  decomposition  has  begun,  and  are  sometimes  ex- 
tremely poisonous  in  character  independent  of  decomposition,  on  account 
of  disease — as  in  the  case  of  death  from  malignant  pustule,  glanders,  etc. 

Medical  students,  physicians,  butchers,  veterinary  surgeons,  and 
hunters,  are  the  most  likely  to  suffer  from  wounds  of  this  character. 
It  is  said  that  some  barbarous  tribes  render  their  arrowy  and  spear 
points  poisonous  by  smearing  them  with  the  fluids  of  decomposing 
flesh.  It  is  also  claimed  by  eminent  authorities  that  poisons  of  this  char- 
acter may  be  carried  by  the  flesh-fly.  The  local  symptoms  of  a  wound 
of  this  character  are  those  of  a  very  painful  boiL 

The  hands  should  never  be  exposed  in  dissecting  a  decomposing  body, 
especially  if  any  portion  of  the  skin  is  injured  by  a  scratch  or  other  ex- 
coriation. "Hang-nails,"  or  **ag-nails,"  on  the  fingers,  are  frequently 
means  of  inoculation  in  dissection.  Touching  all  suspicious  points  with 
nitrate  of  silver  or  lunar  caustic  and  smearing  the  hands  with  oil  or 
vaseline,  are  excellent  preventive  measures.  If  an  abraded  surface 
has  been  accidentally  exposed  or  a  wound  inflicted  with  an  infected 
instrument,  the  parts  should  be  at  once  touched  with  nitrate  of  silver  or 
pure  carbolic  acid.  When  the  first  symptoms  of  a  poisoned  wound  ap- 
pear, as  mentioned  before,  the  boil  should  be  freely  opened,  and  nitric 
acid,  pure  carbolic  acid,  or  a  white  hot  iron  should  be  applied.    A  large 
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nail  or  three-cornered  file  heated  to  a  white  heat  and  applied  to  the  dis- 
eased part  is  a  less  painful  remedy  than  the  application  of  caustics. 
If  the  iron  is  only  heated  to  a  red  heat,  however,  the  pain  is  very  great. 

Bites  of  Animals. — Dogs,  cats,  horses,  hogs,  rats,  squirrels,  and 
polecats,  frequently  inflict  bites  upon  human  beings.  When  these  an- 
imals are  not  suflering  from  rabies  these  bites  generally  heal  quite 
readily,  though  much  laceration  may  result  in  continued  and  violent 
inflammation.  If  the  animal  is  in  a  state  of  rage  at  the  time  the 
bite  is  inflicted,  the  wound  is  likely  to  a&sume  some  of  the  character- 
istics of  a  poisoned  woimd.  We  have  met  several  instances  in  which 
wounds  inflicted  by  the  bite  of  human  beings  gave  rise  to  very  serious 
inflammation.  In  one  instance,  a  surgeon  on  probing  a  wound  which 
was  inflicted  upon  the  hand,  made  a  diagnosis  of  dead  bone.  After 
making  an  incision,  what  was  supposed  to  be  a  dead  bone  was  removed, 
which  upon  examination  proved  to  be  an  incisor  tooth  of  the  individual 
by  whom  the  bite  was  made. 

Whenever  there  is  the  slightest  ground  for  suspicion  respecting 
the  condition  of  the  animal  inflicting  the  bite,  it  should  be  treated 
as  a  poisoned  wound,  both  immediately  after  the  bite  is  inflicted  and 
subsequently. 

Hydrophobia — ^Babies. — The  symptoms  of  this  disease  are  itching, 
burning,  smarting,  numbness  of  the  part  bitten,  slight  shivering,  rest- 
lessness, no  appetite  for  food,  headache,  frightful  dreams,  distress 
occasioned  by  the  sight  of  water  or  any  bright  substance,  spasm 
of  the  throat  and  shivering  on  attempting  to  drink,  heat  and  contrac- 
tion in  the  throat,  great  thirst,  spasms  of  the  whole  muscular  system, 
secretion  of  great  quantities  of  viscid  saliva,  hoarseness,  some  fever,  dif- 
ficulty in  breathing,  great  debility,  death  from  exhaustion  in  two  to 
six  days.  Cases  are  recorded,  however,  in  which  individuals  have  lin- 
gered a  longer  time,  though  in  a  state  of  such  intense  suffering  that 
death  would  have  been  a  grateful  release  at  any  moment. 

This  disease  seems  to  have  increased  rapidly  in  modem  times. 
This  is  probably  due  to  the  increasing  number  of  dogs  which  are  kept 
and  allowed  to  run  at  large.  The  disease  may  be  produced  by  the  bite 
of  a  dog,  wolf,  polecat,  or  any  other  animal  suffering  with  the  disease. 
The  period  of  incubation  varies  from  a  few  days  to  a  number  of  years. 
Cases  have  occurred  in  which  the  disease  made  its  appearance  ten  or 
twelve  years  after  the  patient  was  bitten.  The  disease  does  not  occur 
more  frequently  in  hot  weather,  or  the  season  known  as  "  dog  days," 
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than  at  otlicr  seaaons  of  the  year,  as  U  generally  supposed.  Statistics 
show  that  cases  are  fully  as  frequent  in  cold  weather  as  in  the  summer 
Beaaon.  It  is  probable  that  the  disease  may  be  developed  spontaoEous- 
ly  in  the  dog,  but  the  most  common  way  Is  by  contagion  through  a 
bite.  Human  beings  almost  always  contract  the  disease  through  tlm 
bit«  of  a  rabid  dog;  but  experiments  which  have  been  made  tseem  i« 
show  quit*!  clearly  that  the  saliva  of  a  person  suffering  with  hydropho- 
bia will  communicate  the  disease  as  well  as  the  saliva  of  a  mad  dog  or 
any  other  rabid  animaL  Fortunately  but  a  small  proportion  of  those 
who  arc  bitten  by  rabid  dogs  are  inoculated  with  the  poison.  No 
more  than  one  person  in  twenty-five  suffers.  It  is  necessarj'  that  the 
saliva  should  be  introduced  into  the  blood.  This  can  only  be  done 
through  abrasion  of  the  skin.  Cases  have  been  reported  in  which 
horses  have  been  inoculated  by  eating  straw  upon  which  a  mad  dog  has 
lain.  Another  case  is  cited  in  wliicli  a  man  died  of  hydrophobia,  having 
contracted  tlio  disease  by  using  his  teeth  in  untying  a  knot  in  a  rope 
with  which  a  mad  dog  had  been  tied. 

It  is  probable  that  in  some  cases  all  the  symptoms  of  hydrophobia 
may  occur  wholly  through  fear  and  without  the  individual  ha\Tng  been 
infecteil.  This  b  of  course  most  likely  to  occur  in  persons  who  have 
been  bitten. 

TreatmeTtt. — Owing  to  the  almost  hopeless  character  of  this  affec- 
tion, prevention  of  the  disease  is  of  the  utmost  importance.  This  can 
only  be  eflected  by  the  enforcement  of  stringent  laws  against  keeping 
all  dogs.  The  practice  of  raising  dogs  as  peta  is  really  a  reprehensible 
one.  Cases  are  known  in  which  persona  have  contracted  hydrophobia 
through  the  licking  of  the  hand  by  a  dog  afterward  aliown  to  be  mad 
There  is  a  popular  belief  that  certain  species  of  dogs,  particularly  the 
variety  known  as  the  Spitz,  are  especially  liaVjIe  to  thk  affection.  A 
gentleman  said  to  us  not  long  ago  that  he  would  as  soon  have  a  rattli>- 
snake  in  his  house  as  a  Spitz  dog. 

About  the  only  treatment  which  is  at  all  effectual  is  that  which  can 
be  administered  immediately  after  the  bite.  A  strong  ligature  should 
be  applied  between  the  part  bitten  and  the  heart.  It  should  be  drawn 
sufficiently  tight  to  obstruct  the  circulation.  The  bitten  part  should 
then  be  cut  out,  including  a  little  of  the  sound  flesh  about  it.  An  iron. 
as  a  poker,  may  be  heated  to  a  white  heat  and  applied  to  the  part  in- 
stead of  vtsing  a  knife.     Nitrate  of  silver  or  lunar  caustic  may  also  be 
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used  for  the  same  purpose,  the  part  being  first  dried  before  it  is  applied. 
Probably  the  safest  way  is,  first  to  wash  and  dry  the  body,  and  then 
apply  lunar  caustic  or  caustic  potash.  When  caustic  potash  is  used,  it 
may  be  neutralized  by  washing  the  part  with  vinegar  after  a  sufficiently 
energetic  action  has  been  obtained. 

Whether  treated  in  this  manner  or  not,  the  wound  itself  generally 
heals  kindly  at  first,  but  as  already  pointed  out,  is  likely  to  become  sore 
and  irritable  at  some  subsequent  time  just  before  the  other  symptoms  of 
the  disease  make  their  appearance.  It  is  unsafe  to  employ  the  mouth 
in  sucking  the  poison  from  the  wound  as  has  often  been  recommended, 
as  infection  may  take  place  through  some  slight  abrasion  in  the  mucous 
membrane,  which  may  be  so  small  as  to  escape  the  attention  of  the 
individual. 

A  person  who  has  been  bitten  should  adopt  the  measures  recom- 
mended instantaneously,  if  possible,  and  should  then  look  forward  to  the 
future  with  hopefulness,  consoling  himself  with  the  fact  that  a  very 
small  proportion  of  those  who  are  bitten  are  actually  poisoned,  and  still 
further  with  the  thought  that  if  inoculation  has  taken  place,  it  has  un- 
doubtedly been  rendered  inert  by  the  prompt  treatment  applied.  Sev- 
eral thousand  cases  are  recorded  in  which  persons  who  have  been  bitten 
have  had  the  bite  treated  in  this  manner,  and  in  no  case  hydrophobia 
appeared  subsequently.  The  pain  attending  the  removal  of  the  bitten 
part  by  a  knife  may  be  prevented  by  freezing  the  tissues  with  ice  and 
salt  mixed  together  in  a  thin  muslin  bag  and  held  over  the  part  four  or 
five  minutes. 

When  the  characteristic  symptoms  of  the  disease  are  fully  developed, 
very  little  can  be  done,  except  t©  palliate  the  patient's  sufiferings.  The 
vapor  bath  and  the  inhalation  of  oxygen  gas  are  more  highly  recom- 
mended than  any  other  measures  of  treatment.  A  physician  practicing 
in  India  claims  to  have  obtained  success  by  cutting  out  the  scar  as  soon 
as  an  attack  is  threatened  by  pain,  tenderness,  or  other  peculiar  symp- 
toms, thus  dividing  the  nerves  which  are  connected  with  it,  and  then 
inducing  free  perspiration  by  the  hot-water  or  vapor  bath.  Opium, 
Indian  hemp,  and  chloroform,  are  useful  for  the  purpose  of  relieving  the 
patient's  sufferings.  The  severe  thirst  which  sometimes  gives  patients 
great  distress,  on  account  of  their  inability  to  drink,  may  be  relieved  in 
some  degree  by  injecting  a  considerable  quantity  of  water  into  the 
bowels  and  retaining  it  as  long  as  possible.    The  patient  may  also  be 
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nourished  by  the  employment  of  nutritive  injections  when  unable  to 
swallow  any  kind  of  food. 

Snake  Bites. — Foi'tunately  venomous  snakes  are  much  less  com- 
mon in  this  country  than  in  many  others,  especially  the  tropical  por- 
tions of  the  globe.  The  most  common  of  the  poisonous  snakes  which 
are  found  in  this  country  are  the  rattlesnake,  the  ckickenanaJce,  vxiter 
moccasin,  or  cotton-mouth,  and  the  copperhead,  all  of  which  are 
about  equally  poisonoas.  The  bite  of  the  rattlesnake  is  inflicted  by 
means  of  two  fangs  which  are  used  only  when  the  snake  is  irritated. 
At  the  same  iastant  that  the  fangs  are  inserted  by  a  striking  movement 
upon  the  part  of  the  snake,  the  poison  is  injected  through  a  little  canal 
which  runs  along  the  side  of  the  fang.  Not  every  person  who  is  bitten  is 
poisoned,  as  if  the  snake  bites  through  clothing,  the  poison  may  be  ab- 
sorbed by  the  clothing  or  the  fangs  may  not  penetrate  the  skin  suffi- 
ciently far  to  inject  the  poison  into  the  circulation. 

The  first  symptoms  which  occur  after  a  person  has  been  bitten,  are 
vomiting,  coldness,  lividity  or  yellowness  of  the  skin,  nosebleed,  weak 
and  irregular  pulse,^  faintmg,  and  perhaps  convulsions  and  delirium. 
The  bitten  part  swells  rapidly  and  very  extensively,  and  is  generally 
very  painful,  li  life  continues  for  a  few  days,  abscesses  form  in  the 
swollen  parta  Death  has  been  known  to  occur  in  less  than  thirty  min- 
utes after  an  individual  was  bitten.  Life  sometimes  continues  for  five 
or  six  weeks.  A  very  curious  observation  which  has  been  made  is  that 
hogs  do  not  appear  to  be  injured  by  the  bites  of  rattlesnakes.  It  is  a 
well-known  fact  that  they  frequently  attack  reptiles,  kill  and  eat  them. 
It  is  a  popular  error  to  suppose  that  snakes  poison  themselves.  This  is 
also  true  in  reference  to  other  reptiles. 

Treatraent — When  a  person  has  been  bitten  by  a  rattlesnake  or 
any  other  venomous  serpent,  the  following  measures  should  be  adopted. 
1.  Place  around  the  limb,  a  short  distance  above  the  wound,  a  cord, 
tying  it  as  tightly  as  possible.  A  whip-cord,  shoe-string,  neck-tie,  strap, 
or  anything  which  can  be  made  to  answer  the  purpose  of  a  ligature, 
may  be  used.  It  should  be  sufficiently  tight  to  cut  off  the  circulation. 
This  may  be  accomplished  by  placing  a  small  stick  beneath  the  cord  and 
twistiag  it  as  is  shown  in  Fig.  355.  2.  If  possible,  cut  out  the  bitten 
part,  being  sure  to  include  all  of  the  poisoned  tissue.  3.  If  there  is  no 
sore,  ulcer,  or  abrasion  in  the  mouth,  it  will  be  safe  and  proper  to  next 
proceed  to  suck  the  wound,  as  the  poison  will  do  no  harm  if  not  re- 
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omved  iDto  the  circulation.  4.  Ah  soon  a'4  possible  the  wound  should  be 
cauterized  with  a  hot  iron  or  live  coal,  or  pure  carbolic  or  nitric  acid  may 
be  applied.  To  combat  the  coldness,  the  patient  should  be  surrounded  with 
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hot  bottles  and  warm  blankets.  Hot  tea  should  also  be  given  to  drink. 
When  the  heart  becomes  weak,  galvanism  over  the  heart  and  hot  and 
cold  applications  to  the  spine  should  be  employed.  There  are  no  known 
antidotes   for  the   poison  after  it  has  been   introduced  into  the   sys- 


tem. Alcohol  in  the  form  of  brandy  or  whisky  has  been  very  fre- 
quently shown  to  be  no  antidote  for  the  poison.  It  is  possible,  how- 
ever, that  in  some  cases  life  may  be  saved  by  the  employment  of  stim- 
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ulante  as  a  temporary  means  of  combatang  the  tendency  to  collapae.  If 
the  patient  h  too  weak  to  swallow  hot  liqiuds,  Htimul&nta  shouM  be  in- 
jected into  the  rectum.  It  should  be  recollected  that  many  of  those 
bitten  are  not  poisoned,  to  which  fact  raay  be  attributed  the  suppoacd 
efficacy  of  many  remedies  which  have  been  recommended. 

When  there  is  great  stupor  and  numbness,  the  patient  should  be  en- 
couraged to  exercise.  When  too  feeble  to  exercise,  the  muscles  may  be 
knea«led  and  manipulated.  If  the  breathing  becomes  greatly  impeded, 
artifical  respiration  aliould  be  employed.  Hot  fomentations  over  the 
stomach  and  cold  applications  to  tlie  head  are  also  useful.  Drinking 
considerable  quantities  of  fluid  to  stimulate  the  action  of  the  kidneys, 
and  the  Iiot  water  bath,  arc  measures  worthy  of  recommendation. 

Bites  and  Stings  of  Insects.— The  principal  insects  wiiich  are 
capable  of  inflicting  painful  or  poisonous  bites  or  stiuga  are  fleas. 


Tig.  983.    Lancet  of  Masqi 


bed-bugs,  bees,  waaps,  musquitoes,  the  midge  or  buffalo  fly,  the  jigger, 
ticks,  spiders,  the  scorpion,  and  the  centipede.     Figs.  357  to  364. 

Treatment.— The  bites  of  such  insects  as  the  musquito,  flea,  bed- 
bug, and  midge  are  generally  relieved  by  bathing  the  parts  with  a  weak 
solution  of  aiQmonia  water,  salt  and  water,  or  a  solution  of  saleratus 
or  baking  soda.  The  same  measures  are  usL-ful  for  the  relief  of  U** 
stings.  When  the  sting  is  left  in  the  wound,  it  should  be,  cardtilly 
withdrawn.  Whfjn  a  person  is  stung  upon  the  inside  of  th«  month,  a 
hot  solution  of  salt  and  water  should  be  used  an  a  mouth-waab  or  gat- 
gl&  Hot  vinegar  is  useful  for  the  same  purpose,  If  the  parts  become 
very  much  swollen,  so  as  to  produce  suffocation,  tliey  should  l>e  lanced 
and  allowed  to  bleed  freely.     The  bites  of  the  wpidt-r  and  scorpion  are 
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to  be  treated  upon  the  same  principles.     If  abscesses  or  boils  form,  they 
should  be  lanced  and  treated  as  other  boils. 

The  bite  of  the  centipede  is  a  much  more  serious  matter,  and  should 
receive  attention  the  moment  it  is  inflicted,  or  as  soon  as  possible,  as  death 
has  sometimes  occurred  within  a  few  hours.  The  part  bitten  should  bo 
incised  with  a  sharp  knife  and  encouraged  to  bleed  freely  by  sucking 
or  soaking  in  hot  water.  The  treatment  should  be  the  same  as  recom- 
mended for  bee  stings  and  the  bites  of  other  insects,  unless  severe  symp- 
toms should  develop,  when  the  directions  given  for  treatment  of  snake 
bites  should  be  followed. 

BRUISES. 

For  severe  contusions  in  consequence  of  a  blow  received  on  any 
of  the  soft  parts  of  the  body,  apply  at  once  fomentations  as  hot  as  can 
be  borne.  The  hemorrhage  beneath  the  skin  which  frequently  occurs 
in  consequence  of  a  severe  bruise,  may  generally  be  prevented  by  firmi 
compression  immediately  after  the  injury.  It  is  a  custom  among 
German  mothers  when  a  child  falls,  striking  its  head  severely,  to  apply 
the  convex  surface  of  the  bowl  of  a  teaspoon  immediately  upon  pick- 
ing it  up.  .  The  compression  can  be  kept  up  by  means  of  a  pad  and 
bandage  as  long  as  desired. 

Much  of  the  discoloration  which  results  from  bruises,  which  is  par- 
ticularly undesirable  when  the  eye  is  the  part  injured,  may  bo  pre- 
vented by  the  continuous  application  of  hot  fomentations  for  some  time 
after  the  accident.  The  sooner  the  hot  applications  can  be  made,  the 
better.  The  object  of  this  treatment  is  to  cause  contraction  of  the 
blood-vessels  and  thus  diminish  the  amount  of  hemon-hage.  Cold  is 
very  efficient  for  the  same  purpose,  but  it  should  not  bo  applied  for  more 
than  half  an  hour  without  removal  for  a  few  minutes,  as  the  blood  ves- 
sels become  paralyzed.  Alternate  hot  and  cold  applications  are  better 
than  either  hot  or  cold  alone.  An  additional  advantage  in  the  use  of  hot 
applications  is  the  removal  of  the  soreness  of  the  parts.  Hot  fomenta- 
tions are  also  one  of  the  best  means  for  relieving  the  pain  which  ac- 
companies fractures  of  bones  occasioned  by  a  blow  or  fall. 

Lotions  of  various  kinds  are  recommended  for  the  prevention  of 
discoloration.  Probably  water  alone,  equal  parts  of  alcohol  and  water, 
or  a  lotion  of  common  salt  and  vinegar,  are  as  efficient  as  any  that  can 
be  employe^l.  A  favorite  remedy  with  some,  for  bruises  and  contusions, 
is  tincture  of  bryonia     We  do  not  think,  however,  that  any  of  these 
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remcrlios  are  better  than  Lot  water  faithfully  applied.  When  there  is  a 
markcl  tendency  to  inflammation,  as  indicated  by  heat,  redness,  swell- 
ing, and  Diucli  pain,  cold  applications  should  be  vigorously  applicl. 
Wiien  suppuration  has  taken  placo,  poultices  sliould  be  employed.  If  the 
patient  lias  high  fuVL-r  and  chills,  the  abscess  sliould  be  lanced. 

Arnica  is  a  popular  remedy  for  bruises,  but  its  use  i-s  of  doubtful 
propriety,  as  it  frequently  produces  local  sj-mptoms  of  poLsoning,  and 
often  gives  rise  to  disease  of  the  skin  of  paris  to  which  it  is  applied. 
When  a  person  has  been  much  jarred,  as  by  a  considerable  fall,  or  more 
or  less  bruised  all  over,  a  hot  full  bath,  or  a  hot  blanket  pack  will  givo 
more  relief  than  any  other  remedy.  This  measure  should  not  be 
employed,  however,  when  the  patient  is  faint. 

In  case  a  person  has  been  brui.sed  about  the  trunk,  or  body,  by  hav- 
ing a  tree  fall  upon  him  or  being  run  over  by  a  wagon  wheel,  the  servi- 
ces of  a  skillful  surgeon  should  bo  obtained  as  soon  as  possible  Hot 
fomentations  or  a  hot  full  bath  may  be  employed  in  the  meantime. 

Bruises  upon  the  head  inconsequence  of  severe  blows  or  a  fall,  of  ten 
■  give  rise  to  serious  symptoms  on  account  of  fracture  of  the  skull  and  com- 
prtssion  of  the  bi-ain,  or  from  simple  concussion,  oi'  jarring,  of  the  brain. 
If  a  person  w  insensible  or  partially  paralyzed  in  consequence  of  an  ac- 
cident in  which  the  head  is  injured,  sui-gical  advice  stould  be  secui'eil 
at  once.  As  a  general  rule,  continuous  cold  Ls  the  best  application  for 
injuries  resulting  from  severe  blows  upon  the  head.  Fomentations  may 
be  applied  at  intervals  to  relieve  soreness,  but  tlie  application  should  be 
not  longer  than  five  or  ten  minutes  at  a  time. 

Ivjuries  to  the  joints  require  perfect  rest  and  the  application  of 
Cfild  to  the  injured  part,  until  danger  of  inflammation  is  pfutt,  when  thw 
joint  should  be  carefully  moved  daily  to  prevent  ita  becoming  stiff. 


In  consequence  of  severe  exertion,  some  of  the  fibres  of  a  muscle  or 
of  its  tendon  may  be  ruptured.  This  is  what  b  termed  a  stnun.  Hot 
foLiontation'i  sliould  be  applied,  end  the  injured  part  kept  at  rest  If 
necessary,  large  adhesive  straps  sliould  be  applied  over  the  injured  pait 
to  keep  it  quiet  Sometimes  complete  rupture  of  the  tendon  occurn. 
Tliia  is  most  likely  to  occur  in  the  largiat  tendon  of  the  body,  that 
known  as  the  tt^'udo  Achillis,  which  connects  the  musoles  of  the  calf 
to  the  heel  bone. 
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In  treating  this  accident,  a  slipper  should  be  pla^ced  upon  the  foot,  to 
the  heel  of  which  a  strap  is  attached.  The  upper  end  of  the  strap 
should  be  attached  above  the  knee  in  such  a  way  as  to  extend  the 
foot  completely  and  partly  flex  the  1^. 

SPRAEIS. 

A  sprain  consists  of  a  laceration  or  rupture  of  the  ligaments  sur- 
rounding and  supporting  the  joints,  in  consequence  of  unnatural  strain 
brought  to  bear  upon  them.  To  relieve  the  pain,  apply  fomentations ;  to 
prevent  inflammation,  apply  cold  after  the  pain  is  relieved.  The  joint 
should  be  kept  at  perfect  rest  until  the  inflammation  has  subsided.  A 
person  should  never  attempt  to  walk  with  a  sprained  ankle  or  to  use  a 
joint  that  has  been  injured  in  this  way  until  the  inflammation  has  been 
entirely  subdued,  as  permanent  injury  to  the  joint  may  result  unless 
rest  is  secured.  In  some  cases,  the  application  of  a  pasteboard  splint 
upon  either  side  of  the  joint,  secured  in  place  by  the  bandage,  is  a  use- 
ful measure. 

BURNS   AXn  SCAUMSU 

If  possible,  immediately  immerse  the  injured  part  in  water  at  about 
the  temperature  of  the  body.  Very  extensive  bums  in  which  consider- 
able portions  of  the  skin  are  destroyed,  are  best  treated  by  the  contin- 
uous bath,  the  patient  remaining  immersed  in  water  until  the  new  skin 
is  formed.  Patients  have  been  kept  immersed  in  this  way  for  months, 
in  some  instances  with  the  result  of  securing  recovery  when  no  hope  was 
afforded  by  any  other  means.  No  harm  results  from  prolouged  immer- 
sion, provided  the  water  is  changed  as  it  should  be,  once  or  twice  a  day. 
An  excellent  means  of  relieving  the  pain  of  an  extensive  bum,  is  the 
application  of  common  baking  soda.  This  generally  relieves  the  pain  to 
a  very  great  extent  in  a  short  time,  and  seems  to  promote  the  heal- 
ing process  wonderfully.  Portions  of  charred  clothing  and  other  foreign 
matter  should  be  removed  by  a  stream  of  warm  water,  or  immersion  of 
the  part  in  warm  water,  and  the  injured  surface  should  be  thoroughly 
covered  with  the  dry  soda.  The  part  should  then  be  covered  with  cotton- 
wool or  common  wadding.  Carron  oil,  consisting  of  equal  parts  of  lime- 
water  and  linseed  oil,  is  a  favorite  remedy  with  many,  but  has  the  dis- 
advantage of  being  very  dirty  and  having  an  unpleasant  odor.  Car- 
bolated  vaseline,  containing  ten  drops  of  carbolic  acid  to  the  ounce,  is  an 
excellent  applicatioiL    It  should  be  spread  upon  thin  cloths  with  a  case- 
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knife  to  the  thickness  of  a  knife-blade,  and  applied  over  the  burnt 
surface.  When  suppuration  occurs,  the  injured  surface  should  be 
thoroughly  washed  two  or  three  times  a  day  with  warm  water  and  cas- 
tile  soap,  and  afterward  rinsed  with  a  one  per  cent  lotion  of  carbolic 
acid.  If  the  burned  parts  are  very  badly  swollen  with  oedema,  as  is 
frequently  the  case  with  bums  of  the  face  and  scalp,  hot  fomentations 
should  be  applied  for  the  purpose  of  stimulating  the  circulation. 

We  very  recently  had  the  opportunity  of  trymg  this  method  of  ti-eat- 
ment  in  the  case  of  an  engineer  who  was  badly  burned  by  an  explosicm 
of  gas,  and  with  the  most  excellent  results.  A  remedy  which  has  been 
recently  recommended  very  highly  is  t/tynnol.  It  is  to  be  used  in  the 
proportion  of  one  part  to  one  hundred  of  linseed  oil  at  first,  and  afterward 
in  proportion  of  one  part  to  one  thousand  of  oil.  It  should  be  applied 
several  times  a  day. 

When  the  patient  suffers  with  chilliness  and  other  symptoms  of  shock, 
the  treatment  recommended  for  this  condition  should  be  given.  .  See 
page  1395.  The  fever  which  frequently  accompanies  extensive  bums, 
especially  after  suppuration  begins,  should  be  cautiously  treated  by 
means  of  tepid  sponging,  full  baths,  and  large  tepid  compresses  about 
the  body. 

Scalds  of  the  Truyiithy  whieh  occur  most  frequently  in  children  who 
sometimes  attempt  to  drink  from  the  spout  of  the  tea-kettle,  require 
a  warm  moist  atmosphere.  This  may  be  secured  by  enveloping  the  head  of 
the  patient  in  a  blanket  or  oil-cloth  and  conducting  beneath  the  covering 
steam  from  a  tea-kettle  by  means  of  a  rubber  hose.  A  better  means, 
however,  of  using  warm  vapor  in  these  cases  is  the  steam  inhaler.  See 
page  802.  If  there  is  great  swelling  of  the  epiglottis,  so  as  to  inter- 
fere with  the  breathing,  lancing  sometimes  becomes  necessary. 

FRACTURES. 

Fractures  of  bones  are  very  common  in  connection  with  other  acci- 
dents. Old  people  are  especially  liable  to  injuries  of  this  kind  on  ac- 
count of  the  increased  proportion  of  earthy  matter  in  the  bones  in  old 
age.  Fractures  of  long  bones  in  children  are  very  likely  to  be  but  par- 
tial, or  what  is  known  as  "  green-stick  "  fracture.  Fractures  may  oc- 
cur from  a  blow,  fall,  or  violence  of  any  kind  applied  directly  to  the 
limb,  or  may  result  from  indirect  violence,  the  bone  being  broken  in 
consequence  of  a  blow  received  upon  some  other  part  of  the  body,  as  in 
fracture  of  the  collar-bone  from  a  fall  upon  the  hands,  or  the  base  of  the 
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skull  from  force  received  upon  the  top  of  the  head.  Bones  are  also 
sometimes  broken  in  consequence  of  violenjb  muscular  action,  as  in 
fracture  of  the  knee-pan  which  occasionally  occurs  in  consequence  of 
violent  efforts  in  jumping. 

Fractures  are  variously  classified  as  complete  or  incomplete,  trans- 
verse or  oblique,  crashed,  impacted,  simple  or  compound.  Simple 
fracture  is  one  in  which  the  skin  is  not  broken.  In  compound  fracture 
the  injury  to  the  bone  is  accompanied  by  a  lacerated  wound  of  the  part. 
ThLs  is  a  much  more  severe  accident  than  simple  fracture. 

Fractures  are  indicated  by  pain,  swelling,  change  in  the  form  of 
the  injured  part,  and  a  grating  sound  or  crepitus  felt  by  rubbing  the 
ends  of  the  fragments  together.  Loss  of  power  of  the  voluntary  motion 
in  the  limb,  and  an  unnatural  degree  of  mobility  shown  upon  manipu- 
lation, are  other  characteristic  signs.  In  examining  limbs  supposed  to 
be  fractured,  they  should  be  carefully  compared  with  those  of  the  oppo- 
site side. 

The  Healing  of  Fractures. — The  bones  heal  very  slowly  com- 
pared with  most  other  tissues.  The  process  of  repair  consists  in  the 
throwing  out  of  a  sort  of  cement  about  the  ends  of  the  fragments  of  the 
injured  bones,  which  forms  what  is  known  as  a  ccdlua,  which  is  depos- 
ited in  such  a  way  as  to  constitute  a  sort  of  splint  for  the  bone.  At 
first,  the  callus  is  somewhat  cartilaginoas ;  after  a  time  it  becomes 
changed  to  bone.  In  very  rare  cases,  the  bones  fail  to  unite,  though 
this  does  not,  according  to  Prof.  Hamilton,  occur  in  more  than  one  case 
in  five  hundred.  More  or  les.^  deformity  remains  even  if  the  bones 
are  exactly  coapted  to  each  other.  If  the  bones  are  not  accurately  set, 
or  if  after  being  set  they  are  not  properly  kept  in  place,  a  considerable 
degree  of  deformity  may  result. 

In  some  cases  union  takas  place  with  the  bones  at  more  or  less  of  an 
angle  with  each  other.  A  deformity  may  also  result  from  a  shortening 
of  the  fracture<l  limb  due  to  overlapping  of  the  fragments.  This  is 
especially  frequent  in  fractures  of  the  thigh  in  which  more  or  less  short- 
ening generally  occurs,  the  amount  varying  from  a  small  fraction  of  an 
inch  to  two  or  three  inches.  If  the  shortening  is  not  more  than  an  inch, 
it  will  scarcely  be  noticed  by  the  individual  himself,  and  will  not  be  ob- 
served in  his  walk. 

Stifihess  of  joints  in  the  vicinity  of  fractures  is  often  found  after 
recovery  from  the  injury,  being  due  either  to  interference  with  the  mo- 
tion of  the  joint  by  the  callus,  or  to  long-continued  disuse  of  the  joint. 
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General  Treatment  of  Tractures. — The  limb  should  be  restored 
at  ouct  as  nearly  as  possible  to  a  proper  condition,  and  hot  fomenta- 
ti(jn.s  Mhould  be  applied  to  relieve  and  prevent  soreness  and  infiamtna- 
tion.  As  soon  as  possible,  a  surgeon  should  be  called  to  set  tiie  Utnb. 
This  is  not  generally  nearly  as  painful  an  operation  as  commonly  sap- 
posed,  it  being  seldom  newssary  to  ^pply  any  very  great  amount  of 
force  to  get  the  parte  into  proper  position.  In  case  very  great  ewellbig 
has  occurred  before  an  opportunity  is  afforded  to  set  the  bones,  hot 
fomentations  or  alternate  hot  and  cold  applications  should  be  employed 
until  the  swelling  and  inflammation  are  reduced,  before  any  attempt  is 
mat^Ie  to  set  the  broken  bones. 

The  greatest  difficulty  against  which  a  surgeon  has  to  contend  in 
the  treatment  of  fractnres  is  the  contraction  of  the  muscles,  by  ma 
of  which  the  fragments  are  drawn  apart.  This  may  generally  be  over- 
come by  putting  the  limb  in  a  condition  in  which  the  muscles  will  be  a 
completely  relaxed  as  possible. 


Flff.    36B. 

In  setting  bones,  the  lower  fragment  is  drawn  firmly  down,  the  up- 
per one  being  held  in  position,  or  diawn  in  the  opposite  direction. 
This  is  always  necessary  to  cause  the  ends  of  the  bonca  to  come  to- 
gether properly.  It  is  generally  necessary,  however,  to  make  some  de- 
gree of  pressure  upon  the  sides  in  order  to  secure  perfect  adjustment 
of  the  parte,  After  the  bone  has  been  set,  a  proper  spUnt  or  other  ap- 
paratus shoulc]  \k  applied  in  such  a  way  as  to  keep  the  parte  in  pofti- 
tion.  In  measuring  limbs  to  see  if  thoy  are  of  tJie  same  length,  as 
should  always  l-o  done,  care  should  be  taken  to  put  both  limbs  in  the 
same  position,  and  to  take  measurementii  from  the  same  points. 

Compound  fractui-es  require  very  careful  management,  and  with 
the  best  of  care  not  infrequently  result  in  conaderable  deformity. 
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Bandages. — Bandages  are  made  of  cotton,  cotton  flannel,  ordinsry 
drilling,  or  of  very  thin,  loose  muslin,  according  to  the  purpoee  for 
which  they  are  to  bo  used.  In  the  application  of  bandages  to  frac- 
tured limbs  grtat  care  should  be 
taken  to  apply  them  with  even 
pressure,  and  not  so  tight  as  to 
interrupt  the  circulation  of  the 
blood.  Figs.  3C5  and  366  repre- 
sent the  roller  bandage  and  the 
mode  of  applying  it,  and  Fig. 
307  the  appearance  of  the  limb 
aft*T  the  bandage  has  been 
properly  applied.  The  widtii  of 
bandages  varies  from  one  to  three 
or  four  inches.  In  making  them, 
care  should  be  taken  to  remove 
all  loose  threads  from  the  edges. 

The  plaaternaf -Paris  bandage 
is  very  u.seful  in  the  treatment  ^ig.  866. 

of  many  fractures.      It  is  made 

by  rubbing  into  a  cloth  bandage  with  loose  meshes  dry  plaster-of- 
Paris,  an  much  being  rubbed  in  as  can  be  held  by  tlie  cloth,  the  band- 
age bluing  rolled  ba  the  plaster  is  rubbed  in.  In  umg,  the  bandage 
should  be  placed  in  water  for  two  or  three  min- 
utes and  ^en  applied  to  the  limb  as  rapidly  an 
possible. 

Bandages  saturated  with  flour  starch  are 
sometime))  employed.  Glue,  Celiac,  silicate  of 
soda,  or  solublo  glass,  and  parafine,  have  also 
been  used  in  a  similar  ijyfjinor.  The  advantage 
of  bandages  of  this  kind  is  that  they  obviate 
the  necessity  for  splints — them.selve3  forming  most 
perfect  splints — ^ving  the  parts  equal  pressure 
on  all  sidea  In  case  it  ia  necessary  to  remove 
the  bandage  occasionally  for  the  purpose  i^  giving 
the  liitib  attention,  it  may  be  easily  done  by  cut- 
ting open  one  side  and  springing  the  sides  so  as  to 
allow  the  bandage  to  be  slipped  off  the  limb. 

Splints. — These  arc  supports  of  various  kinds  used  in  the  treatment 
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of  fractures.  They  are  composed  of  v*arioiis  materials,  and  are  of  differ- 
ent forms,  according  to  the  parts  to  which  they  are  to  be  applied.  The 
old-fashioned  wooden  splint  ia  now  largely  displaced  by  coarse  flat 
splints  which  are  supplied  in  sets.  Leather,  gutta-percha,  and  various 
other  substances  are  frequently  employed,  and  possess  the  advantage  that 
they  may  be  molded  to  any  part  after  having  been  rendered  flexible  I 
hy  aoaking  in  hot  water.  Heavy  pasteboard  or  binder's  board  may  be 
used  in  the  same  way.  In  case  of  emergency  a  shingle,  or  &  pieci?  of 
tliin  board  of  any  sort,  may  be  made  to  answer  the  purposes  of  the 
splint. 

In  the  use  of  splints,  they  are  padiled  by  strips  of  folded  flannel  or 
strips  of  cotton,  and  are  placed  on  either  ade  of  the  limb  in  such  a  way 
as  to  hold  the  ends  of  the  fractured  bone  together,  the  bandage  being 
apphed  around  the  outside.    Special   appliances  aro  required  in   the   ' 
ti-eatment  of  special  fractures,  such  as  apparatus  for  extenocm,  cradles  ' 
for  suspending  the  hmbs,  fracture  boxes,  inclined  planes,  etc 

Pyemia  and  Septtemia. — These  are  conditions  of  the  system  in 
which  there  is  genera!  poisoning  from  tho  absorption  of  pus  or  germs 
They  often  occur  in  cases  of  compound  fracture,  the  ends  of  the  brokm 
bones  wbh  their  numerous  o^x-n  blood  channels  presenting  tJie  most 
favorable  opportunity  for  absorption.  Tlie  occurrence  of  pycemia  or  aep- 
tfemia  is  indicated  by  fever,  the  pulse  being  small,  quick,  and  ii-r*-g\dar. 
Delirium  and  stupor  are  often  present.  Severe  chills,  followed  by  fever 
and  profuse  sweating,  with  extreme  depresaon,  are  also  pivsent.  If  the 
wound  is  discharging,  the  matter  changes  from  the  natural  creamy 
color  and  consistency,  to  a  bloody  or  dark  thin  fluid.  The  skin  about 
the  wound  becomes  bluish  or  purple,  healing  ceases,  and  the  wound  gaps 
open.  The  Joints  are  affected  with  rheuiimtjc  pains,  sometimes  abscesses 
forming  in  them.    Breathing  is  difficult  and  increased  in  frequency. 

Pyaemia  occurs  in  connection  with  other  conditions,  as  well  as  in 
fracture.  Whenever  it  occurs,  from  whatever  cause,  t]ie  wound  from 
which  absorption  takca  place  should  be  tlioroughly  disinfected  by  wash- 
ing with  carbolic  acid  alone,  or  a  solution  of  permanganate  of  potash. 
The  ack-room  slioul J  be  thoroughly  ventilated.  Di^nfections  should  bo 
thoroughly  used  for  the  purpose  of  dianfecting  the  discharges  from  the 
body.  The  diet  should  be  simple,  but  unstimulating  in  chamcter.  If 
the  stomach  will  not  receive  food,  nutritive  injections  into  the  bowels 
should  be  employed.   Chilliness  should  be  combated  by  hot  jugs  and  warm 
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wrapinngs.  If  the  fever  rises  high,  cold  spongings  and  cool  enemas 
abould  be  employed. 

Fractures  of  the  Sknll.— In  fractures  of  the  bones  of  the  skull, 
some  of  the  fragmente  are  verj  likely  to  become  depressed  upon  the 
brain,  occacdoniugloss  of  consciousnees,  or  other  disturbances  of  the  nerv- 
ous system.  Sometimes  blood-vessels  are  enlarged,  so  that  a  large  clot  is 
formed  in  the  brain,  giving  rise  to  symptoms  similar  to  those  'W'hich  re- 
sult from  apoplexy. 

The  proper  treatment  of  these  cases  consists  in  lifting  up  or  remov- 
ing altogetiier  the  depressed  portion  of  bone,  an  operation  known  as  tre- 
phining. 

Frsetnres  of  the  Spine.— When  the  back,  or  spinal  column,  is 
broken,  the  spinal  cord  is  almost  always  more  or  less  injured,  the  re- 
sult of  which  is  paralysis  of  the  lower  extremities.  In  these  eases  the 
bowels  and  bladder,  as  well  as  the  lower  extremities,  are  usually  para- 
lyzed. The  patient  should  be  kept 
quiet  in  bed.  The  urine  should  be 
drawn  with  a  catheter,  and  the  blad- 
der should '  be  washed  out  daily. 
Complete  recovery  is  very  doubtful. 

Fracture  of  the  Nose.— Fracture 
of  the  bones  of  the  nose  is  readily 
recognized  by  the  characteristic  de- 
formity. Great  swelling  usually  oc- 
curs in  a  very  short  time,  sometimes 
making  it  difficult  to  tell  whether 
there  is  fracture  or  not.  Hot  fomen- 
tations should  be  applied  at  once,  as 
by  this  means  pain  and  swelling,  and 
subsequent  inflammation  may  be  very 
much  diminished.  A  pencil  should 
be  passed  up  into  the  nose,  and  by  pi,.  ges. 

its  aid,  together  with  manipulation 

by  the  fingers,  the  depressed  bone  should  be  lifted  into  position. 
The  bones  may  be  held  in  place  by  means  of  a  little  wooden  plug 
smeared  with  tallow,  or  plugs  of  cotton  saturated  with  sweet  oil. 

Fracture  of  the  Lower  Jaw. — This  ia  generally  the  result  of  a 
blow  upon  the  face.     It  may  be  most  easily  recognized  by  an  examina- 
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tion  of  the  teeth,  which  are  thrown  out  of  line  when  the  jaw  is  frac- 
tured. After  the  broken  parts  are  put  in  proper  position,  a  bandage 
should  be  appUed  as  shown  in  Fig.  368. 

Fracture  of  the  Upper  Jaw. — Fracture  of  the  upper  jaw  occurs 
very  rarely.  The  parts  should  be  put  in  as  good  position  as  possible, 
and  held  in  place  by  adhesive  straps  and  bandages. 

Fracture  of  the  CoUar-Bone. — This  is  the  most  frequent  of  all 
fractures.  It  occurs  most  often  in  children.  It  Ls  indicated  by  pain, 
dropping  of  the  shoulder,  swelling  over  the  broken  bone,  irregularity, 
and  a  grating  sensation   when  the  shoulder  is  moved.     There   is  no 


Flfir   869.    Front  View. 


Fiff.  870.    Back  View. 


difficulty  in  setting  a  fracture  of  the  clavicle,  but  it  Is  by  no  means 
eiasy  in  all  cases  to  hold  the  fractured  ends  in  position.  The  most  sim- 
ple method  of  treating  fracture  of  the  clavicle  is  a  figure-of-eight 
bandage  made  out  of  a  pair  of  suspenders  which  are  passed  in  front  of 
each  shoulder,  and  crossed  and  buckled  behind,  making  a  figure  8,  the 
shoulders  being  included  in  the  loops.  By  this  means  the  shoulder  of 
the  injured  side  may  be  drawn  back,  so  that  the  ends  of  the  bones  are 
brought  near  together.  Our  respected  teacher.  Prof.  Sajnre,  of  Bellevuo 
Hospital  College  of  New  York,  has  devised  a  very  simple  method  of 
treating  these  cases  by  means  of  adhesive  straps,  as  shown  in  Figs.  369 
and  370.  ^    . 
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FEUtnre  of  the  Bibs. — In  cases  of  injury  to  the  chest,  it  Ls  often 
found  very  difficult  to  determine  'whether  or  not  the  ifts  are  broken. 
When  fracture  has  occurred,  there  is  generally  sharp  pain  at  a  definite 
pointy  which  is  increased  by  deep  breathing  or  coughing.  In  cases  of 
fracture,  these  symptoms  are  generally  aggravated  when  the  patient  lies 
down.  Sometimes  grating  of  the  ends  of  the  bones,  or  crepitus,  can  be 
distinctly  made  out. 

In  doubtful  cases  it  is  best  to  apply  a  broad 
bandage  tightly  about  the  chest;  this  will  usuaUy 
give  relief.  When  the  fracture  can  be  marie  out 
with  certainty,  strips  of  adhesive  plaster  should 
be  applied  to  the  affected  side  in  the  m&uiier  in- 
dicated in  Fig.  371. 

Fractures  of  the  Hnmems,  or  Arm-bone.— 

A  fracture  of  this  kind  may  occur  near  the  shoul- 
der, the  elbow,  or  midway  between  these  points. 
When  the  fragments  are  impacted — that  is,  crowded  together  by 
the  force  of  the  blow, — the  arm  should  be  placed  in  an  easy  position 
and  kept  quiet.  If  the  fragments  are  not  attached  or  impacted,  they 
should  be  set.  .  The  splint  should  be  applied  in  such  a 
way  as  to  hold  the  fragments  in  place.  The  simplest 
method  is  that  of  Dr.  Hamilton.  The  splint  recom- 
mended by  him  may  be  made  of  pasteboard,  felt, 
leather,  or  other  material.  Its  form  Ls  shown  in  Fig. 
372.  It  should  be  long  enough  to  reach  above  the 
point  of  the  shoulder.  The  edges  of  the  notch  in  the 
upper  end  should  be  brought  together  by  means  of 
stitches,  and  while  flexible  the  splints  should  be  mold- 
ed to  the  shape  of  the  shoulder  and  arm,  and  allowed 
to  become  dry.  Another  short  splint  should  be  placed 
upon  the  inside  of  the  arm.  Each  splint  should  be 
padded  or  covered  with  woolen  cloth ;  it  should  then 
be  secured  to  the  arm  by  means  of  rollers,  and  the  arm 
placed  in  a  sling.  It  Ls  well  to  bandage  the  arm  before 
appljring  the  splint,  beginning  at  the  fingers. 

This  method  is  applicable  to  fractures  in  the  upper  part  of  the  arm. 
When  the  fracture  occurs  at  the  middle  or  lower  part  of  the  arm,  a 
splint  in  the  form  of  a  right  angle  and  of  sufficient  length  to  reach  from 
the  shoulder  to  the  wrist  should  bo  employed  for  the  inside  of  the 
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arm,  a  short  splint  reaching  from  the  shoulder  to  the  elbow  Ixnng  placed 
upon  the  outside.  After  the  fragment  have  been  adjusted,  the 
splints,  properly  patldcd,  should  bu  socur«l  in  place  by  proper  bandages. 
When  the  elbow  or  other  joints  are  much  injurwl  by  the  accidait  pro- 
ducing the  fracture,  the  pain  and  inDauimation  Bhould  be  subdued  by 
the  use  of  hot  and  cold  applications  before  the  splints  are  applied. 
WheJi  any  of  the  nei-ves  of  the  arm  are  injured  so  as  to  produce  pa- 
ralysis, the  application  of  electricity  should  coastitute  a  part  of  the 
treatment. 

Fractures  of  the  Fore-Arm. — Either  one  or  both  bones  of  the 
fort-arm  may  bo  broken,  but  the  ti-eatmeiit  remains  the  same  a&  in 
otlier  eases.  The  splints  i-equired  for  this  fracture  should  be  of  suf- 
ficient length  to  reach  over  to  the  end  of  the  elbow  and  the  middle  of 
the  palm.  They  should  be  a. little  wider  than  the  arm  itself,  so  as  to 
take  otl'tbe  pre.s.sure  of  the  bandage.  Care  should  be  taken  not  to  cut 
them  -so  wide  that  the  arm  will  Iw  loose.  The  eplints  should  be  applied 
in  such  a  way  that  the  elbow  can  be  flexed.  In  setting  the  bono,  the 
arm  nhould  be  drawn  with  the  pahn  upward  80  as  to  make  the  bones 
parallel  inside  of  the  hand.  The  splinta  should  then  be  applied  and  the 
arm  drawn  with  the  thumb  upward.  While  held  in  this  position. 
straps  of  adhesive  plaster  may  bo  appliei!  around  the  end  of  each,  which 
may  be  afterward  reinforced  by  a  bandage. 

When  the  radius,  or  outer-bone  of  the  arm,  that  upon  the  thumb 
side,  Ls  broken,  tlie  hand  drops  to  one  ^ide.  This  fracture,  known  as 
CoUes's  fracture,  is  occasioned  by  a  fall  upon  the  hands.  It  is  also  some- 
times called  "  back-door  "  fracture,  because  it  so  fnt|uently  occurs  from 
slipping  upon  the  ice  in  steppuig  from  the  back-door.  The  term 
"  silver-fork  "  fracture  is  also  applied  to  it  on  account  of  the  shape  of 
the  wrist  which  resembles  the  bend  at  the  poiut  where  the  aliank  of  the 
fork  joins  the  tines. 

The  limb  is  very  rarely  perfectly  restored.  Aft4>r  this  accident, 
more  or  less  stiflhess  of  tlie  wrist  generally  remains.  This  fracture  is 
best  treated  by  means  of  a  pistul-shaiK'd  splint  for  the  inwde,  reaching 
from  the  elbow  to  the  ends  of  the  fingers,  and  a  short,  strait 
splint,  reaching  from  the  elbow  to  the  wrist,  for  the  outside  of  the  arm. 
The  splints  should  be  carefully  stuffed  or  padded  on  the  inside.  The 
hand  should  be  brought  up  into  position  as  nearly  as  possible  and  tlie 
.splints  applied  and  kept  in  jKwition  by  a  roller  bandage..     Con^derable 
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care  should  be  taken  in  the  treatment  of  this  fracture,  as  not  in- 
frequently considerable  swelling  occurs,  which  sometimes  results  in 
loss  of  the  hand.  After  the  splint  has  been  adjusted,  the  arm  should 
be  put  in  a  sling. 

Fracture  of  the  Bones  of  the  Hand.— Fractures  of  this  kind  may- 
occur  from  a  blow  upon  the  back  of  the  hand  or  striking  some  hard 
object  with  the  knuckles.  In  treating  it,  the  ends  of  the  fragments 
should  be  placed  in  position,  and  a  ball  of  yam  placed  in  the  hand  for 
the  patient  to  grasp.  The  bandage  should  then  be  applied.  A  little 
deformity  remains,  but  the  usefulness  of  the  hand  is  not  impaired. 

Fracture  of  the  Fingers. — There  is  no  difficulty  in  recognizing 
fractures  of  the  fingers.  They  are  very  easily  treated.  It  is  only  nec- 
essary to  see  that  the  fingers  are  in  a  natural  position,  and  that  the 
palmar  surface  is  not  drawn  to  one  side.  Even  if  the  soft  parts  as 
well  as  the  bone3  have  been  completely  severed,  if  the  parts  have  not 
been  crushed  too  much,  union  will  often  take  place,  and  the  severed 
fragments  should  be  brought  together  and  kept  in  position.  A  piece 
of  pasteboard  or  wood,  or  a  perforated  zinc  or  tin,  should  bo  placed 
upon  the  palm  side  of  the  fingers  after  the  fragments  have  been  ad- 
justed, and  the  bandage  should  be  applied.  The  starch  or  plaster  band- 
age is  very  useful  in  these  cases. 

Fracture  of  the  Thigh. — Fractures  of  the  thigh  may  occur  at 
the  neck  of  the  femur,  its  most  constricted  portion,  or  in  some  portion 
of  the  shaft.  Fracture  of  the  neck  is  most  likely  to  occur  in  old  peo- 
ple. It  has  been  produced  in  elderly  persons  by  a  very  slight  degree 
of  violence,  as  tripping  on  the  carpet  or  door-siU,  making  a  misstep,  or 
some  other  equally  insignificant  falL 

Fracture  of  the  neck  is  generally  produced  by  a  blow  or  fall 
upon  the  foot,  or  knee,  or  upon  the  outside  of  the  hip.  Pain  and 
swelling  are  present  as  in  other  fractures.  There  is  a  slight  change  in 
shape  of  the  hips.  The  outer  portion  of  the  injured  hip  being  flatter 
than  the  corresponding  portion  of  the  outer  side.  The  foot  is  drawn 
outward,  the  limb  is  shorter,  and  there  is  loss  of  power  to  use  the  limb. , 

Fractures  in  the  shaft  of  the  thigh  are  most  often  the  result  of  di- 
rect violence,  as  a  severe  blow,  being  run  over  by  a  wagon,  a  fall  from 
a  considerable  height,  etc.  The  symptoms  of  this  form  of  fracture  are 
change  in  the  form  of  the  limb,  unnatural  motion,  shortening  of  the 
limb,  and  turning  of  the  foot  outward.     In  determining  the  length  of 
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the  shortened  limb,  in 
fracture  of  the  thigh, 
great  care  should  be 
taken  in  measurement. 
The  clothing  of  the  pa- 
tient should  be  removed, 
and  he  should  He  on  a 
flat  surface,  the  legs  par- 
allel with  each  other  and 
in  line  with  the  body. 
One  end  of  a  string  or 
tape-line  should  then  be  , 
held  at  the  navel  while 
measurements  are  taken 
to  the  upper  side  of  the 
bony  prominence  on  the 
inside  of  each  ankle. 

This  form  of  fracture 
should  receive  the  atten- 
tion of  a  careful  surgeon, 
— as  even  with  the  very 
best  of  treatment,  more 
or  leas  deformity  will  be 
likely  to  result.  Various 
methods  of  treatment  arv 
recommended.  When 
the  bones  are  impacted, 
all  that  is  required  is  that 
the  patient  should  remain 
in  bed  and  keep  the  limb 
quiet  whOe  the  healing  is 
taking  place.  A  plaster- 
of-Paris  bandage  is  very 
useful  in  these  eases. 
When  the  fragments  are 
not  driven  together,  any 
one  of  several  methods 
may  be  employed.  Prob- 
ably the  safest  of   these 


Inilinn  Tumi  p. 


FRACTURES.  1423 

U  that  known  as  extension,  in  which  the  patient  is  placed  in 
bed  and  extension  applied  to  the  injured  limb  in  Huch  a  way  as  to 
overcome  the  tendency  to  flhortening,  which  is  likely  to  occur  in  con- 
sequence of  contraction  of  the  muscles.  A  very  convenient  form  of 
apparatus  of  this  sort  is  shown  in  Fig.  373,  in  which  the  weight  is  at- 
.  tached  by  a  rope  pa.ssing  over  the  pulley  to  a  broad  band  of  adheave 
plaster  which  is  secured  to  the  leg  by  a  roller  bandage.  Counter  ex- 
temion  it  made  by  means  of  a  strap,  which  passes  between  the  thighs 
and  is  attached  to  the  upper  end  of  the  bed-stead.  Sometimes  the 
counter  extension  is  mside  by  having  a  foot-board  raised  eiglit  or  ten 
inches,  so  that  the  weight  of  the  body  will  counteract  the  tendency  of 
the  weight  to  draw  the  body  back  to  the  foot  Some  surgeons  employ 
the  plaster-of-Parw  bandage  in  these  cases.  Others  recommend  very 
highly  the  double-inclined  plane.     Two  or  thtee  months  are  required 


to  effect  a  union  in  these  cases,  and  from  one-fourth  of  an  inch  to 
two  inches  or  more  shortening  will  be  likely  to  occur  in  moat  cases. 

In  many  cases  the  limb  is  never  restored  to  ita  full  usefulness,  al- 
ways remaining  weak  and  lame.  When  the  fractiire  is  treated  with 
the  limb  extended,  the  knee  is  generally  found  to  be  stiff  when  the 
dressing  is  reuiovcd,  and  this  difficulty  must  be  overcome  by  fomenta- 
tions and  daily  manipulations.  In  casus  in  which  more  than  partial 
recovery  occurs,  it  is  generally  ten  or  twelve  months  before  the  patient 
is  entirely  well. 

Fracture  of  the  Knee-pan.— The  patella,  or  knee-pan,  may  bo 
broken  transversely  or  vertically.  In  some  cases  it  is  shattered  by  a 
severe  fall  or  blow.     This  fracture  is  generally  occasioned  by  violent 
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jumping,  or  a  sudden  movement  to  avoid  falling  backward.  The  frag- 
ments of  the  broken  bone  generally  unite  in  six  or  eight  weeks,  but  it 
is  quite  rare  that  actual  bony  union  takes  place,  the  parts  being  gen- 
erally bound  together  by  a  sort  of  ligament.  Very  Uttle  inconven- 
ience is  experienced,  however,  unless  the  ligament  becomes  stretched, 
as  is  sometimes  the  case  even  to  the  extent  of  three  or  four  inches. 

The  best  method  of  treatment  is  that  suggested  by  Prof.  Hamilton 
which  is  so  well  shown  in  Fig.  374,  that  further  description  is  unneces- 
sary. 

Fracture  of  the  Leg. — Either  one  or  both  bones  of  the  leg  may- 
be fractured.  The  tibia,  or  inner  bone  of  the  leg,  which  forms  the  shin, 
although  much  stronger  and  larger  than  the  outer  bone,  is  most  fre- 
quently broken  on  account  of  being  less  well  protected  by  muscles. 
What  is  known  as  Pott's  fracture  is  an  injury  in  which  the  outer 
bone  of  the  leg  is  broken  at  a  point  about  three  inches  above  the  ankle, 
and  the  inner  anklej  is  either  broken  or  separated  from  the  heel  bone 

by  laceration  of  the  ligaments.  The 
result  of  this  accident  is  turning 
of  the    sole    of    the  foot  inward. 
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shin.    The  outer  bone  is  so  thorough- 
Fi«.  876.  jy  covered  by  muscles  that  it  cannot 

be  so  easily  felt,  but  the  crepitus  can  generally  be  distinguished. 

Treatment. — The  bone  should  be  set,  and  the  limb  placed  in  the 
fracture  box,  an  illustration  of  which  may  be  seen  in  Fig.  375.  A  piece 
of  cloth  a  yard  long  and  about  two  feet  wide  should  be  placed  in  the 
box  in  such  a  way  as  to  cover  the  bottom  and  sides,  the  edge  of  the 
cloth  hanging  over  outside  of  the  box.  A  quantity  of  dry  bran  or  sand 
should  next  be  placed  in  the  box,  a  sufficient  amount  being  poxu^  in 
to  form  a  cushion  for  the  foot  and  lower  part  of  the  leg,  to  the  shape 
of  which  it  should  be  molded.  Bran  or  sand  should  be  poxu^  in 
around  the  sides  of  the  leg.  Bran  or  sand  is  necessary  only  in  cases  in 
which  there  is  a  wound,  which  are  very  frequent  in  this  form  of  frac- 
ture. Dr.  Hamilton's  method  of  treating  fractures  of  the  leg  is  by 
means  of  the  plaster-of-Paris  bandage.  Ordinary  splints  of  pasteboard 
or  other  material  may  also  be  successfully  used  in  cases  of  fracture  of 
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the  lower  end  of  tlie  fibula  in  which  the  foot  is  turned  to  one  side. 
The  legs  should  be  supported  on  pillows  or  cushions,  while  fomentations 
are  applied  over  the  seat  of  the  injury  until  the  inflammation  is  re- 
duced. Then  the  foot  should  be  bound  and  held  in  position  by  means 
of  a  splint  extending  from  above  the  knee  to  a  few  inches  below  the 
foot.  The  splint  should  be  carefully  stufied  and  applied  to  the  inner 
side  of  the  limb,  the  foot  being  strapped  down  in  such  a  manner  as  to 
bring  it  into  its  natural  position.  The  plaster-of -Paris  splint  is  also 
applicable  to  these  cases.  As  the  ankle  is  apt  to  be  stiff,  the  splints 
sliould  be  removed  as  early  as  possible.  Passive  movements  should 
be  employed  diligently  for  the  purpose  of  overcoming  the  stiflSiess. 

Fractnres  of  the  Bones  of  the  Foot.— The  bones  of  the  heel  and 
the  ankle  are  the  most  likely  to  be  broken.  Fractures  of  the  bones 
of  the  foot  are  sometimes  very  difficult  to  recognize.  Stiffiiess  of 
the  ankle  joint,  with  a  limping  gait,  are  likely  to  result  from  severe 
fracture  of  the  bones.  Although  union  generally  takes  place  quite 
promptly,  it  is  often  several  months  before  the  patient  is  able  to  use  the 
foot  much  in  walking.  Before  splints  are  applied,  hot  fomentations 
should  be  employed  to  reduce  the  soreness  and  inflammation.  When 
this  has  been  accomplished,  splints  should  be  applied  in  accordance 
with  the  principles  already  explained. 


Dislocations  are  often  very  easily  confounded  with  fractures;  in 
fact,  the  two  injuries  are  oftc*n  inflicted  at  the  same  tima  The  chief 
distinguishing  features  of  dislocations  are,  unnatural  position  of  the 
limb,  altered  shape  of  the  injured  joint,  and  less  than  the  natural  degree 
of  motion  in  the  joint.  Pain  and  swelling,  and  more  or  less  discolora- 
tion, are  also  usually  found  in  the  vicinity  of  the  aflected  joint. 

Treatment  of  Dislocations. — The  first  thing  to  be  accomplished 
is  reduction  of  the  dislocation,  or  returning  of  the  bone  to  its  natural 
position.  This  should  be  accomplished  at  as  early  a  moment  as  possible, 
and  can  generally  be  done  if  attempted  immediately  after  the  accident 
without  any  very  great  difficulty,  by  simply  pulling  upon  the  limb  in 
such  a  way  as  to  draw  the  bone  toward  the  socket  at  the  same  time 
manipulating  the  displaced  end  in  such  a  way  as  to  facilitate  its  return 
to  its  natural  pasition.  One  of  the  great  obstacles  in  the  way  of  re- 
ducing a  dislocation  is  tlie  contraction  of   the   muscles,  which  Is  in 

90 


1426  ACCTDENTS  AXD  EMERGENCIES. 

some  dfgree  involuntary,  though  in  the  greater  part  voluntary, 
as  is  shown  by  the  fact  that  if  the  patient's  attenUon  is  di- 
verted, the  uiusck's  become  relaxed  and  the  procesa  of  reduction  is 
greatly  facilitated.  This  may  generally  bo  accomplished  by  asking 
the  patient  a  question,  or  speaking  to  Iiim  in  a  rather  loud  and  quick 
tone  of  voice  just  at  the  time  the  reduction  k  to  be  attemptel.  In  very 
bad  cases  the  use  of  chloroform  or  uther  is  necessary  in  order  to  cause 
the  muscles  to  relax.  In  moderate  cases,  however,  continuous  and  firm 
pulling  upon  the  limb  \vill,  after  a  time,  tire  tlie  muscles  so  that  tliey 
will  relax  and  allow  the  bone  to  return  to  its  place.  After  the  n^iue- 
tion  has  been  accomplished,  the  linib  sltould  be  kept  |»crfuetly  quiet 
until  thu  torn  ligaments  of  the  injured  tl■^sues  shall  have  had  time  to 
heal.  It  is  generally  necessary  to  apply  bandages  to  the  part,  and 
sometimes  a  splint  is  required.  When  tliere  Is  much  pain,  hWelling,  or 
inflammation,  hot  fomentations  shoulil  bo  applied,  or  a  hot  shower  or 
pour  may  be  u.sod.  If  hot  applications  increase  the  pain,  cold  or  even 
ice  compresses  should  bo  employed. 

In  some  cases,  altomate  hot  and  cold  applications  give  most  relief. 
The  drop  bath,  Fig.  208,  is  very  useful  in  many  of  these  cases.  A 
joint  which  has  been  injured  by  dislocation  sliould  be  used  very  littlw 
for  three  or  four  weokw.  If  it  becomes  stifllned,  hot  fomentations  and 
gentle  manipulations  will  soon  restore  it  to  a  useful  conditiian.  It 
should  be  recollects  that  a  bone  which  has  once  been  put  cut  of  joint, 
IS  very  hable  to  get  out  of  joint  again,  and  special  care  should  be  taken 
to  protect  it  fi-om  any  violejice. 

Dislocation  of  the  Jaw. — Dislocation  is  usually  recc^ized  by  tbe 
chin  being  thrown  to  the  opposite  side  if  the  dbplacemcnt  occurs  but 
on  one  aide,  and  in  wide  gaping  of  the  mouth  when  the  dislocation 
occurs  upon  both  sides  at  once.  This  accident  is  most  frequently 
caused  by  yawning  or  violent  laughing,  It  may  be  easily  reduced  by 
passing  the  thumbs,  well  protected  by  a  bandage  or  towel,  to  the  back 
side  of  the  mouth  and  making  a  downward  pressure  ujKjn  the  liack 
teeth.  When  this  is  done  the  muscles  of  mastication  draw  the  Iione 
into  place.  Care  should  be  taken  to  avoid  a  recurrence  of  tbe  accident, 
to  which  a  person  having  once  suffered  is  especially  liable. 

Dislocation  of  the  Shoulder.— The  most  common  of  all  disloca- 
tions b  dLiplacement  of  tbe  upper  end  of  the  arm-bone  into  the  ax- 
This  may  generally  be  recognized  by  measuring  tfie  abouldff 
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by  means  of  a  tape  passed  under  the  armpit  and  over  the  top  of  the 
shoulder.  If  one  shoulder  is  dislocated,  it  will  be  one  or  two  inches 
larger  than  the  sound  shoulder.  This  dislocation  may  usually  be  easi- 
ly reduced  in  the  following  manner :  The  patient  being  seated  in  a 
chair,  the  operator  stands  by  his  side,  and  placing  one  foot  upon  the 
edge  of  the  chair,  brings  his  knee  into  the  axilla  and  forcibly  bends 
the  arm  over  it.  In  case  this  does  not  succeed,  the  patient  should  lie 
down  upon  the  sofa  while  the  operator,  standing  by  his  side,  places 
his  foot  in  the  armpit,  and  taking  hold  of  the  hand  of  the  patient  or  of 


the  ends  of  a  stout  bandage  which  is  fastened  about  the  arm,  pulls 
steadily  and  with  considerable  force  for  one  or  two  minutes ;  then 
bring  the  arm  to  the  center  of  the  body,  and  the  head  of  the  bone 
will  almost  always  slip  into  its  socket  at  once. 

The  old-fashioned  plan  of  reducing  dLsIocation.s  of  the  shoulder 
was  by  means  of  the  pulley,  as  seen  in  Fig.  370.  This  method  is 
now  seldom  employed,  however.  It  b  found  that  in  many  cases 
ilislocatioQS  of  the  shoulder  can  be  readily  reduced  by  gentle  man- 
ipulation applied  with  very  little  foice.  In  case  a  person  sud- 
denly BuffLTs  dislocation  of  the  shoulder  while  alone,  as  in  the 
^field,  he  iimy  succeed  in  reducing  the  dislocation  himself  by  reaching 
over  a  fence  and  grasping  one  of  the  lower  boards  with  the  hanil  of 
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the  injiired  side,  then  throwing  his  weight  upon  the  affected  side  in 
such  a  way  as  to  sustain  the  weight  of  the  body  by  the  injured 
shoulder.  In  some  cases  the  application  of  an  apparatus  ia  necessary 
to  retain  the  dislocated  shoulder  in  position  until  the  lacerated  liga- 
ments have  an  opportuity  to  heal.     Fig.  377. 

Dislocations  of  tlie  Elbow.— When  the  elbow  is  dislocated  back- 
ward, the  moat  common  form,  the  point  of  the  elbow  will  be  found 
projecting  much  more  than  naturally,  and  it  will  be  impossible  to 
bend  the  arm  more  than  to  a  right  angle,  though  it  may  be  drawn  out 
without  pain.  This  dislocation  can  generally  be  reduced  very  easily 
by  simply  placing  the  knee  in 
the  bend  of  the  elbow  and  bend- 
ing the  arm  around  the  knee 
while  pulling  upon  it  with  con- 
siderable force.  After  the  dis- 
location is  reduced,  the  arm 
should  be  placed  in  a  sling. 
Hot  fomentations  should  be  ap- 
plied to  relieve  soreness,  and  if 
iufiammation  threaten.^,  cool  or. 
ice  compresses  should  be  used,  as 
much  as  is  necessary. 

Dislocation  of  the  Wrist.— 
Pig.  877,  This  is  a  very  rare  displacement. 

It  is  indicated  by  an  abnormal 
position  of  the  hand  and  immobility  of  the  wrist  joint.  All  that  is 
required  is  firm  pulling  upon  the  hand,  which  causes  the  displaced 
bones  to  slip  into  position. 

Dislocation  &om  Polling  the  Ann. — This  is  a  form  of  disloca- 
tion which  occurs  in  young  children  in  consequence  of  being  pulled 
forcibly  by  the  arm.  There  is  still  some  question  among  surgeons  as 
to  the  exact  nature  of  the  dislocation,  some  claiming  that  the  dislo- 
cation is  at  the  wrist,  and  others  at  the  elbow  joint.  It  is  probable 
that  either  joint  may  be  affected.  The  hand  will  be  found  turned 
upon  the  palm,  the  patient  being  unable  to  turn  it  backward.  All 
that  is  necessary  is  to  grasp  the  hand  and  forcibly  turn  it  upon  the 
back,  which  will  cause  the  bones  to  resume  their  proper  position. 
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Dislocation  of  the  Thumb  and  Fingers,— Dislocation  of  the 
thumb  is  readily  recognized    Fig.  378.     Dislocations  of  the  fingeis 
are  equally  evident.      These  displacements  can  be  readily  reduced  by 
pulling  upon  the  thumb  or  fingers.     If 
success  is  not  readily  obtained,  a  better 
purchase  may  be  secured  by  means  of  a 
very  simple  contrivance,  such  as  is  shown 
in  Fig.  379,  which  can  be  easily  made 
by  any  one  in  a  few  minutes.      A  piece 
of  shingle  about  a  foot  in  length  and  an 
inch  and  a  half  in  width  should  be  per- 
-forated  near  one  end  with  two  pairs  of 
holes,  from  an  inch  and  a  half  to  two 

inches  apart,  into  which  narrow  tapes  should  be  passed,  by  means 
of  which  the  finger  should  be  made  fast  to  the  shingle.  By  grasping 
the  short  end  of  the  shingle,  the  operator  can  readily  draw  the  dis- 
located bone  into  position. 

Dislocation  of  the  Hip. — The  simplest  plan  of  treating  disloca- 
tion of  the  hip  IS  that  known  as  the  automatic  method.  The  patient 
Ues  upon  the  floor  on  his  back.  The  operator  raises  the  injured  limb 
to  a  right  angle,  and  places  the  foot  of  the  patient  between  his  legs  in 
such  a  way  that  the  back  of  the  foot  rests  against  his  sacrum.  The 
lunb  is  then  firmly  grasped  just  below  the  knee,  and  the  patient  is 
lifted   until   the  hip  is  raised  from  the  floor.      The  body  should   be 
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held  in  this  position  for  a  minute  or  two,  by  the  end  6f  which  time 
the  head  of  the  femur  will  be  heard  to  click  into  its  socket.  In  case 
the  effort  is  not  successful,  both  limbs  should  be  treated  in  the  same 
way  at  once.  If  neither  effort  is  successful  after  several  trials,  a  sur- 
geon should  be  called  ;  or  if  the  services  of  a  physician  cannot  be  se- 
cured, the  method  by  manipulation  may  be  employed.  In  this,  the  op- 
erator with  one  hand  grasps  the  affected  limb  by  the  ankle,  and  flexes 
the  limb  nearly  to  a  right  angle,  placing  the  other  hand  just  below 
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the  bend  of  the  knee.  The  knee  should  now  be  carried  outwardr-the 
lunb  being  also  twisted  in  the  same  direction  and  then  brought  slowly 
down  to  its  natural  position.  If  neither  of  these  means  succeed,  it 
may  become  necessary  to  resort  to  the  old-fashioned  method  of  reduc- 
tion, by  means  of  pulleys,  as  shown  in  Fig.  880. 

Dislocation  of  the  Knee-Jolnt.— This  form  of  dislocation  is  very 
infrequent,  owing  to  the  thorough  manner  in  which  the  knee-joint  is 
supported  fcy  ligaments.  The  dislocation  is  very  easily  reduced. 
Long-continued  treatment  is  generally  necessary,  on  account  of  the  ex- 
tensive injuries  done  to  the  soft  parts  of  the  surrounding  knee. 
Alternate  hot  and  cold  applications  are  generallv  required,  together 
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with  perfect  rest- of  the  joint  for  many  weeks.  In  the  majority  of 
cases  the  integrity  of  the  joint  is  rarely  fully  restored.  The  patient 
should  not  attempt  to  walk  upon  the  limb  unless  it  is  supported  by  a 
bandage  of  some  sort  firmly  applied. 

Dislocation  of  the  Ankle. — ThLs  accident  Ls  generally  the  result 
of  jumping.  In  nearly  all  cases,  more  or  less  fracture  of  the  ends  of 
the  leg  bones  also  occurs.  Dislocation  of  tlie  ankle  joint  is  always 
present  in  Pott*s  fracture,  already  described.  The  dislocation  is  easily 
reduced  by  pulling  upon  the  foot  and  pressing  the  displaced  bones 
into  position.  Properly  prepared  splints  should  be  applied  to  keep  thf 
parts  in  position.  Hot  and  cold  applications  should  be  made  to  pre- 
vent and  relieve  inflammation. 

Dislocation  of  the  Bones  of  the  Foot. — Backward  dislocations 
at  the  ankle  joint  are  generally  irreducible,  on  accoimt  of  the  great 
strength  of  the  heel  cord,  or  tendo  Achillis.  ThLs  cord  has  been 
sometimes  divided ;  but  this  should  rarely,  if  ever,  be  done,  since  by 
prolonged  rest  and  proper  treatment  combined,  later,  with  passive  ex- 
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ercises  and  persistent  efforts  on  the  part  of  the  patient,  the  foot  can  bo 
made  a  very  asef ul  one,  even  though  the  dislocation  remains  unreduced. 
Other  dislocations  of  various  bones  of  the  foot  sometimes  occur  in 
consequence  of  great  violence.  They  can  often  be  reduced  by  careful 
manipulation,  but  in  some  cases  resist  all  efforts  at  replacement.  The 
displaced  bones  will  generally  accommodate  themselves  to  their  abnormal 
position  sufficiently  to  render  the  foot  very  usc^f ul,  even  though  they 
cannot  be  restored  to  their  proper  position. 

Dislocation  of  the  Toes. — This  is  a  very  rare  accident.  It  should 
be  treated  in  essentially  the  same  manner  as  that  described  for  disloca- 
tion of  the  fingers. 

MISCELLANEOUS   ACCIDENTS. 

-  Treatment  of  the  Drowned. — In  the  treatment  of  persons  in 
whom  life  seems  to  be  extinct  in  consequence  of  drowning,  the  two 
most  essential  measures  are,  the  restoration  of  breathing  and  of  heat*. 
Life  cannot  be  long  sustained  without  respbation,  neither  can  the  vital 
forces  long  continue  their  functions  when  the  temperature  of  the  body 
is  very  greatly  lowered.  When  respiration  is  suspended,  the  greatest 
source  of  production  of  heat  is  cut  off,  so  that  the  patient  may  die  from 
the  depressing  influence  of  cold,  although  respiration  might  be  fully  re- 
stored by  the  use  of  proper  means.  The  restoration  of  breathing  must 
of  course  be  considered  as  the  first  essential ;  but  attention  should  be 
given  to  the  restoration  of  heat  with  almost  equal  promptness  and  thor- 
oughness* The  following  rules  for  the  treatment  of  the  drowned  were= 
prepared  by  the  committee  on  accidents  of  the  State  Board  of  Health 
of  Michigan,  for  general  circulation.  They  are  so  concise,  and  tha 
measures  of  treatment  recommended  so  efficient,  that  we  are  glad  to 
quote  them  without  modification,  as  follows  : — 

"Rule  1. — Remove  all  Obsfi'uctions  to  Breathing,  Instantly 
loosen  or  cut  apart  all  neck  and  waist  bands;  turn  the  patient  on  his 
face,  with  the  head  down  hill;  stand  astride  the  hips  with  your  face 
toward  his  head,  and,  locking  your  fingers  together  under  his  belly,  raise 
the  body  as  high  as  j^ou  can  without  lifting  the  forehead  off  the  ground 
(Fig.  381),  and  give  the  body  a  smart  jerk  to  remoNe  the  mucus  from  the 
throat  and  water  from  the  windpipes ;  hold  the  body  suspended  long^ 
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enough  to  slowly  count  one,  two,  three,  four,  Jiiv.  r^ieating  tlic  jerk 
more  gently  two  or  three  times. 

"  Rfi.E  2. — Place  the  patient  face  downward,  and  maJntainin^  all 
the  while  your  position  astride  the  boily,  grasp  the  points  of  the  ^oul- 


Jl'I-s  by  the  clotliing,  or  if  the  body  U  nakL-d,  tliiiL-,t  _\uur  fingers  into 
the  armpits,  clasping  your  thumbs  over  the  points  of  the  shoulders,  and 
Taise  the  cheat  aa  high  aa  ynu  can  (Fig.  3ft2)  without  Uftiug  the  bead 


quite  off  the  ground,  and  hold  it  bng  enough  to  duwlt^  count  one,  HMt, 
three.  Replace  him  on  the  ground,  witli  hia  forehead  on  bb  flexed  arm, 
(he  neck  straightened  out,  and  the  mouth  and  nosu  free.     Place  your  el- 
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bowB  againab  your  knees,  and  your  hands  upon  the  sides  of  his  chest 
(Fig  383)  over  t/ie  Imcer  Wfca,  andpreae  downward  and  inward  vrith 
increasing  foroe  long  enough  to  slowly  count  one,  two.  Then  tniddenly 
kt  go,  grasp  the  shoulders  as  before  and  raise  the  chest  (Fig.  382) ;  then 
press  upon  the  ribs,  etc.  (Fig.  383).  These  alternate  movements  should 
be  repeated  ten  to  fifteen  times  a  minute  for  an  hour  at  least,  unless 
breathing  is  restored  sooner.  Use  the  same  regularity  as  in  natural 
breathing. 

"  Rule  3. — After  breathing  has  commenced,  restore  the  animal  heat. 
Wrap  him  in  warm  blankets,  apply  bottles  of  hot  water,  hot  bricks,  or 
anything  to  restoro  heat.  Warm  the  head  nearly  as  fast  as  the  body, 
lest  convTtlsions  come  on.  Rubbing  the  body  with  warm  cloths  or  the 
hand,  and  slapping  the  fieshy  parts,  may  assist  to  restore  warmth,  and 


the  breathing  also.  If  the  patient  can  surely  swallow,  give  hot  coffee, 
tea,  milk,  or  a  little  hot  sling.  Give  spirits  sparingly,  lest  they  produce 
depression.  Place  the  patient  in  a  warm  bed,  and  give  him  plenty  of 
fresh  air;  keep  him  quiet. 

"Avoid  delay.  A  moment  may  turn  the  scale  for  life  or  death- 
Dry  ground,  shelter,  warmth,  stimulants,  etc.,  at  thb  moment  are  noth- 
ing,— artificial  breathing  is  eveiything, — is  the  one  remedy, — all  others 
ai-e  secondary, 

"  Do  not  stop  to  remove  wet  clothing  before  efforts  are  made  to  re- 
store  breathing.  Precious  time  is  wasted,  and  the  patient  may  be  fatally 
chilled  by  exposure  of  the  naked  body,  even  in  summer.  Give  all  your 
attention  and  effort  to  restore  broathmg  by  foreing  air  into,  and  out  of, 
the  lungs.  If  the  breathing  has  just  ceased,  a  smart  slap  on  the  face,  or 
a  vigorous  twist  of  the  hair  will  sometimes  start  it  again,  and  may  bo 
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tried  incidentally,  as  may,  aku,  pressiDg  tbe  finger  upon  tho  root  af  tlic 
tongue. 

'  Before  natural  breathing  is  fully  restoreii,  do  not  let  the  patieot  lie 
on  his  back  unless  some  person  holds  the  tongue  forward.  The  toogue 
by  falling  back  may  close  the  windpipe  and  cause  fatal  choking. 

"  IE  several  persons  arepresent,  one  may  hold  the  head  steady,  ket-it- 
ing  the  neck  nearly  straight;  others  may  remove  wet  clothing,  replacing 
at  once  clothing  which  is  dry  and  warm ;  they  may  also  chafe  the  limte, 
and  thus  promote  the  circulation. 

"  P  rf  vent  frijnida  from,  crowding  aroundihe  patient  and  exclud- 
i-ng  frtak  air ;  also  from  trying  to  _give  stimulants  iK-foni  the  patient 
can  swallow.     The  first  causes  sutfocatioD;  the  second,  fatal  choking. 


FlK.  3S4. 

"  Do  lint  girf  vp  Uio  soon.  You  arc  working  for  lift.  Any  time 
within  two  hours  you  may  be  on  the  very  thresliold  of  succeBs  without 
there  being  any  sign  of  it." 

Figs.  SS*  and  385  illustrate  the  method  employed  by  the  0.  S.  Life- 
Saving  Service.  The  patient  upon  being  taken  from  the  water  "  istum«d 
upon  his  face,  a  large  bundle  of  tightly  rolled  clotliing  is  placoi  beneath 
the  .stomach,  and  the  operator  presses  heavily  upon  his  back  over  the 
bundle  for  half  a  minute,  or  as  long  anfiuidfiows  freely  from  his  mouth. 
Fig.  3fi4. 

"  The  mouth  and  throat  are  then  cleared  of  macus  by  introducing 
into  the  throat  the  end  of  a  handkerchief  wrapped  closeiy  around  tliu 
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forefingeri  the  patient  ia  turned  upon  his  back,  under  which  the  roll  of 
clothing  is  placed  so  as  to  raise  the  pit  of  the  stomach  above  the  level 
of  any  other  paii  of  the  body.  If  an  assistant  ia  present,  he  holds 
tlie  tip  of  the  patient's  tongue,  with  a  piece  of  dry  cloth,  out  of  one 
comer  of  the  mouth,  which  prevents  the  tongue  from  falling  back  and 
choking  the  entrance  to  the  windpipe,  and  with  his  other  hand  grasps 
the  patient's  wrists  and  keeps  the  arms  stretched  back  over  the  head 
which  increases  the  prominence  of  the  ribs,  and  tends  to  enlarge  the 
chest.  The  operator  then  kneels  astride  the  patient's  hips  and  presses 
both  hands  below  the  pit  of  the  stomach,  with  the  balls  of  the  thumb 
resting  on  each  side  of  it  and  the  fingers  between  the  short  ribs,  so  as 
to  get  a  good  grasp  of  the  waist.  Fig.  385.  He  then  throws  his  weight 
forward  on  his  hands,  squeezing  the  waist  between  them  with  a  strong 


pressure,  while  he  counts  slowly  one,  two.  Oiree,  and,  with  a  final  push, 
lets  go,  which  springs  him  back  to  his  first  kneeling  position." 

Sylvester's  Method. — After  clearing  the  mouth  of  dirt  and  saliva, 
and  drawing  the  tongue  forward,  the  patient  is  Iwd  upon  the  back  with 
the  shoulders  and  heail  slightly  raised.  The  operator  then  kneels  behind 
his  head,  grasps  the  arms  just  above  the  elbows,  anil  draws  them  stead- 
ily upward  until  they  meet  above  the  head.  By  this  means,  the  ribs  are 
elevated,  and  inspiration  ia  produced.  The  armsare  then  brought  down  to 
the  sides  of  the  chest,  the  ribs  being  compressed  against  the  chest,  so  as 
to  produce  expiration.  Those  movements  arc  to  be  repeated  twelve  to 
Eixteen  times  a  minute. 

The  application  of  electricity,  and  the  use  of  alternate  hot  and  cold 
applications  to  the  spine,  are  of  sen-ice  in  cases  in  which  they  can  bo 
used  efficiently;  but  thoy  should  not  be  allowed  to  interfere  with  artifi- 
cial recpiration,  which  is  the  most  important  of  all  measures.     In  sufibca- 
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tion,  choking,  strangling,  hanging,  and  whenever  respiration  is  suj- 
pended  by  any  cause  whatever,  the  methods  of  artificial  respiration  de- 
scribed should  be  employed.  In  case  of  suspended  respiration  from  the 
use  of  chloroform  or  any  anaesthetic,  the  head  should  be  placed  lower 
than  other  parts  of  the  body,  so  as  to  favor  the  circulation  of  the  blood 
in  the  brain.  In  fact,  standing  the  patient  upon  the  head,  is  of  almost 
as  much  importance  as  artificial  respiration. 

Lightning-Stroke. — Suspended  respiration  inconsequence  of  light- 
ning-stroke, also  calls  for  the  application  of  artificial  respiration.  Any 
one  of  the  methods  above  described  may  be  employed.  Bums,  frac- 
tures of  the  bones,  paralysis,  and  various  other  injuries  which  result  by 
injury  from  lightning,  should  be  treated  as  when  produced  by  other 
causes. 

Freezing. — Parts  which  have  been  frozen  should  not  be  thawed  too 
quickly,  as  more  harm  will  be  done  by  the  rapid  thawing  than  by 
the  freezing.  If  a  person  has  been  exposed  to  the  cold  so  long  that  con- 
siderable portions  of  the  body  are  frozen,  he  should  be  carefully  kept 
away  from  the  fire  or  b,  very  warm  room,  being  first  brought  into  a  room 
of  quite  low  temperature,  where  the  frozen  parts  should  be  rubbed  with 
melted  snow,  or  very  cold  water,  until  they  become  pliable.  The  tem- 
perature of  the  room  should  be  gradually  raised,  as  the  parts  are  thawed. 
Sometimes  it  is  necessary  to  continue  rubbing  for  several  hours  before 
the  interrupted  circulation  is  restored.  After  this  has  been  accomplished, 
the  parts  should  be  anointed  with  sweet  oil  or  vaseline.  By  this  course, 
much  of  the  injury  which  generally  results  from  freezing  may  be 
avoided. 

If  ulceration  takes  place,  the  sore  should  be  treated  as  directed  for 
burna 

If  a  person  finds  himself  in  danger  of  freezing,  through  exposure  in 
the  open  country  in  very  cold  weather,  he  should  resolutely  resist  the 
drowsiness  which  will  come  over  him  and  keep  moving  until  the  last. 
If  a  piercing  wind  is  blowing,  he  should  take  shelter  in  some  hollow 
in  which  there  may  be  an  accumulation  of  snow.  The  snow  itself  is 
not  a  bad  protector  from  the  cold,  so  that  a  person  would  be  much 
safer  if  buried  in  a  snow-bank  than  when  exposed  to  the  wind. 

Clothes  on  Fire. — A  little  presence  of  mind  at  the  moment  when 
clothing  takes  fire,  will  generally  prevent  the  frightful  burns,  often  fol- 
lowed by  fatal  consequences,  which  occur  by  the  clothing  taking  fire. 
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On  the  occurrence  of  this  accident,  from  whatever  caiise,  the  individ- 
ual should  at  once  envelop  himself  in  a  blanket,  cloak,  shawl,  carpet, 
rug,  or  any  other  article  by  means  of  which  the  flames  may  be  smoth- 
ered. Fire  cannot  bum  without  wr.  By  depriving  the  fire  of  oxygen, 
the  flames  may  be  speedily  extinguished  Fig.  386  illustrates  the  ap- 
plication of  this  method  to  a  child. 

Swallowing  Foreign  Bodies.— Small  coins,  buttons,  and  other 
round  objects,  generally  create  no  very  great  disturhanco  if  they  reach 
the  stomach,  as  they  usually  do.  Much  unnecessary  alarm  is  often 
felt  when  articles  of  this  kind  have  been  swallowed.  It  is  well  to 
remember,  in  these  cases,  the  ingenious  remark  of  an  eminent  physician, 
to  a  mother  who  was  much  troubled  because  her  son  hod  swallowed  a 
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quarter.  He  assured  her  that  she  need  have  no  fears  if  she  was  sure  the 
quarter  was  agood  one,  for  good  quarters  would  always  pass.  Pins  and 
needles  swallowed  often  find  their  way  to  the  surface  of  the  body  after 
working  through  the  tissues,  sometimes  for  months  and  even  years. 
Angular  bodies  sometimes  do  considerable  harm,  not  only  during  the 
act  of  swallowing,  by  laceration  of  the  gullet,  but  after  reaching  the 
stomach,  in  passing  through  this  organ  to  the  intestines.  In  order  to 
obviate,  as  much  as  possible,  the  danger  of  injury  from  objects  swal- 
lowed, the  patient  should  be  directed  to  eat  freely  of  rather  coarse  vege- 
tables, 30  as  to  distend  the  stomach  and  bowels. 

Choking- — Sometimes  portions  of  food,  or  foreign  bodies  of  vari- 
ous sorts,  become  lodged  in  the  throat  in  such  a  way  as  to  produce  in- 
terference with  respiration  by  choking.  The  head  should  be  held  low, 
and  an  effort  should  be  made  to  remove  the  obstruction  with  the  fin- 
ger. The  advice  "  to  go  down  on  all  fours  and  cough "  is  excellent. 
The  plan  usually  followed  by  mothers  in  case  of  choking  in  children, 
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holding  the  head  down,  and  striking  the  back  vigorously,  is  a  good  one 
Pressing  upon  the  Adam  s  apple^'  will  sometimes  cause  an  obstruction 
to  be  expelled.  When  a  body  becomes  lodged  in  the  gullet,  much  dif- 
ficulty is  sometimes  experienced  in  dislodging  it.  It  is  sometimes 
necessary  to  pass  an  instrument  down  the  throat  for  the  purpose. 
What  is  known  as  the  bristle  probang,  shown  in  Fig.  387,  is  the  best 
instrument  for  this  purpose. 

Very  small  fish-bones  can  usually  be  dislodged  from  the  throat  by 
swallowing  some  rather  hard  food,  as  crackers  or  a  crust  of  bread 
coarsely  chewed ;  but  when  larger  bones  are  caught  in  the  throat  no 
attempt  should  be  made  to  push  them  down,  as  is  often  done.  They 
should  be  removed  from  above  by  a  surgeon. 

Dirt  in  the  Eye. — Dirt  on  the  eye  would  be  a  more  proper  ex- 
pression, as  foreign  bodies  lodged  upon  the  surface  of  the  eyeball,^ or 
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beneath  the  lids,  are  not  really  in  the  eye,  but  upon  it.  Although  they 
sometimes  cause  serious  mischief,  as  well  as  much  pain  and  inconven- 
ience, they  are  by  no  means  so  dangerous  as  foreign  bodies  lodged  in 
the  eye,  or  within  the  eyeball-  Particles  of  sand,  dust,  or  other  sub- 
stances in  the  eye,  may  l)e  very  easily  removed  by  the  corner  of  a 
handkerchief,  or  by  drawing  the  upper  lid  away  from  the  eye,  and 
gently  stroking  over  it  in  a  downward  direction.  Violent  blowing  of 
the  nose,  with  the  eyes  tightly  shut,  will  often  suffice  to  remove  par- 
ticles which  are  not  imbeikled  in  the  mucous  membrane.  Little  bodies 
known  as  eye-stones,  obtained  from  certain  mollusks,  have  no  specific 
virtue,  although  they  are  often  used  for  the  purpose  of  removing  dirt 
from  the  ey<\  Flaxsee*!  is  often  employed  for  the  same  purpose.  The 
way  in  which  the^e  objects  operate  is  by  producing  a  profuse  flow  of 
tcavN,  ^vhi^•ll  carries  awav  the  obstruction.  Thev  are  not  to  be  recom- 
iiiiniltMl.  When  particles  of  iron,  cinders,  or  other  foreign  substances 
are  iiiil»o<M« m1  in  tlie  mucous  membrane,  some  blunt  instrument  ma v 
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generally  suffice  to  effect  a  removal,  unless  the  cornea  is  the  part  in- 
volved. When  the  part  is  imbedded  in  the  cornea,  care  should  be  used 
in  attempting  to  dislodge  it,  that  it  is  not  pushed  farther  into  the  tis- 
sues. Such  particles  may  generally  be  dislodged  in  the  following  man- 
ner .  Let  the  patient  hold  the  eye  perfectly  still,  while  the  operator 
passes  back  and  forth  before  the  cornea,  and  over  the  object,  a  knife 
with  a  sharp  smooth  blade,  gradually  approaching  nearer  to  the  sur- 
face, until  finally  the  foreign  body  is  removed.  When  this  is  skillfully 
done,  the  eye  may  not  be  detached  at  all,  as  the  foreign  body  generally 
protrudes  a  little  above  the  membrane.  If  the  particle  is  imbedded  in 
the  ey^  so  deeply  that  it  cannot  be  removed  by  any  of  the  means  de- 
scribed, a  surgeon  should  be  at  once  consulted,  as  much  injury  may  re- 
sult if  the  obstruction  is  not  speedily  removed. 

LImo  In  the  Eye. — The  intense  burning  of  lime,  or  other  caus- 
tics in  the  eye,  is  speedily  relieved  by  the  application  of  a  little  diluted 
vinegar,  or  lemon  juice.  The  eye  should  also  be  thoroughly  washed. 
Water  should  be  first  applied,  as  it  is  generally  most  convenient.  A 
solution  of  sugar  is  also  recommended  for  neutralizing  lime,  as  it 
combines  with  it  to  form  a  saccharate  of  lime. 

Foreign  Bodies  In  the  Ear.— Small  objects,  and  sometimes  insects, 
are  frequently  gotten  into  the  ear.  In  some  instances  flies  have  been 
known  to  deposit  their  eggs  in  the  ear,  which  in  due  time  were  hatched 
into  a  numerous  progeny  of  grubs.  In  attempting  to  remove  objects 
from  the  ear,  great  care  should  bo  taken  that  more  harm  than  good  is 
not  done.  By  far  the  best  of  all  measures  for  this  purpose  is  gently 
syringing  the  ear  with  tepid  water.  The  head  should  be  bent  to  one 
side,  and  by  means  of  the  fountain  syringe  elevated  to  a  sufficient  height 
to  give  a  moderate  force,  a  stream  of  water  should  be  directed  into  the 
ear  for  some  minutes.  In  nearly  every  instance  the  foreign  substance 
will  be  remove<l.  If  the  foreign  body  is  an  insect,  a  little  glycerine 
may  be  introduced  into  the  ear  with  a  camel's  hau*  brush,  or  a  feather. 
If  these  measures  do  not  succeed,  a  loop  of  fine  wire  or  horse-hair  may 
often  be  employed  with  success. 

Foreign  Bodies  In  the  Nose.— Foreign  bodies  introduced  into  the 
no8i\.  if  not  crowded  too  far  up  by  injudicious  attempts  at  removal, 
may  generally  be  quite  readily  remove<l  by  forcibly  blowing  the  nose, 
the  mouth  and  the  unobstructed  nostril  being  tightly  closed.  Another 
plan  Ls  to  blow  the  patient's  nose  for  him  by  closing  the  empty  nostnl 
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with  the  finger,  and  then  blowing  suddenly  and  strongly  into  the 
mouth.  The  glottis  closes  spasmodically,  and  the  whole  force  of  the 
breath  goes  to  expel  the  button  or  bean,  which  oonunonly  flies  out  at 
the  first  effort  This  plan  has  the  great  advantages  of  exciting  no  terror 
in  children,  and  of  being  capable  of  being  at  once  employed,  before  de- 
lay has  given  rise  to  swelling  and  impaction.  Sometimes  Uie  obstruc- 
tion can  be  expelled  by  exciting  sneezing.  Care  should  be  taken  to 
avoid  crowding  the  object  further  in.  A  loop  of  wire,  or  blunt  hook, 
may  in  some  cases  be  successfully  used.  A  hair-pin  answers  very  well 
for  this  purpose.  The  loop  end  should  be  first  employed,  and  if  this 
does  not  aaswer  the  purpose,  one  of  the  other  ends  should  be  slightly 
bent  in  the  form  of  a  hook.  A  hair-pin  may  be  used  as  a  pair  of  pin- 
cers in  the  absence  of  a  better  instrument  If  the  object  is  not  tightly 
imbedded,  or  if  it  is  of  a  soluble  character,  it  may  be  washed  out,  mak- 
ing the  water  from  a  syringe  pass  up  the  unobstructed  nostril  and  out 
at  the  one  containing  the  foreign  body,  or  by  use  of  the  post-nasal 
douche. 

ACCIDENTAL   POISONING. 

The  human  race  is  exposed  to  danger  from  poiscxiing  on  every  hand. 
These  enemies  to  life  are  not  only  produced  in  the  various  arts  in  which 
man  is  engaged,  but  are  produced  in  profusion  by  nature  under  various 
circumstances,  and  often  under  such  specious  guises  as  to  render  the 
most  constant  \"igilance  necessary  to  avoid  injury.  The  materia  uiedica 
also  affords  a  long  list  of  poisons,  many  of  which  are  the  most  rapidly 
fatal  of  any  known.  Thus  man  is  surrounded  on  every  hand  with 
danger  to  life  from  either  direct  or  indirect  poisoning,  in  addition  to  all 
the  various  other  causes  of  disease  to  which  attention  has  been  more 
spt'ciall y  called  in  previous  portions  of  this  work. 

In  the  strictest  sens*?,  a  poison  is  any  substance,  which,  when  re- 
ceived into  the  Ixxlv,  occasions  morbid  action  or  <llsorders  of  the  vital 
functions,  since  anytlmig  may  become  a  poison  if  taken  in  suf- 
ficient quantity,  as  a  poi*son  may  be  made  sick  by  overeating,  even  of 
the  niijst  wholesome  foo<l.  The  general  asage  of  the  term,  however. 
confines  its  application  to  such  substances  as  when  receive<l  into  the 
IkxIv  are  capable  of  pnxlucing  death  or  severe  illness.  An  antidote  is 
^jine  sul>-tance  capable  of  neutralizing,  or  favorably  modifj-ing,  the  in- 
juri<>n-i  ctiiets  of  the  poison  ujx>n  the  system. 
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General  Treatment  for  Poisoning.^Whatever  treatment  is  em- 
ployed should  be  applied  with  the  utmost  promptness  and  thoroughness. 
As  a  general  rule,  the  first  thing  to  be  thought  of  is  an  emetic.  A  tea- 
spoonful  of  ground  mustard,  or  an  equal  quantity  of  powdered  alum 
in  a  goblet  of  warm  water,  generally  acts  with  promptness.  If  neither 
alum  nor  mustard  are  at  hand,  a  te&spoonf  ul  of  salt  may  be  taken  in 
the  same  way,  or  tepid  water  alone  may  be  employed,  and  if  taken 
rapidly  and  in  sufficient  quantity,  vomiting  will  be  very  likely  to  occur. 
In  case  it  is  not  produced  promptly,  the  throat  should  be  tickled  with 
the  finger  or  a  feather  An  eminent  physician  has  recommended  the 
following  as  a  general  antidote  for  poisons.  It  renders  insoluble  such 
poisons  as  zinc,  arsenic,  digitalis,  etc.,  and  so  makes  them  inert.  A 
saturated  solution  of  sulphate  of  iron,  two  ounces;  calcined  magnesia, 
two  ounces;  washed  animal  charcoal,  or  bone-black,  one  ounce.  The 
iron  solution  should  be  kept  in  one  bottle,  and  the  calcined  magnesia 
and  charcoal  in  another.  When  wanted  for  use,  add  the  contents  of 
the  two  bottles  to  a  pint  of  water,  shake  thoroughly,  and  take  from 
three  to  six  tablespoonfuls. 

Specific  Methods  of  Treatment  in  Cases  of  Poisoning. — 

Nearly  all  cases  of  poisoning  may  be  successfully  treated  by  means 
of  some  one  of  the  the  following  methods,  the  particular  application  of 
which  is  pointed  out  in  the  alphabetical  list  of  poisons  which  follows 
ihem : — 

METHOD   1. 

Give  the  patient  at  once  a  teaspoonful  of  ground  mustard  or  pow- 
dered alum  in  a  glass  of  warm  (not  hot)  water,  giving  afterward  sev- 
eral glasses  of  warm  water.  If  vomiting  is  not  quickly  produced^ 
tickle  the  throat  with  the  finger  or  with  a  feather.  •  Repeat  the  vomit- 
ing until  certain  that  the  stomach  is  completely  empty.  If  the  poison 
is  of  an  irritating  character,  give  milk  or  white  of  egg  after  vomiting. 

IICETHOD   2. 

ALKALIES. 

Give  two  or  three  tablespoonfuls  of  vinegar  in  half  a  glass  of  water, 
or  the  juice  of  two  or  three  lemons,  then  give  three  or  four  tablespoon- 
fuls of  olive  oil  and  a  large  draught  of  milk.  Do  not  give  emetics  nor 
use  the  stomach-pump.  '   Ammoiua,  a  volatile  alkali,  when  inhaled, 
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tihould  be  antidoted  by  the  inhalation  of  the  vapor  of  hot  viiK^ar  by 
means  of  a  vapor  inhaler  or  an  ordinary  tea-pot. 

METHOD   9. 

ACIDS. 

Give  a  teaspoonful  of  baking  soda  in  a  glass  of  milk  or  water.  In 
the  absence  of  soda,  give  a  teaspoonful  of  soft  soap  or  an  equal  quan- 
tity of  shaved  hard  soap,  magnesia,  or  chalk.  Give  white  of  egg  and 
plenty  of  milk  ;  but  do  not  use  emetics  nor  the  stomach-pump. 

METHOD   4. 

METALLIC    POISONS. 

Give  white  of  egg,  either  clear  or  stirred  in  a  little  cold  water,  and 
a  mustard  or  alum  emetic.  After  patient  has  vomited  freely,  give 
plenty  of  milk  or  white  of  egg,  or  a  thin  mixture  of  wheat  flour  and 
milk.  Do  not  wait  to  'get  the  egg  if  it  is  not  convenient,  but  give 
emetic  at  once  and  egg  afterward. 

METHOD   5. 

NARCOTIC   POISONS. 

Give  two  or  three  tablespoonf  uLs  of  powdered  charcoal.  If  a  sup- 
ply is  not  ready  at  hand,  take  a  coal  from  a  wood  fire,  quench  it,  fold 
in  a  towel  and  crush  as  fine  as  possible  with  a  hammer  or  mallet 
Next  apply  Method  1,  or  excite  vomiting  while  the  charcoal  is  being 
prepared.  After  the  patient  vomits,  give  charcoal  again  freely.  It 
will  do  no  harm  in  almost  any  quantity.  Apply  ammonia  to  the  nos- 
trils, give  strong  tea  or  coffee,  and  make  alternate  hot  and  cold  appli- 
cations to  the  spine.  Also  apply  friction  to  the  surface,  and  arouse 
the  patient  by  walking  him  about,  if  possible.  When  the  respiration 
becomes  very  weak,  artificial  respiration  should  bo  resorted  to. 

METHOD   6. 

COMPOUNDS   OF  ABSElflC. 

Apply  Method  1,  and  soon  as  possible  give  the  sediment,  or  precipi- 
tate, obtained  by  adding  ammonia  or  soda  to  tincture  of  muriate  of 
iron.  The  precipitate  should  be  thrown  on  a  towel  and  rinsed  with 
clean  water  two  or  three  times.     The  tincture  of  iron  can  be  obtained 
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At  any  drug-store,  and  should  always  bo  kept  in  -the  house  whenever 
arsenic  in  any  form  is  kept  It  is  well  to  give  milk  and  white  of  egg 
freely  after  the  patient  vomits. 

METHOD   7. 

Apply  Method  1,  then  give  strong  tea  or  decoction  of  oak-bark,  or 
infusion  of  tannin. 


Pour  cold  water  on  the  head,  make  alternate  hot  and  cold  applica- 
tions to  the  spine,  and  resort  to  artificial  respiration.  Hot  fomentations 
over  the  heart  are  useful  to  excite  this  organ  to  increased  activity  when 
it  is  flagging.  Artificial  warmth,  friction  to  the  surface,  and  the  in- 
halation of  ammonia  are  also  useful  measures.  In  case  of  asphyxia 
from  anaesthetics,  the  patient  should  be  held  with  the  head  downward 
while  artificial  respiration  is  beting  practiced. 

METHOD  •• 

Apply  Method  1  and  then  make  cold  applications  to  the  head,  hot 
and  cold  applications  to  the  spine,  and  surround  the  patient  with  hot 
bottles  or  hot- water  bags,  or  administer  a  hot  bath  or  a  hot  blanket 
pack.  Apply  a  hot  fomentation  over  the  heart.  Make  patient  drink 
xx)piously  of  hot  drink  of  some  kind. 
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POISONS   AND   THEIR  ANTIDOTES, 


NAME 

OF 
POISON. 

ANTIDOTE 

AND 

TREATMENT. 

NAME 

OF 

■  POISON. 

ANTIDOTE 

AND 

TREATUENT. 

Methods. 

Method  3. 
Method  S. 
Methods. 

Method  8  and  inhalation 
of  ammonia  and  chlo- 
rine from  moltl  chlo- 
ride of  lime. 

Method  8. 
«wdered    chalk    Tr 

Method  a. 
Methods. 

Methods. 
Methods. 
Method  1. 
Method  1. 

"Sis™ '""•'■ 

Method  T. 

Methods. 
Methods. 
Methods. 
Methods. 

Method  1  and  Glaaber'a 

or  Epeom  aalU. 
Methods. 

otchlorlnefrommoiat 
chloride  of  lime. 

Method  1. 

Method!. 

Method!. 

and  vapor  of  alcohol. 
Methods. 
Method!. 
Method  1. 
Method  I. 
Methods. 

Methods. 
Methods. 
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SUR&ERY. 


ABSCESS. 


SuppUTcUion,  or  the  formation  of  pus,  is  one  of  the  results  of  in^ 
flammation.  Pus,  or  matter,  is  generally  supposed  to  be  composed  of 
foul  elements  from  the  blood ;  but  it  has  been  shown  by  careful  micro- 
scopical examination  that  pure  pus  is  chiefly  made  up  of  corpuscles  or 
globules,  so  closely  resembling  the  white  globules  of  the  blood  as  to  be 
almost  indistinguishable  from  them.  There  is  some  discussion  among 
pathologists  as  to  the  source  of  these  corpuscles,  some  claiming  that 
they  are  really  white  blood  coi-pascles  which  have  left  the  blood-ves- 
sels, while  others  claim  that  they  are  formed  in  the  tissues  where  the 
pus  is  produced.  Recent  investigations  on  the  subject  seem  to  show 
that  both  views  are  in  a  measure  correct,  both  the  blood  and  the  tissues 
contributing  to  the  formation  of  pus. 

Pas  may  be  formed  upon  an  open  surface,  as  in  the  suppuration  of 
a  wound,  or  it  may  be  confined  in  a  cavity  in  the  tissues.  The  accu- 
mulation of  pus  in  the  tissues  is  termed  an  ahacesa.  When  such  an  ac- 
cumulation is  the  result  of  acute  inflammation,  it  is  termed  an  acute 
abscess.  The  occurrence  of  suppuration  in  an  inflamed  part  is  generally 
indicated  by  a  marked  increase  of  pain  and  fever.  The  pain  is  generally 
described  as  heavy.  When  the  abscess  is  near  the  surface,  the  swelling 
becomes  pointed,  and  feels  soft  imder  the  finger.  By  decrees,  the  outer 
wall  of  the  abscess  becomes  thinner,  imtil  finally  the  red  color  disappears 
and  little  blisters  are  seen  jiLst  beneath  the  surface  of  the  skin,  which 
mark  the  point  at  which  the  opening  is  usually  formed,  being  at  first 
a  small,  round  hole  which  is  soon  considerably  enlarged  by  ulceration. 
In  some  cases  abscess,  or  formation  of  pus,  is  indicated  by  a  chill,  or 
several  chills  in  succession.  This  is  especially  the  case  in  abscess  of  the 
liver,  kidneys,  and  ovaries.  Abscesses  in  internal  organs  are  also  often 
accompanied  by  profuse  sweats. 

Treatment. — There  is  a  natural  tendency  in  pus  to  work  toward 
the  surface.  The  general  system  is  usually  protected  ffpm  the  ab- 
sorption of  pus  by  a  wise  provision  of  nature  in  surrounding  the  pur- 
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ulent  matter  with  a  wall  of  resistance  which  prevents  its  absorption. 
When  an  abscess  occurs  near  the  surface,  it  should  be  treated  by  hot 
fomentations  or  poultices,  and  may  generally  be  allowed  to  open  and 
discharge  by  the  natural  process  imless  it  is  so  situated  that  an  ob- 
jectionable scar  would  result.  Large  abscesses  should  be  opened  freely 
by  means  of  the  scalpel,  Fig.  388,  bistoury,  Fig.  389,  or  lancet. 

Chronic  abscesses  are  sometimes  difficult  to  cure,  on  account  of  the 
discharge  being  kept  up.  In  these  cases,  it  is  necessary  to  wash  out 
the  cavity  of  the  abscess  daily  with  carbolic  acid  lotion,  ten  or 
twenty  drops  to  the  oimce  of  water.  In  some  cases,  permanganate  of 
potash,  two  ounces  to  the  pint  of  water,  and  a  weak  solution  of  iodine. 


Q.  TtEMANN  A  CO. 


Fi«.  888. 


Fiff.  889. 


are  useful.     An  excellent  means  of  lessening  the  amount  of  discharge 
from  a  large  abscess  is  to  inject  a  saturated  solution  of  tannin. 

boii^-fi;ru]ici.E8. 

« 

A  boil  originates  in  the  death  of  a  small  portion  of  the  skin,  which 
generally  involves  a  sweat,  or  sebaceous,  gland.  Inflammation  is  the 
natural  process  by  which  the  portion  of  dead  tissue  is  separated  from 
the  living.  The  boil  first  appears  as  a  red  and  somewhat  painful 
nodule  in  the  skin,  about  the  size  of  a  bean  or  pea.  Very  soon  a 
white  point  forms  at  the  apex,  swelling  spreads  about  the  center,  usu- 
ally attaining  about  the  size  of  a  dollar.  At  the  end  of  four  or  five 
days,  the  central  portion,  marked  by  a  white  point,  becomes  loosened, 
and  a  discharge  occurs  consisting  of  a  plug  or  core,  together  with  mat- 
ter, blood,  and  fragments  of  dead  tissue.  The  suppuration  generally 
ceases  in  three  or  four  days. 

Treatment. — Boils  may  often  be  cut  short  if  treated  early  by 
continuous  applications  of  ice.  Dr.  Eade,  of  London,  claims  to  have 
discovered  that  boils  and  carbuncles  are  parasitic  diseases,  and  that  the 
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proper  treatment  is  very  strong  carbolic  acid  injected  into  the  center  of 
the  boil  by  means  of  the  hypodermic  syringe.  The  best  plan  to  be  recom- 
mended for  general  employment  is  the  early  application  of  hot  fomen- 
tations, by  which  the  pain  may  be  relieved  and  the  natural  process 
hastened.  When  there  is  a  great  deal  of  general  irrita;bility,  warm  full 
baths  are  very  advantageous. 

If  the  boil  does  not  open  promptly,  it  should  be  freely  lanced,  after 
suppuration  has  taken  place,  as  shown  by  softening.  Warm  poultices 
should  be  continued  after  lancing.  Blind  boils  should  be  lanced  and 
poulticed.  The  practice  of  squeezing  boils  is  a  very  injurious  one,  as  the 
matter  is  thereby  dispersed  into  the  surrounding  tissues,  often  producing 
a  numerous  crop  of  boils  in  the  vicinity  of  the  first  one.  The  discharge 
of  matter  should  be  secured  by  a  large  opening  and  gentle  pressure. 

CARBUIVCUBS. 

The  carbuncle  is  a  sort  of  compound  boil,  the  several  centers  of 
suppuration  being  joined  together.  Carbuncles  differ  from  boils,  how- 
ever, in  the  fact  that  they  have  a  marked  tendency  to  spread,  and 
generally  involve  much  more  of  the  deeper  portions  of  the  connective 
tissue.  Malignant  pustule  is  a  bad  form  of  carbuncle  communicated 
to  man  by  infection  from  animals  suffering  with  murrain  or  charbon. 
This  form  is  quite  often  fatal.  It  may  be  contracted  by  handling  the 
flesh  or  hides  of  animals  which  have  died  with  the  disease. 

Treatment. — This  affection  may  be  treated  after  the  same  plan 
recommended  for  boils,  but  requires  greater  attention  to  the  general 
health  of  the  patient,  as  carbuncles  seldom  occur  except  when  there  is  a 
very  low  state  of  the  blood.  An  eminent  Dublin  physician  recommends 
very  highly  the  application  of  pressure,  by  means  of  strips  of  adhemve 
plaster  applied  over  the  carbuncle,  beginning  at  the  outer  margin  and 
covering  all  except  two  and  a  half  inches  in  the  center,  which  is  left 
for  the  discharge.  The  strips  will  be  loosened  in  a  day  or  two,  ^and 
must  be  renewed  as  the  swelling  decreases.  A  ten-grain  solution  of 
carbolic  acid  is  a  very  excellent  lotion  for  treating  carbuncles  after 
sloughing  has  taken  place.  Permanganate  of  potash,  ten  to  twenty 
grains  to  the  ounce,  should  be  used  when  there  is  a  fetid  odor. 

BEI>.SORES. 

These  are  generally  produced  by  pressure  from  lying  too  long 
in  one  position*  The  best  treatment  is  the  employment  of  preventive 
measures,  which  consist  in  perfect  cleanliness  of  the  parts  and  daUy 
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Tublniig  with  alcohol,  a  saturated  solution  of  alum,  or  alum  and  tao- 
nin,  and  rubbing  the  parts  with  gycerine  twice  a  day  after  washing. 
When  the  bed-sore  is  formed,  its  suppuration  may  be  hastened,  and  the 
foul  odor  corrected,  by  sprinkling  over  the  sore  dry  powdered  char- 
coal. An  excellent  healing  application  consists  of  finely  powdered 
iodoform,  which  should  be  sprinkled  over  the  surface  of  the  sore,  lint 
saturated  with  carbolized  oil,  ten  drops  to  the  ounce,  being  afterward 
applied  for  protection.  A  remedy  which  has  been  very  highly  recom- 
mended is  galvanic  electricity,  generated  and 
applied  by  means  of  silver  and  zinc  plates. 
The  whole  sore  should  be  covered  with  a 
thin  silver  plate,  which  may  be  made  from  a 
silver  dollar  by  hammering  it  out  thin.  In  1 
the  immediate  vicinity,  upon  the  sound  tis- 
sues, should  bo  placed  a  zinc  plate  of  about 
the  same  size,  a  single  thickness  of  flannel 
intervening  between  the  zinc  and  the  skin. 
The  cloth  should  be  kept  moistened  with  vine-  m.i».»«  .u....  «, 

gar,  by  the  action  of  which  upon  the  zinc 

the  electric  current  will  be  generated.  Some  observers  clum 
to  have  seen  large  sores  heal  over  in  twenty-four  to  forty-eight 
hours  under  treatment  by  this  method  By  the  use  of  an  air  cushion. 
Fig.  387,  pressure  may  be  taken  ofl"  the  affected  part,  and  healing  thus 
facilitated.  In  some  cases  it  becomes  neces.sary  to  partially  suspend  the 
patient  by  means  of  a  swing. 


An  ulcer  is  a  wounded  or  raw  surface  which  shows  no  tendency 
to  heal.  It  generally  starts  from  inflammation.  An  irritable  ulcer  is 
one  which  is  red,  sensitive,  protrudes,  and  bleeds  freely.  The  little 
red  points,  or  granulations,  are  painful  to  the  touch.  A  fungous  ulcer  is 
one'  in  which  the  granulations  are  considerably  elevated  by  exuberant 
growth,  commonly  termed  proud  flesh.  Callous  ulcers  are  those  which 
have  thick  and  hardened  margimi.  These  ulcers  are  generally  very 
inactive,  are  quite  deep,  and  have  rounded  edges  and  &  glazed  surface. 

Treatment. — Irritable  ulcers  should  bo  treated  by  the  application 
of  nitrate  of  silver,  or  of  a  hot  iron,  by  means  of  which  the  irritable 
surface  will  bo  destroyed.  They  should  afterward  be  compressed  by 
means  of  strips  of  adhesive  plaster.     If  thb  treatment  cannot  be  em- 
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ployed,  carbolic  add  ointment  and  other  mild  ointments  should  be  used,. 
Sprinkling  the  surface  with  powdered  iodoform  will  often  relieve  the 
pain  of  irritable  ulcers.  Iodoform  may  also  be  used  in  the  form  of  an 
ointment,  two  to  four  drams  to  the  ounce  of  vaseline. 

Fungous  Ulcers  require  the  application  of  remedies  for  the  purpose 
of  destroying  the  fungous  granulations.  Nitrate  of  silver,  or  a  hot 
iron,  may  be  used  for  this  purpose,  or  the  parts  may  be  washed  with  a 
decoction  of  oak-bark,  or  dusted  with  powdered  alum.  After  the 
proud  flesh  has  been  removed,  pressure  should  be  applied  by  means  of 
narrow  strips  of  adhesive  plaster. 

CaUous  or  Inactive  Ulcers  require  remedies  to  destroy  the  calloused 
margins,  and  to  increase  the  circulation.  The  hardened  edges  may  be 
touched  with  solid  nitrate  of  silver,  or  with  a  strong  solution  of  the 
same.  To  stimulate  the  circulation,  one  of  the  most  efficacious  reme- 
dies is  continuous  immersion  of  the  part  in  warm  water.  The  same  ef- 
fecti  to  a  considerable  degree,  may  be  obtained  by  the  employment  of 
the  alternate  hot  and  cold  spray,  two  or  three  times  a  day.  Hot 
fomentations  may  also  be  advantageously  employed.  The  use  of  elec- 
tricity is  frequently  followed  by  excellent  results.  The  application 
may  be  made  in  the  usual  way,  by  means  of  sponges,  or  by  the  simple 
method  recommended  for  bed-sores. 

Large  ulcers  which  are  in  a  healthy  condition  for  healing,  large 
surfaces  which  have  been  deprived  of  the  skin  by  accident,  as  bums, 
etc.,  afibrd  a  good  opportunity  for  the  employment  of  skin  grafting, 
which  consists  in  applying  to  the  granulations  small  portions  of 
healthy  skin  taken  from  some  other  parts  of  the  body  or  from  some 
other  individual.  The  grafts  of  skin  should  be  very  small,  and  care 
should  be  taken  to  place  them  upon  the  raw  surface  with  the  proper 
side  downward.  After  the  application,  the  entire  part  should  be  care- 
fully covered  with  gutta-percha  tissue,  which  should  be  kept  in  place 
without  removal  for  two  or  three  days.  Great  care  should  be  taken  in 
dressing  that  the  newly  formed  portions  of  skin  are  not  rudely  brushed 
away. 

At  the  end  of  a  week  or  ten  days,  little  points  of  the  newly  form- 
ing skin  may  be  seen  making  their  appearance  where  the  grafts  were 
applied.  This  measure  in  some  cases  is  very  important,  as  sores  so 
large  as  to  be  otherwise  incurable  may  be  healed  by  means  of  it.  By 
the  aid  of  this  remarkable  discovery,  cd^eahave  occurred  in  which  ler 
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oovery  has  taken  place  when  the  whole  scalp  has  been  torn  off  by  the 
hair  becoming  entangled  in  machinery,  the  new  scalp  being  formed  by 
the  growth  of  hundreds  of  little  grafts  placed  upon  the  denuded  sur- 
face. 

finnvoTms. 

This  affection  consists  in  an  inflammation  of  the  synovial  or  lining 
membrane  of  a  joint.  It  is  indicated  by  enlargement  of  the  affected 
joint.     The  disease  may  occur  in  either  the  acute  or  the  chronic  form. 

Treatment — In  many  cases,  improvement  of  the  general  health  by 
proper  hygienic  treatment  is  essential.  The  best  remedies  for 
chronic  synovitis  are  rest,  fomentations,  alternate  hot  and  cold  applica- 
tions to  the  joint,  hot  leg  baths,  and  manipulations  of  the  joint,  with 
inunction.  Attention  should  also  be  given  to  the  muscles  of  the  affected 
limb,  which  are  likely  to  undergo  wasting  in  these  diseases.  This  ten- 
dency may  be  counteracted  by  the  daily  employment  of  massage  and 
general  faradization.  The  eminent  Dr.  Metzger  depends  almost 
wholly  upon  manipulations  of  the  joint  and  limb,  rubbing  upon  the 
sides  of  the  joint  about  the  knee-cap,  and  from  the  feet  upward,  so  as 
to  stimulate  the  circulation  and  promote  absorption.  Some  form  of 
unguent,  as  sweet  oil,  vaseline,  lard,  or  fresh  butter,  should  be  use<l,. 
so  as  to  avoid  irritation  of  the  skin  and  facilitate  the  manipulation.. 
The  various  liniments  recommended  for  this  disease  owe  their  eflBciency 
almost  entirely  to  the  rubbing  with  which  they  are  applied.  The  plas- 
ter-of -Paris  bandage  Ls  an  excellent  means  of  securing  rest  to  the 
joint. 

In  cases  in  which  there  is  little  or  no  pain,  the  elastic  bandage  is 
very  useful  for  promoting  absorption  by  compression.  The  bandage 
should  be  applied  from  the  foot  upward,  so  that  it  may  not  interrupt 
the  circulation  in  the  lower  part  of  the  leg.  Care  should  be  taken  to 
bend  the  joint  daily,  so  as  to  prevent  permanent  stilfiiess.  If  this  is 
done  at  the  same  time  that  traction  is  being  made  upon  the  limb,  no 
pain  will  be  given  nor  harm  done.  As  soon  as  the  swelling  and  tender- 
ness are  entirely  removed,  so  that  there  remains  only  thickening  of  the 
tissues  about  the  joint,  the  patient  should  be  instructed  to  begin  Bsing- 
the  limb  moderately,  increasing  the  exercise  from  day  to  day  as  he  emu 
without  exciting  inflammation.  If  the  swelling  increases  slightly  by 
exercise,  the  joint  should  be  given  rest  again  for  a  few  daj-s,  and  then 
the  exercise  resumed. 
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Gangrene,  or  death  of  the  tissues,  is  frequently  a  veiy  formidable 
condition,  and  one  which  requires  prompt  and  efficient  treatment.  The 
danger  is  not  only  from  extension  of  the  disease,  but  from  absorption 
of  the  elements  of  the  dead  tissues.  In  order  to  prevent  infection  of 
the  system  through  absorptii»n,  bathe  the  parts  frequently  in  carbolic 
acid  solution,  twenty  drops  to  the  oimce,  and  apply  a  charcoal  poultice. 
Prof.  Frank  Hamilton,  of  New  York  City,  recommends  as  the  most 
efficacious  remedy  for  gangrene,  continuous  immersion  of  the  affected 
part  in  water  as  hot  as  can  be  borne.  When  other  remedies  do  not 
succeed,  pure  carbolic  acid  may  be  applied  to  the  sloughing  parts. 

Senile  Gangrene. — This  is  a  form  of  gangrene  which  occurs  in 
elderly  persons,  and  after  low  fevers,  or  great  loss  of  blood,  in  conse- 
quence of  deficient  circulation.  It  affects  most  frequently  the  foot, 
and  generally  appears  first  as  a  small  black  or  purplish  spot  upon  the 
inside  or  end  of  the  great  toe,  sometimes  without  pain  or  sign  of  in- 
flammation, at  other  times  with  slight  redness,  which  gradually  extends 
until  the  death  of  the  affected  parts  occurs  with  separation  from  the 
sound  tissues,  or  until  a  large  portion  of  the  body  is  involved,  and 
the  patient  dies. 

In'  some  cases,  the  affected  part  seems  to  shrivel  up  until  it  resem- 
bles a  piece  of  dried  beef.  In  a  few  cases,  the  beginning  of  the  dis- 
ease is  indicated  by  an  unnatural  white  and  shriveled  appearance  of  the 
affected  part. 

If  there  is  much  inflammation,  apply  cool  solutions  of  carbolic 
acid,  a  dram  to  the  pint.  If  the  parts  are  cold,  and  white  or  blue,  with 
no  evidence  of  inflammation,  apply  heat.  Prolonged  immersion  of  the 
xtffected  part  in  hot  water  is  an  excellent  remedy. 

TABICOSi: 
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As  elsewhere  explained,  a  varicose  condition  of  the  veins  is  one  in 
which  they  are  enlarged  and  tortuoua  The  lower  extremities  are 
most  often  affected. 

Treatment. — The  difficulty  may  be  readily  relieved  by  the  use  of 
the  elastic  silk  stocking,  or  of  a  rubber  bandage.  The  best  means  for  a 
radical  cure  is  tying  the  affected  veins  at  a  number  of  points  along 
their  course,  with  long-continued  rest  to  the  limb  in  an  elevated  position. 
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AlfEVBISIMU 

This  disease  consists  of  the  dilatation  of  a  blood-vessel.  It  may  af- 
fect arteries  in  any  part  of  the  body.  It  very  frequently  occurs  in  ar- 
teries in  the  interior  of  the  body,  in  which  case  little  can  be  done  for  it 
in  the  line  of  treatment,  except  what  has  been  recommended  elsewhere. 
See  page  1055.  When  the  affected  arteries  are  near  the  surface  of  the 
body,  prolonged  pressure  with  the  finger  upon  the  artery  affected,  above 
the  point  at  which  the  tumor  exists,  and  ligation  of  the  affected  artery, 
are  the  most  useful  measures.  A  person  suffering  with  aneurism  should 
be  prepared  to  act  with  promptness,  in  case  of  bursting  in  the  sac. 
Upon  the  occurrence  of  such  an  accident,  a  pad  stould  be  applied  over 
the  point  of  rupture  and  tightly  compressed  with  a  bandage. 

This  abnormal  growth  consists  of  enlarged  and  greatly  dilated  cap- 
illaries. When  near  the  surface,  they  are  of  a  dark  cherry  color;  when 
more  deeply  seated,  of  a  steel-blue  color.  They  often  exist  from  birth, 
and  hence  are  sometimes  improperly  termed  mother's  marks. 

Treatment. — Use  mild  measures  first,  such  as  continuous  pressure 
by  means  of  a  coin  inclosed  in  a  bandage,  and  vaccination.  If  these 
measures  do  not  succeed,  pass  red-hot  needles  under  it  at  several  points, 
for  the  purpose  of  exciting  inflammation.  The  ligature  may  be  em- 
ployed. We  have  obtained  the  most  satisfactory  results  by  the  use  of 
galvanic  electricity  in  the  form  known  as  electrolysis. 

TASCIHLAR   GROWTHS. 

These  are  most  likely  to  occur  near  the  mouth  of  the  female  urethra, 
where  they  appear  as  little  red  prominences  of  an  exceedingly  painful 
character,  occasioning  very  great  pain  at  the  time  of  urination  or  soon 
after.  We  have  treated  many  of  these  cases  with  entire  success  by  means 
of  galvanic  electricity. 

EIVLAROEME^VT   OF   THE   I.T:9IPHATIC   GULIflMS. 

Enlargement  of  the  lymphatic  glands  of  the  neck  and  armpits  is 
generally  due  to  scrofula.  The  application  of  plasters,  tincture  of  io- 
dine, and  various  irritants,  greatly  aggravate  the  local  inflammation,  and 
probably  do  no  good.  Dr.  Hamilton  says:  "I  have  never  had  any  evi- 
dence worthy  of  acceptance  that  these  agents  have  in  a  single  instance 
dispersed  these  swellings."     We  protest  that  the  application  of  tincture  of 


1454 


aUBQEBY. 


iodine  to  an  inflamed  gland  to  amuae  ihe  patient  until  nature  effecta  a  cure, 
is  an  act  of  cruelty.  The  most  proper  treatment  ia  the  application  of 
fomentations,  and  lancing  as  soon  as  softening  occurs.  Alternate  hot  and 
cold  applications  will  sometimes  cause  absorptitm  to  take  place,  if  made 
.  two  or  three  times  a  day  for  a  long  time. 

AIHPITTATION. 

Amputation  is  a  measure  sometimes  necessary  to  preserve  life  from 
the  consequences  d  disease  or  injury;  but  is  justifiable  only  when  it 
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can  be  clearly  settled  beyond  all  reasonable  doubt  that  recovery  cannot 
take  place  by  other  means,  or  tliat  the  injury  or  inconvenience  occa- 
doned  by  the  disease  or  deformity  will  be  greater  without  tJie  operation 
than  witli  it.  An  operation  of  this  kind  must  of  course  be  left  to  the 
experienced  surgeon,  except  in  cases  of  emergency  in  which  a  limb  has 
been  so  badly  mangled  by  machinery  or  otherwise  that  it  is  held  to  the 
body  by  only  a  few  ahreds  of  tissue,  which  may  be  readily  divided  witi 
a  pair  of  ecissors. 
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Qperations  of  this  kind  were  formerly  among  the  most  formidable 
in  surgery  on  account  of  the  severe  pain  and  the  great  loss  of  blood  at- 
tendant upon  them;  but  the  .discovery  of  anadsthetics  has  abolished  the 
necessity  for  suffering,  and  by  the  use  of  Esmarch's  bandage  (see  Fig. 
391),  the  operation  is  now  an  almost  bloodless  one.  In  amputating 
a  leg,  a  sliort  time  ago,  in  which  the  anasmic  condition  of  the  patient 
made  it  important  that  as  little  blood  as  possible  should  be  lost,  the 
liemorrhage  amounted  to  scarcely  an  ounce  during  the  whole  operation. 

It  is  needless  to  give  in  a  work  like  this  directions  for  the  perform- 
ance of  the  various  forms  of  amputations  required  in  different  portions 
of  the  body. 

DISEASES   OF   THE   BONES    AND   JOINTS. 

Inflammation  of  Bone. — Inflammation  of  bone  may  involve  simply 
the  periosteum,  when  it  is  known  as  periostitis.  It  occurs  most  often 
in  young  persons.  It  is  accompanied  by  a  chiU,  high  fever,  and  severe 
pain  of  the  affected  part.  There  is  marked  swelling,  but  no  redness. 
The  skin  is  tense,  and  usually  pits  on  pressure  with  the  finger.  Every 
jar  is  painf  uL  When  suppuration  occurs,  the  swelling  increases,  the  skin 
becomes  red,  and  the  nearest  joint  becomes  swollen  and  painful.  After  ten 
or  twelve  days,  softening  of  the  part  indicates  the  presence  of  pus.  Peri- 
ostitis occuring  at  the  end  of  the  thumb  or  finger  is  termed  a  felon. 
Periostitis  often  involves  inflammation  of  the  bone  itself,  which  also  gener- 
Ally  occurs  in  young  persons,  and  is  most  often  the  result  of  injury. 
The  symptoms  are  intense  aching  pain  at  the  seat  of  inflammation,  puffy 
swelling,  with  an  abrupt  margin  which  advances  as  the  disease  contin- 
ues, fever,  grc»at  restlessness,  and,  in  severe  cases,  delirium. 

It  is  generally  difficult  to  distinguish  between  inflammation  of  the 
1)one  and  periostitis.  The  treatment  for  both  forms  of  inflammation 
is  essentially  the  same,  and  consists  of  applications  of  ice  at  the  start, 
with  elevation  of  the  affected  part  If  the  disease  continues,  not  be- 
ing checked  by  treatment,  a  surgeon  should  be  called  to  lance  the 
bone. 

Caries  of  tlie  Bone. — This  is  an  affection  of  the  periosteum,  or 
covering  of  the  bone,  which  corresponds  to  an  indolent  or  inactive  ul- 
cer of  the  skin.  The  tissues  of  the  affected  parts  are  tender  and 
swollen,  and  the  patient  suffers  with  severe  boring  and  tearing  pains 
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at  night.  Improving  the  patient's  general  condition  by  careful  ^diefc 
and  correct  hygiene,  constitute  the  means  of  treatment.  Bad  cases  re* 
quire  a  surgical  operation  for  removal  of  dead  bone. 

Necrosis  of  Bone. — Death  of  bone  is  generally  the  result  of  in- 
flammation. When  too  large  a  portion  of  the  bone  is  not  involved,  and 
the  periosteum  is  left  intact,  nature  generally  effects  a  cure  by  separat- 
ing the  dead  from  the  healthy  tissues,  and  supplying  the  place  of  the 
diseased  bone  with  newly  formed  tissue.  In  many  cases,  an  opening- 
to  the  surface  is  made,  through  which  the  dead  bone,  gradually  under- 
going decomposition,  is  discharged.  After  complete  separation  be- 
tween the  dead  and  the  healthy  bone  has  taken  place,  the  dead  bone 
may  be  removed  by  a  surgical  operation. 

Excision  or  Resection  of  Bones,— Removal  of  the  whole  or  of 
a  portion  of  various  bones  is  frequently  required  in  injuries  by  which 
their  integrity  has  been  destroyed,  and  after  disease  which  has  resulted 
in  death  of  the  bona  The  object  of  the  resection  is  to  promote  the  re- 
pair of  the  diseased  or  injured  part.  In  case  of  delath  of  portions  of 
bone,  removal  is  only  performed  after  the  dead  bone  has  fully  separated 
from  the  new.  The  wise  surgeon  always  endeavors,  in  the  resection  of 
bones,  to  leave  the  periosteum  of  the  bone  as  nearly  intact  as  possible,, 
as  by  so  doing  a  new  formation  of  bone  may  occur. 

A  few  years  ago,  we  removed  from  the  thigh  of  a  young  man  who 
had  been  crippled  for  several  years,  several  inches  of  dead  bone,  involv- 
ing a  considerable  portion  of  the  shaft  of  the  femur  which  had  under- 
gone 4ecay ,  or  necrosis,  and  was  separated  from  the  healthy  bone.  The 
formation  of  a  new  bone  had  already  begun,  and  progressed  rapidly 
after  the  operation,  so  that  in  the  course  of  a  few  months  the  young 
man  pronounced  his  once  crippled  and  diseased  leg  stronger  and  more 
vigorous  than  the  other.  We  hardly  think  this  was  really  the  case; 
but  the  patient  was  led  to  his  conclusions  by  the  fact  that  the  newly 
formed  bone  was  larger  than  the  other  one,  and  he  did  not  encounter 
the  slightest  inconvenience  in  its  use. 

Inflammation  of  the  Joint — Acute  inflammation  of  the  joint 
begins  with  swelling,  heat,  and  pain,  but  very  slight  fever.  The 
joint  is  distended  by  a  great  increase  of  serum  and  synovia. 
The  treatment  of  this  form  of  disease  is  simply  rest,  and  the  applica- 
tion of  fomentations  three  or  four  times  a  day,  with  tepid  compresses 
the  balance  of  the  time.     Recovery  generally  takes  place  quite  rapidly. 
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Vhwnic  hijtitnimution  of  a  joint  may  result  from  tht;  ocutv 
form,  or  may  be  chronic  from  th«  start.  The  joint  is  much 
swollen  without  either  heat  or  pain.  It  most  commonly  aflocts  the 
knee.  The  patient  can  generally  walk  (juite  easily,  but  exercise  is  fa- 
tiguing and  increases  the  swelling.  Thb  is  the  so-called  white  swell- 
ing of  the  knee-joint,     (For  treatment  soo  "  Synovitis.") 

Anchylosis — Stiff  Joint. — Stiffness  of  a  joint  may  be  either  true 
or  false.  In  the  first  condition,  the  mobility  of  the  joint  is  destroyed 
by  a  liony  union  of  the  articulating  bones.  In  fal.^;  anchylosis,  the 
stiffness  Is  due  to  the  formation  of  fibroxw  Ixxlies  between  the  bones 
of  the  joint,  to  the  contraction  of  ligament^  muscles,  nr  tendons,  or 


their  adhi'sion  together  or  to  iwljacent  ti.ssuts,  niid  various  other  eaases. 
Ti-eatment. — Bony  anihylasis  is  incurable,  hi  some  cases,  how- 
ever, the  difficulty  may  !«■  grcatlj-  relieved  by  a  surgical  operation  by 
means  of  which  a  new  joint  may  \k  furiiicd.  lliis  has  been  effectoil 
in  tho  hip  joint  by  removal  of  the  end  of  the  femur,  or  of  a  portion 
of  tlie  bono  near  tho  end,  and,  in  case  of  the  ellniw  and  the  knee  joints, 
by  the  removal  of  the  ends  of  the  articulathig  bones.  By  keeping  up 
passive  motion  after  the  operation,  the  ends  of  the  bone«  are  prevented 
from  imiting,  and  thus  an  artificial  Joint  is  prmhiced  by  a  prix-ess 
which  eomotimes  occurs  in  fractures  when  bones  fail  to  unite.     False 
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anchylosis,  may  in  mild  cases  be  relieved  by  fomentations,  manipulation, 
aud  passive  movements,  of  the  stiffened  joints.  Sometimes  considera- 
ble force  is  required  to  overcome  the  rigidity  of  the  joints.  Various 
forms  of  apparatus  have  been  constructed  for  the  purpose  of  applying 
the  necessary  force.  One  of  the  most  efficient  of  these  is  shown  in 
Fig.  392.  Another  forui  of  apparatus  for  the  same  purpose  is  shown 
in  Fig.  393. 

Floating  Cartilage.— This  is  a  term  ap- 
plied to  loose  and  floating  bodies  in  the  joint 
which  are  sometimes  of  a  cartilaginous  nature. 
The  presence  of  these  bodies  is  indicated  by  sud- 
den loss  of  muscular  power  in  the  limb,  or  ina- 
bility to  support  the  body,  generally  accom- 
panied by  a  sharp  pain.  On  mo^'ing  the  joint 
freely  in  one  direction  or  another,  the  pain  and 
disability  suddenly  disappear,  leaving  only  a 
slight  soreness.  The  floating  body  can  generally 
be  felt  upon  one  side  just  below  the  knee-pan. 
Inflammation  of  the  joint  is  sometimes  set  up 
by  the  irritation  of  thisse  bodies. 

Treatment. — The  patient  should  give  the 
affected  joint  rest  hi  the  horizontal  position  for 
some  days,  and  should  use  the  limb  carefully 
when  walking,  always  taking  especial  care  to  avoid  such  motions  or 
positions  as  are  likely  to  excite  the  unpleasant  symptoms.  Patients  are 
sometimes  nmch  benefited  by  using  the  elastic  knee-cap,  or  a  leather 
splint  applied  to  the  joint.  In  case  none  of  these  simple  measures  give 
relief,  a  surgical  operation  for  removal  of  the  foreign  body  may  become 
necessary  ;  but  an  operation  of  this  kind  is  accompanied  by  considerable 
risk  to  life,  as  well  as  danger  of  destroying  the  joint. 

Hip-Joint  Disease. — This  Is  one  of  the  most  important  affections 
of  the  joints,  and  its  symptoms  should  be  understood  by  all,  as  the  dis- 
ease  frequently  begins  quite  insidiously  There  is  a  difference  of  opin- 
ion among  surgeons  as  to  the  cause  of  this  affection,  some  attributing  it 
chiefly  to  scrofula,  while  others,  particularly  the  eminent  Prof.  L.  A. 
^ayre  of  New  York,  insist  that  it  is  chiefly  due  to  injury  of  some  kind. 
The  usual  symptoms  are,  drawing  up  of  the  leg,  wasting  of  the  muscles, 
«.nd  pain  in  the  region  of  the  knea  The  patient  frequently  cries  out  in 
the  night  from  pain  of  the  limb.    As  the  disease  progresses,  the  thigh 
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becomes  rolled  outward,  the  child  limps  as  he  walks,  and  stands  with 
one  heel  raised  from  the  ground  and  the  toe  turned  out.  If  examined 
when  stripped,  it  will  be  noticed  that  the  fold  beneath  the  buttock  is 
higher  upon  the  affected  side  than  upon  the  opposite.  As  the  disease 
advances,  the  limb  becomes  still  more  drawn  up  and  the  hip-joint  stiff. 
Although  for  several  months,  at  first,  the  patient  may  be  able  t^  run 
about  freely,  he  now  becomes  able  to  use  the  limb  much  less,  or  not  at 
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all.  If  he  be  laid  upon  a  table,  or  other  hard,  flat  surface,  being  stripped 
for  the  purpose,  it  will  l)e  noticed  that  the  Ixxly  curves  upward  and  the 
affected  limb  is  slightly  bent,  as  may  be  seen  in  Fig.  394. 

If  now  the  affected  limb  be  raised,  as  showTi  in  Fig.  395,  the  curve  in 
the  back  disappears.  If  the  same  thing  is  done  with  the  sound  limb,  no 
change  will  bo  made  in  the*  curve  of  the  body.     If  both  limbs  are  bent 
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and  moved  from  side  to  side,  or  otherwise,  together,  it  will  be  seen  that 
the  pelvis,  although  a  part  of  the  trunk,  moves  with  the  limbs.  Even 
when  the  pelvis  is  held  firmly  by  an  assistant,  it  will  be  found  to  move 
whenever  the  affected  limb  is  moved,  showing  that  the  joint  has  become 
stiff,  or  that  anchylosis  has  taken  place.  The  buttock  of  the  affected  side 
will  be  found  to  be  somewhat  flattened  on  account  of  the  filling  up  of 
the  hollow  observable  m  the  sound  hip.  If  a  slight  blow  is  made  upon 
the  sole  of  the  foot  when  the  limb  is  extended,  pain  will  be  felt. 

Treatment. — The  proper  treatment  of  this  disease  consists  in  remov- 
ing the  pressure  from  the  affected  surfaces  by  extension  of  the  limb,  or 
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drawing  the  affectai  boiiB  partly  out  of  its  socket.  This  may  Ix;  done 
either  by  confining  tha  patient  in  bed  and  attaching  a  weight  to  the  k-g 
of  the  affected  side  by  means  of  a  pulley  and  adhesive  straps,  as  in  casKt 
of  fracture  of  the  thigh.  Fig.  373,  or  by  the  iLso  of  an  instmment  known 
as  the  hip  apUnt,  Fig,  396.  The  splint  is  much  to  be  preferred  to  exten- 
fflon  by  the  weight  and  pulley,  as  the  latter  niiasure  necessitates  con- 
■finenient  in  bdl  for  a  long  time,  and,  in  consefiuence,  injury  to  the  gen- 
eral health.  The  pulley  ahould  be  removed  at  night,  and  altemat<^  hoi 
and  cold  applications  ahould  be  maile  over  and  about  the  affected  hip. 
Special  attention  should  be  given  to  improvement  of  the  general  health 
by  exposure  to  fresh  air  and  sunshine,  by  good  diet,  etc.  The  treatment 
of  hip-joint  disease  should  always  be  conducted  under  the  care  of  a  skill- 


ful surgeon.  If  it  is  detected  early,  an  entire  cure  may  take  place ;  but 
when  the  dl>4easo  is  considerably  advanced,  more  or  tcsa  deformity  will 
always  remain.  In  many  cases  the  Iwst  that  can  V>e  hope"!  for  is  recov- 
ery with  a  stiff  joint.  Shortt^niiig  of  the  litnb  takes  place  in  noJirl;' 
all  cases. 

Caries  of  llie  Knee  aud  Ankle  Joints.— The  tlisease  usually 
causes  but  slight  symploms  for  sewral  nmuths,  such  as  jerking  of  the 
leg,  limping,  pain  after  e.xerelse  or  on  pressure,  more  or  leas  swrlliBg. 
These  symptoms  gradually  increase,  the  Umb  becoming  flexeil,  and  tbe 
joints  finally  atiflened.  In  the  ankle  joint,  the  disease  is  generally  the 
nsult  of  chronic  inflammation,  which  terminates  in  the  formation  al  ab- 
s(^s%s  and  exposure  of  the  joint.  \S1ien  the  knee  joint  is  aflected,  A 
sfcel  splint  should  be  applied  in  such  a  way  that  est<-ii:don  of  tbe  limb 
maybe  produced  by  which  the  articulating  surfaces  will  bedravn^Mrt. 

I  ptaster-of<  Paris  bandage  is  the  best  treatment  for  tbis  afli<ctian. 
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The  hot  anJ  cold  apray,  tepid  pour,  aad  fomentations,  may  also  be  ad- 
vantageously employed  in  treatment. 

AD^lar  Corratnre  of  the  Spine.— This  U  tliu  result  of  caries  of 
the  anterior  portion  of  tJic  body  of  the  vcrttibne,  wliieh  allows  the  vcrte- 
bni;  to  come  ncan'r  togL>ther  in  front,  thus  prying  the  spinal  processes 
apart  and  producing  an  unnatural  prominence.  The  disease  makes  its 
appearance  tl»e  most  frc<juently  bi'twoen  the  agnn  of  four  and  twelve 
years.  It  is  inilicat<!d  by  unnatural  squareness  of  tlie  shoulders,  stiflhcss 
in  walking,  pain  produce<l  on  slight 
jarring,  slight  tilting  backward  of  the 
head,  unnatural  separation  of  the  feej 
in  standing,  pains  in  the  stumach  or 
Imwcls,  genemlly  about  the  navel,  and 
difficulty  in  bending  the  trunk  in  the 
morning.  Upon  examination  of  the 
spine  there  will  be  found  in  some  part 
of  it  an  unnatural  prominence.  When 
the  vertebne  of  the  neck  are  aflected, 
the  heail  is  usually  thrown  back,  the 
breathing  is  sliort  and  irregular,  and 
often  accompanied  by  a  slight  srigh  or 
grunt.  The  patient  is  also  much 
ti-oubled  with  hiccough.  When  the 
disease  is  located  in  the  lower  part  of 
the  back,  pain  often  runs  around  the 
pelvis  and  down  the  legs.  Soiiietinii-s 
there  is  contraction  of  some  of  the  mus- 
cles of  the  tliigli,  in  conseiiucnce  of 
which  one  or  both  limlw  may  be 
drawn  up.  In  this  ca«e,  the  patient  is  generally  hollow-backed  wheal 
standing  upon  the  feet,  tlie  spine  being  tumeil  forward. 

Treatment. — The  proper  treatment  of  thb  affection  consists  in  re- 
storing the  spine  a.**  nearly  as  pos.sible  to  its  natural  condition,  and  giv- 
ing it  absolute  rest  in  that  position.  This  may  be  munt  easily  accom- 
plished by  a  properly  ailjusted  splint  or  brace.  When  the  disease  is  in 
the  central  or  lower  portion  of  tlie  spine  it  may  be  most  easily  treated 
by  means  of  tho  plaster-ot- Paris  jacket,  a  method  of  treatment  perfected 
and  chiefly  introduced  by  Dr.  L.   A.   Saj-re,  professor  of  Orthoptedic 
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Surgery  in  Bellevue  Hospital  College,  New  York  City.  In  the  appliea- 
tioo  of  tliis  bandage  the  patient  is  suspended  by  the  head  and  shoulders 
by  means  of  the  harness  shown  in  Fig.  397.  The  weight  of  the  body 
thus  acts  as  a  force  in  straightening  the  curvature  while  the  patient  li 
suspended.  In  this  way,  the  jacket  is  applied  so  that  the  condition  of 
the  spine  secured  during  .suspen^on  is  maintained,  and  thus  the  diseased 
Borfaces  are  kept  apart  and  an  oj^rtunity  given  for  nature  to  effect  a 
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cure.  Of  course  the  spine  cannot  be  straighteneil  all  at  once,  and  it  is 
necessary  that  the  su.'^pi-nsion  should  he  fre<juently  practiced,  so  that  by 
degrees  the  spine  may  return  to  its  natural  condition. 

The  wheel  carriage,  Fig.  398,  is  a  very  useful  apparatus,  by  the  use 
of  which  a  patient  suffering  with  disease  of  the  spine  may  be  able  to 
take  a  con^derahle  amount  of  exercise  in  the  open  air.  When  the  ver- 
tebrae of  the  neck  are  affected,  an  apparatus  somewhat  amilar  to  a 
"jury-maat "  is  sometimes  required.     Fig.  399. 
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Lateral  Cnrratnre  of  the  Spine,  as  illustrat^xl  in  Fig. 
very  much  more  common  than  angular  cur\'aturo  of  the 
fpine.  It  occurs  mast  often  in  girls  botwuen  the  ages  of 
twelve  and  sixteen.  Among  the  first  symptoms  are  dull, 
aching  pain  in  the  back,  especially  between  the  .shoulder- 
blades,  a  tendency  to  stoop,  lassitude,  and  general  weakness. 
(Ine  shoulder  will  bo  observed  to  be  a  little  lower  than  the 
other.  Upon  a  careful  (examination  of  the  spine  it  wilf 
lie  found  to  be  curvetl  to  one  side. 

Treatment. — Since  this  diseaw  arises  largely  through 
weakness  and  irregular  action  of  the  muscles  of  the  back, 
it  is  necessary  in  treatment  not  only  that  the  curves  sliould 
be  connected  by  proper  splints,  or  braces,  but  that  the  weak- 
ened muscles  should  be  strengthened.     In  its  early  stages, 
the  disease  can  generally  be  corrected  by  means  of  proper 
exercises,  such  as,  swinging  by  the 
hands  several  minutes  at  a  time  and 
several  times  a  day,  climbing  a  lad- 
der hand  over  hand,  exercising  witli 
the  trapeze,    etc.      When    further 
advanced,  other  means  become  nec- 
cssarj-,  one  of  the  most  efficient  of 
which  is  the  spinal  swing.  Fig.  401, 
and  the  use  of  jiroper  s])lints  and 
braces.    The  plasUn-of- Paris  jacket 
is  recommende"!  by  Praf.  Sayre  for 
thes?  ca.ses,  and  we  have  employed  it 
in  connection  with  the  spinal  swing 
with   success  in  sevei-al   liad  cases. 
The  apparatus  shown  in  Fig.  402. 
may  be  sometimes  usefully  eiiiploye<i 
in  these  cases. 

Hysterical  Joints.— Ca.ws  of 
hysteria  are  occa.sionally  met  with 
in  which  the  principal  symptoms 
arc  found  in  thejoints.  thehip  being 
most  likely  to  Iw  aflfected.  The 
patient  complains  of  great  pain, 
t<>n(lemes.s  nuil  stitfneiis  of  thejoints. 
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yet  there  is  no  swetliiig  or  any  other  indications  of  inflammation. 
Treatment. — Tiie  treatment  of  thia  affection  consists  in  the  re- 
moval of  the  cause  of  tho  nervous  disorder  of  which  it  is  a  symptom. 
Improvement  of  the  general  health,  and  especially  the  removal  of  any 
existing  local  disease,  particularly  disorders  of  the  worab  in  women, 
is  of  flrst  importance.  Alternate  hot  and  cold  applicatioiw,  and  the 
employment  of  galvanism,  are  the  best  local  measures  to  employ. 
The  patient  should  be  encouraged  to  make  ef- 
forts to  use  the  affected  limb  as  much  as  pos- 
sible. In  some  cases,  the  splint  may  be  used 
to  advantage. 

Ganglion —Weepfng  Sinew.— This  is  an 
enlargement  upon  the  sheath  of  a  tendon,  con- 
taining serum  or  synovia,  most  frequently 
found  upon  the  baek  or  the  front  of  the  wrist, 
or  upon  the  top  of  the  foot^  An  enlargement 
of  this  sort  most  often  originates  from  blows 
or  strains,  and  hence  is  most  likely  to  occur 
in  niL-dianics,  gymnasts,  laborers,  and  those  who 
are  accustomed  to  lifting  heavy  weights.  We 
have  seen  it  in  young  ladies,  in  whom  it 
seemed  to  have  l>een  brought  on  by  piano- 
plaj  ing  Tho  enlargements  vary  in  size  from 
that  of  a  pea,  to  a  small  hen's  egg.  The  con- 
s  fluid  resembling  the  white  of  an  egg. 
Tz-fai  mm  (.—Weeping  sinew  sometimes  disappears  of  itself,  but 
in  such  cases  usually  returnfi.  A  cure  may  sometimes  b^  effected  by 
pR'ssure  by  int-ans  of  an  ola-stic  banilage.  The  moKt  common  metho<l 
of  treatment  is  rupturo  of  the  sac  by  a  blow  with  a  flat  stick,  or  the 
back  of  a  book.  The  affected  part  should  be  given  complete  rest  after 
an  operation  of  this  .sort,  and  a  l>an<Iage  should  be  worn  about  the  seat 
of  the  disease  fur  some  time,  so  as  to  prevent  the  sac  from  refilling. 

HoQse-HaidN  Kl^ee. — This  is  a  difficulty  similar  to  weeping  sinew, 
consisting  of  an  enlargement  of  the  bursa  or  sac  found  between  the 
knee-cap  and  tho  skin  coveiing  it.  Fig  403.  It  derives  its  name  from 
tlie  fact  that  it  occurs  very  frequently  in  persons  who  are  accus- 
tomed to  kneel  in  the  work  of  scrubbing  floors,  etc.  Weavers  are  sub- 
ji.'ct  to  similar  enlargements   upon  the  buttocks.     Persons  engaged  in 


FlK-  403. 
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otlier  occupations  suffi-r  with  fiiiiiilnr  ilifficultius  in  otht-r  part*  of  tin- 
body. 

Timitmeyil.—K  tiMiltfl  at  once  upon  its  tirst  occurrence,  this  ilifti- 
culty  may  generally  bo  ctirwl  quite  promptly  by  rest,  the  application  of 
ice,  or  the  alternate  hot  and  coM  spray  or  pour,  anit  bandaging  with 
flannel  or  rubber  liandage.  A  eold  decoction  of  oak -bark  may  also  lie 
atlvantageously  employiil. 

Illflamiuatfon  of  Tendons.— Tendons  and  their  sheaths  often  U- 
couie  intlanied  in  coiiseijuenee  of  sprains  and  other  injuriei*.     In  addi- 
tion to  the  local  pain,  the  patient  siitK-rs 
with  fever,  which  is  introilucctl  by  a  chill. 
When    the   cliills   are    rejx'ated,    then>    is 
much  danger. 

T)i!at»ieiit. — Rv.stand  the  application 
of  cold  are  the  most  efficieiit  nu^aHureH.  If 
there  is  much  pain,  hot  fomentations,  or 
hot  packs  applied  to  the  whole  limb  affect- 
etl,  are  very  efficient.  Tlu'  limbs  should 
also  be  elevate<l. 

Contraftloii  of  Trndous,  Mnscles, 
etc. — A  mn.sele  always  contracts  diirinj; 
inflammation,  and  henee  in  inflaunnation 
of  the  musch-s,  caiti  shoidd  hi'  taken  to 
keep  the  inHanied  muscle  extendeil,  and 
thus  prevent  contraction.  The  contrai-- 
tion  of  tendons  is  also  the  result  of  in- 
flammation   or    long-eontinueil    pn-ssurc. 

The  mend)rani-.  or  fascia.  Iteneatli  tln'  skin  aUi  fiiimently  contracts  in 
consequence  of  inflammation.  Varimis  fumis  nf  eonti-Hetion  and  ih- 
fonnity  ijftiu  ri-sult,  which  aix' only  i-elii-ved  by  division  of  the  eon- 
tracti.'d  parts.  The  division  should  gi-nei-all y  l»e  maiie  hy  a  small  kniff 
intro<luce<l  bi'neath  the  skin  so  that  ano|>en  wound  is  not  made.  K<>m<  - 
times  quite  a  nuudxT  of  incisions  are  m-cessary.  When  small  tendons 
aie  divided,  the  e.\t*'nsion  of  tlu'  contiactiHl  parts  should  Ik>  gradual! 
In  case  of  large  t«'ndons,  the  paii-s  may  W-  at  once  forcibly  n-st"Hi<l 
t>  a  pn>p(M'  ctwnlition  and  held  there  by  means  of  si)lints  and  l«ndagis. 
The  division  of  tendons  Ls  known  as  t".'notomy. 

Contracted  iimscles  also  ofb-'n  retpiiiv  divuHion  in  the  same  way 
Contractions  of  tin'  skin  fii-(|nently  i>ccnrin  eonseciuenc"'  of  deep  bums. 
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ThiH  should  be  prevented  as  far  as  possible  by  holding  ihe  parts  in  propi*r 
position  and  resisting  the  tendency  to  contraction.  Contractions  of 
of  this  sort  generally  soften  and  become  more  elastic  after  a  tew 
months.  In  some  cases  it  is  necessary  for  a  surgeon  to  dissect  out  the 
contracted  bands,  supplying  their  place  with  healthy  skin  from  the 
adjacent  parts. 

DISEASES   OF   THE   HANDS   AND  FEET. 

A  large  share  of  the  diseases  of  these  organs  result  from  neglect 
or  abuse.  The  hands  are  frequently  injured  by  the  use  of  irritating 
substances  and  by  exposure  to  cold  while  wet  or  moist.  The  feet 
generally  suti'er  most  from  neglect  of  proper  cleanliness  and  improper 
t)r  insufficient  covering.  Both  hands  and  feet  frequently  become 
sources  of  great  discomfort  and  annoyance  for  want  of  proper  atten- 
tion. In  cold  weather,  persons  whose  hands  are  liable  to  chap  should 
avoid  the  use  of  soap  altogether,  cleansing  the  hands  by  washing 
with  corn  meal  or  oatmeal  and  water.  The  application  of  glycerine 
nr  vaseline  after  washing  is  a  very  excellent  means  of  prevent- 
in*;  chapping.  The  hands  may  generally  be  protected  from  irritating 
substances  by  anointing  with  oil  or  vaseline  before  exposure.  Crack- 
ing the  fingers  is  a  bad  habit,  as  it  causes  enlargement  of  the  joints. 
J^iting  the  finger-nails  is  not  only  disagreeable,  but  injurious,  and  is 
the  principal  cause  of  hang-nails  of  the  fingei-s.  The  habit  when  once 
•  jicqnired,  is  oft^'U  difficult  to  break.  It  may  often  be  accomplish  oil, 
however,  bv  smearing  the  ends  of  the  fingers  and  nails  with  some  }>\t- 
tiT  c)r  otherwise  disagreeable  substance,  as  extract  of  aloes  or  tinctui^i 
of  red  }H^pper. 

Ag- Nails. — In  some  persons,  the  thin  layer  of  skin  at  the  root  c»f 
the  nail  has  a  t^mdency  to  adhere  to  it  as  the  nail  grows  out.  After 
a  time  it  l^ecomos  loosened,  and  pi'eling  back  ft)rms  a  ragged  fringe  at 
thi'  root  of  the  nail,  the  fissures  of  which  are  likelv  to  run  down  into 
tile  skin,  thus  oft^^n  l>ec()minor  verv  annovinor.  The  l>est  wav  to  ]»n- 
•rnt  this  annoying  difficulty  is  to  gently  press  l>ack  the  portion  i»f 
^kin  referred  to,  everv  few  davs,  after  soakinij  the  hands  in  warm 
water,  thus  preventing  it  from  adhering  to  the  nail. 

Hang-Nail  of  the  Finger. — This  is  a  little  jx>rtion  of  partially 
•  ietaelied  tissue  adjacent  to  the  nail,  which  is  usually  the  result   of  a 
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slight  injury  of  some  kind,  and  by  constant  contact  with  various  ob- 
jects becomes  inflamed  and  quite  annoying. 

Treatment — Clean  the  nail  carefully,  dry  with  a  bit  of  absorbent 
cotton  or  soft  cloth,  and  apply  an  adhesive  plaster.  It  should  be  re- 
newed every  day  or  two  until  the  cure  is  completed.  If  a  consider- 
able degree  of  inflammation  has  been  excited,  and  there  is  a  raw  sur- 
face of  considerable  size,  a  little  powdered  alum  or  tannin  should  be 
applied  before  the  application  of  the  plaster. 

Run  around — Onychia* — This  is  an  inflammation  of  the  matrix  of 
the  nail,  which  results  in  ulceration  of  the  soft  tissues  about  the  nail. 
It  sometimes  results  from  injury.  It  is  more  often  due  to  an  un- 
healthy state  of  the  system.  The  nail  gradually  becomes  loosened,  its 
edges  and  root  roughened  and  raised  up.  In  the  malignant  form  of 
the  disease,  the  end  of  the  finger  becomes  greatly  enlarged  and  bulb- 
ous, the  nail  becomes  loosened,  and  when  long-continued,  the  bone 
may  be  enlarged. 

Treatment. — The  affected  part  should  be  thoroughly  cleansed  and 
then  touched  daily  with  a  strong  solution  of  alum  or  of  sulphate  of  zinc. 
In  severe  and  obstinate  cases,  a  little  powdered  alum  may  be  applied 
to  the  inflamed  tissues  with  advantage.  In  very  bad  cases,  the  re- 
moval of  the  nail  becomes  necessary.  Special  attention  should  be 
given  to  the  improvement  of  the  general  health  by  hygienic  measures. 

Claw-like  Nails — Sometimes  through  perverted  nutrition  of  the 
nail,  they  assume  the  form  of  claws.  The  only  treatment  is  removal 
of  the  nail  and  its  matrix. 

Felon,  or  Whitlow, — The  most  common  seat  of  this  affection  is 
the  palmar  surface  or  ends  of  the  fingers.  Tlie  diflSculty  generally  re- 
sults from  some  injury.  The  symptoms  are:  throbbing  pain,  with 
tenderness,  and  hard  swelling  of  the  affected  part.  The  skin  upon  the 
l)ack  side  of  the  finger,  particularly  around  the  nail,  becomes  red  and 
irritated.  There  are  several  varieties  of  felons,  some  originating  in  or 
beneath  the  tissues  of  the  skin,  and  others  in  the  periosteum  or  cover- 
ing of  the  bone.  The  latter  variety  is  the  most  serious,  and  sometimes 
results  in  destruction  of  the  bone. 

Trf'atment. — As  soon  as  the  difficulty  is  discovered,  the  hand 
should  1^  given  entire  rest  and  should  be  carried  in  a  sling,  or  held  in 
such  a  position  as  to  diminish  the  circulation  in  the  limb.  The  dis- 
eisod  fingor  should  ]>e  soaked  in  wat»»r  as  hot  as  can  be  borne.     Some 
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recommend  that  the  finger  should  be  soaked  in  hot  lye.  In  case  the 
latter  remedy  ia  employed,  great  care  should  be  taken,  as  we  have 
seen  injury  to  the  finger  occasioned  which  wa-s  really  quite  as  severe 
as  that  which  was  likely  to  result  from  the  felon  itself,  by  the  inju- 
dicious employment  of  this  measure.  In  some  cases,  cold  gives  the 
most  relief ;  but  it  is  necessary  to  immerse  not  only  the  affected  finger, 
but  the  whole  hand,  and  as  large  a  portion  of  the  arm  as  possible.  If 
these  measures  do  not  succeed  in  checking  the  progress  of  the  disease, 
tlie  finger  should  be  lanced  as  early  as  possible,  a  free  incision  being 
made  to  the  bone.  The  incision  should  generally  be  made  by  the  side 
of  the  finger,  so  that  injury  may  not  be  done  to  the  tendons.  After 
lancing,  a,  poultice  should  be  applied 

Warts  are  due  to  excessive  growth  of  the  papillsa  of  the  skin. 
They  occur  most  frequently  upon  the  hands  of  young  persons.  They 
are  occasionally  seen  upon  the  face.  ■  The  idea  that  warts  are  conta- 
gious has  little  foundation.  Warts  of  the  face  are  likely  to  degenerate 
into  cancers. 

Treatment. — After   thoroughly  oiling   the  skin    about  the  wart, 
touch  it  with  the  end  of  a  stick  dipped  in  nitric   acid.     Acetic  acid 
may    also   be   u-sed   for  the 
same  purpose.     The  applica- 
tion should  be  repeated  every 
few  days  until  the  wart  Is 
doHtroyed.        Warts     some- 
times disappear  very  sudden- 
ly, which  has  given  rise  to 
the  idea  that  they  may  be 
driven   off  by   various  ma- 
'   ^        neuvera  suppo^  to   posses.') 
_^        ■'^^^^     the  power  ,of  dispersing  warts 
FiK.  404,  jjj  ^  magical  manner.     It  is 

possible  that  in  these  eases  the  imagination  may  bo  instnunental  in 
effecting  a  cure. 

Corns. — A  com  is  a  callus  produced  upon  the  toes  by  pressure,  or 
friction.  Although  there  are  many  different  varieties  of  corns,  they- 
are  generally  cla.ssified  as  soft  and  hard.  Soft  corns  are  generally  situ- 
ated between  the  toes,  and  arwo  from  pressure  of  the  toes  together. 
The  moisture  of  the  skin  which  is  confined  by  the  contact  of  the  toes. 
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kijeps  the  callus  from  becoming  hard,  as  would  be  the  case  in  other  sit- 
uations. 

Hard  corns  are  much  more  common,  and  are  found  upon  the  prom- 
inent parts  of  the  toes.  Hard  corns  are  generally  made  up  of  a  num- 
ber of  layers  of  thickened  epidermis,  as  shown  in  Fig.  404.  When 
neglected,  they  may  become  the  source  of  much  pain  and  inconven- 
ience.    Thf*  pair  is  generally  of  a  burning,  lancinating  character. 

Treatment — The  treatment  is  very  simple,  but  needs  to  be  applied 
with  great  perseverance.  Soak  the  feet  in  hot  water  once  or  twice  a 
day,  then  apply  to  the  center  of  the  com  a  little  acetic  acid  with  the 
end  of  a  pine  stick.  By  this  means,  the  hardened  skin  will  be  softened, 
and  it  may  be  easily  scraped  away  with  a  dull  knife,  or  rubbed  down 
with  a  piece  of  fine  8an<l-paper  or  pumice-stone.  Prof.  Syme,  a  noted 
Scotch  surgeon,  also  recommends,  in  addition  to  these  measures,  the  ap- 
plication of  nitrate  of  silver  over  the  center  of  the  spot  from  which 
the  com  has  been  removed,  as  a  means  of  preventing  its  return.  When 
the  corn  is  very  hard,  it  should  be  covere<l  with  a  compress  wet  in  a 
strong  solution  of  soda  or  saleratus,  which  should  be  kept  on  every 
night. 

In  order  to  prevent  its  return  after  removal,  the  part  must  be  pn)- 
tected  fix)m  pressure.  The  best  means  of  doing  this  is  to  cover  the  Uk* 
with  a  piece  of  soft  buckskin  saturateil  with  oil,  having  an  opening 
cut  in  it  the  size  of  the  com  so  as  to  bring  the  pressure  upon  the  sur- 
rounding pai-ts  and  relieve  the  diseased  p>rti()n  of  skin.  This  is  espi'- 
cially  useful  in  cases  in  which  the  tissues  have  Ix^come  very  sensitive 
from  long  pressure.  The  operation  performed  by  corn  doctors  for  the 
removal  of  these  troublesome  callosities  is  seldom  effective,  as  the  com 
Is  always  sure  to  return.  Almost  any  one  can  perform  the  same  oper- 
ation after  softening  the  com  in  the  manner  din^cted,  by  seizing  the 
center  of  the  corn  with  a  proper  pair  of  pincers  and  working  carefully 
between  the  haid  tissues  composing  the  com  and  the  healthy  skin,  with  a 
penknife.  In  applying  strong  acetic  acid  or  nitrate  of  silver  to  corns, 
care  should  be  taken  not  to  encroach  upon  the  sound  skin,  and  it  is  a 
good  plan  to  oil  the  skin  about  the  com  before  making  the  application, 
as  a  means  of  proteotion. 

Soft  corns  should  be  treated  by  means  of  astringent  applications,  fis 
a  strong  solution  of  tannin  in  water  or  glycerine,  a  dect)ction  of  oak- 
bark,  or  a  mixture  of  equal  parts  of  powdered  alum  and  white  of  egg. 
It  is  also  important  to  separate  the  toes  by  placing  between  them  a  lit- 
tle wad  of  cotton  or  lint. 
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Bunions. — A  bunion  is  an  enlargement  of  a  bursa  of  the  foot.    It 

ia  similar  to  tlie  affection  elsew  here  described  as  a  houwi-maid's  knw, 

the  principal  difference  being  that  in  this  case  the  bursa  beneaUi  the 

great  toe  is  most  likely  to  be  aflected.     The  little  toe  sometimes  suffers 

in  the  same  way.     Bunions  are  also  caused  by  wearing 

illy  Biting  shoes,  especially  narrow  toed  shoes.     Fig. 

405  illustrates  a  foot  badly  distorted  by  an-  improperly 

fitting  shoe,  having  a  large  bunion  upon  the  £rst  joint 

of  the  gi^eat  toe. 

TTeatment. — The  treatment  consists  in  the   wear- 
ing of  shoes  which  afford  plenty  of  room  for  the  toe*, 
softening  of  the  thickened  skin   by  alkaline  wa.shes, 
,  and  protection  from  pressure  by  the  same  means  a-s 
\  for  corns.     When  the  toe  is  very  much  dis- 
torted, it  may  be  drawn   into  position  by  means  of 
narrow   adhesive  strips,       A   very  efficient  way   of 
""  straightening  the  deformed  toe  is  to  place  upon  it  a  cot, 

or  some  soft  material,  the  free  end  of  which  should  be  attached  by 
means  of  a  stning  rubber  ribbon  to  a  strip  of  adhesive  plaster  ap- 
plied around  the  heel,  and  extending  along  the  side  of  the  foot.  In 
some  cases  several  strips  of  adhesive  plaster 
are  necessary.  Fig.  40fj  illustrates  an  appa- 
ratus which  lia^  been  constructed  for  use  in 
these  cases. 

Stone  Bmlses. — This  is  an  affection  of 
the  balls  of  the  toes  due  to  slight  bruising. 
Stone  bruises  most  often  occur  in  children  who 
go  barefooted.  They  are  characterized  by 
pain,  tenderness,  and  some  swelling. 

Treatment. — The  best  treatment  is  the  hot 
foot  bath,  or  a  hot  pour  or  fomentation  applied 
to  the  bottom  of  the  foot.     The  last-named 
remedies  are  preferable  when  they  can  be  ap- 
plied thoroughly,  as  they  enable  the  foot  to  be 
kept  in  an  elevated  position. 
Cracks  or  Fissnres  Between  the  Toes. — These  are  sometimeB 
very  annoying.     They  generally  arise  from  n^lect  to  cleanse  the  feet 
thoroughly,  allowing  accumulation  of  acrid  perspiration.     They  heal 
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readily  if  tho  feet  are  kept  properly  cleansed.  The  paiii  and  irritation 
can  be  easily  relieved  by  separating  the  toes  by  means  of  a  piece  of 
lint  or  soft  cotton,  saturated  with  glycerine  or  carbolated  vase- 
line. The  feet  should  be  bathed  a  few  times  with  a  strong  solution 
of  alum,  or  a  decoction  of  oak-bark  should  be  applied  between  the  toes 
once  a  day  for  a  week  or  two. 

Ingrowing  Toe-Nalls.— This  difficulty  generally  affects  the  outer  side 
of  tho  great  toe.  It  is  generally  produced  by  wearing  narrow-toed  shoes 
or  boots,  and  trimming  the  nails  too  closely  at  tho  corners.    In  conse- 
quence of  the  pressure  of  tho  shoe,  the  edge  of  the  nail  is 
forced  down  into  the  flesh,  producing  much  pain  and  irri- 
tation, especially  in  walking.     Cutting  away  the  edge  of 
the  nail  does  no  good,  as  it  will  soon  grow  out  and  the 
difficulty  will  bo  aggravated.       When  the  irritation  Is 
extreme  and  kept  up  for  a  long  time,  inflammation  and     p.  ^  ^^^^ 
even  ulceration  may  occur. 

Treatment. — When  there  is  much  soreness  or  inflammation,  soak 
the  feet  in  water  as  hot  as  can  be  borne  two  or  three  times  a  day,  and 
apply  cool  compresses  the  rest  of  the  time,  giving  the  feet  entire  rest. 
When  the  inflammation  is  considerable,  subdue  it  in  this  way:  The 
center  of  the  nail  should  be  scraped  very  thin,  a  notch  should  be  cut 
in  the  center  at  the  end,  and  the  edge  should  bo  raised  by  carefully 
drawing  under  it  threads  of  floss  silk.  An  ingenious  little  instrument. 
Fig.  407,  has  recently  been  devised  by  means  of  which  the  edge  of 
the  nail  may  be  raised,  while  tho  center  is  depressed.  It  has  been 
highly  recommended  by  tho.se  who  have  used  it.  Sometimes  the  case, 
becomes  so  bad  that  removal  of  the  nail  is  the  only  remeily. 
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DEFORMITIES   OF   THE    HANDS    AND   FEET. 

Deformities  of  the  hands  and  feet,  are  l)oth  natural  and  acquired. 
In  Figs.  408  to  418  are  illustrated  a  nunil»er  of  different  forms  of 
deformity,  some  of  which  represent  hands  and  feet  with  a  superfluous 


408. 


411. 


412. 


413 


414.  415.  416.  417.  418. 

Fiflrs.  408  to  418,    Congenital  Dcformitieg  of  the  Ilando  and  Feet. 

or  a  deficient  number  of  digits.  In  cases  in  which  there  is  a  sixth  toe  or 
finger,  Figs.  412,  414,  and  415,  the  extra  digit  is  generally  imperfectly 
developed.  In  some  cases  in  which  the  number  of  digits  is  normal, 
two  or  more  are  connected  together,  as  in  Figs.  409  and  410,  reminding 
one  of  the  webbed  feet  of  the  goose.  Extra  digits  are  generally  in  the 
way ;  when  this  is  the  case,  they  should  be  removed  by  a  surgical 
operation. 

Clubbed  Hauds  is  a  quite  serious  deformity,  though  fortunately 
rare.  Much  can  be  done  to  straighten  the  deformed  organs  by  fn*- 
quently  manipulating  them  in  such  a  way  as  to  bring  them  into  proper 
^hape.  In  a  majority  of  cases  it  is  necessary  to  place  the  patient  in 
the  hands  of  a  skillful  surofeon. 

Club-Foot  is  a  deformity  surgically  known  as  talipes,  of  whicli 
there  are  several  distinct  varieties,  as  shown  in  Figs.  419  to  423. 
Fig.  410  represents  a  form  of  the  disease  knoiJVTi  as  talipes  equimts. 
Fig  420  represents  taliped  valgxis,  or  splay  foot.  Fig,  421  illustrates 
talipes  iHirus,  the  most  common  form  of  club-foot.     Figs.  422  and  423 


CLUB-FOOT. 
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represent  two  forms  of  talipea  calcaneus.  Club-foot  generally  exists 
at  birth,  but  is  Bometimes  acquired  in  childhood.  In  the  majority  of 
cases  club-foot  requires  treatment  by  a  skillful  surgeon,  but  much  can 
be  done  by  the  nurae  toward  obviating  these  difficulties,  if  attention  ia 
given  to  tJie  condition  of  the  feet  at  birth.    If  they  are  found  to  be 


Via-  419.     TllJpei  Eqi 


Hf .  4B0.     Tillpn  Yklgna. 


deformed  as  shown  in  Fig.  421,  which  is  the  most  common  of  all  the 
deformities  of  the  feet,  the  nurse  should  take  pains  to  turn  the  feet 
gently  into  a  proper  position  by  pressure  of  the  hand.  This  should  be 
done  several  times  a  day,  and  if  persevering  efforts  are  made  in  thia 
direction  a  cure  may  often  be  effected.     When  the  condition  becomea 


Vtt.   481 .     Tkllpei  V4niL 


Flc.  428.     Talipea  Csluoeiit. 


established*  by  long  continuance,  it  is  often  necessary  to  employ  some 
form  of  apparatus  in  treatment.  Figs.  424  and  425  represent  shoes 
and  braces  intended  to  be  worn  in  certain  fonns  of  club-foot 

Flat-Foot. — This  condition  is  similar  to  splay  foot    It  consists  in  a 
loss  of  the  arch  of  the  foot    Persons  suffering  in  this  way  have  a  very 
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low  instep.  The  difficulty  is  occasioned  by  relaxation  of  the  liga- 
ments of  the  foot.  The  principal  inconvenience  occasioned  id  pain 
upon  walking  or  standing  lung  upon  the  feet. 


nv-  434.    Shoe  for  lUlpc*  C 


Tig.  49B.    Sboe  for  Tallpci  Vuiu. 


Treatment. — The  arch  of  the  foot  should  be  supported  by  a  prop- 
erly constructed  pad  placed  underneath  it.     The  pad  may  be  composed 


Piff.  477.  *' 


'jf  cotton,  rubber,  or  cork,  placetl  beneath  the  instep  in  the  shoe,  or  by 
iiK-;iiw  of  adlu'sivQ  strii>s  and  elastic  tuWs  attached  to  the  instep  in 
.such  a  way  as  to  support  it  by  traction. 
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Deformities  of  the  Feet  fh)in  Improperly  Hade  Shoes.— The 

hand!)  do  not  often  become  deformed  to  any  great  extent,  unless  in  conse- 
quence of  some  serious  accident  or  long-continued  disease,  as  rheu- 
matism or  paralysis.     But  the  contrary  of  this  is  true  of  the  feet.     In 


438.  430. 

Flea-    481  to  483,  Deronncd  Fael  rrom  Improper];  i 


fact,  it  is  almost  impossible  to  find  a  properly  shaped  foot  in  any  indi- 
vidual who  has  ever  worn  shoes  or  boots.  Figs,  426  and  427  rep- 
resent the  outline  of  the  sole  of  a  healthy  foot.     In  Fig.  427  may 


Tig.   488.    Deft 


also  l>e  seen  in  dotted  lines  the  outline  of  a  narrow  square-toed  shoe. 
As  will  be  readily  seen,  it  is  impossible  for  a  well  formed  foot  to  be 
crowded  into  such  a  narrow  space  without  injury.     The  character  of 
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the  injury  inflicted  upon  the  foot  is  shown  in  Figs.  428,  4S9,  and  430, 
which  illustrate  similar  deformities  greatly  increased  by  wearing  im- 
properly made  shoes  for  a  long  time.  Fig.  431  also  illustrates  the 
same.  Not  very  much  worse  are 
the  deformities  produced  by  the 
absurd  custom  in  vogue  in  China, 
of  bandaging  the  feet,  illus- 
trated in  Figs.  432  and  433. 
Figs.  434,  435  and  436  iUusttat« 
improperly  constructed  shoes, 
which  are  very  certiun  to  pro- 
duce diseases  of  the  feet,  if  worn 
any  great  length  of  time.  In 
Figs.  437  and  438  are  illustrated 
a  form  of  shoe  recommended  by 
Prof.  Meyer,  the  most  scientific 
and  reliable  writer  on  this  sub- 
ject. Although  shoes  made  after 
'  siioM.  '  this  style  could  not  be  said  to 

be  particularly  beautiful,  they  will  certainly  be  much  better  adapted 
to  the  shape  of  the  feet,  and  hence  much  more  conducive  to  the  com- 
fort and  health  of  the  feet,  than 
any  style  of  shoes  fashionable 
at  the  present  day. 

Weak  Inkles.— This  is  a 
condition  most  often  found  in 
children.  It  may  be  the  result 
of  hereditary  weakness,  or  of 
acquired  disease,  as  infantile  pa- 
ralysis. Such  cases  require  the 
emplo)-raent  of  a  properly  made 
shoe,  such  as  is  illui^rated  in 
Fig.  439.  The  weak  joint  should 
be  treated  locally  with  electric- 
ity, the  hot  and  cold  pour,  and 
daily  rubbing. 

Bow-legs  or  Bandy-legs.— 
This  a  defonuity  in  which  the 
legs  are  bowed  outward,  as  shovn 
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in  Fig.  440,  which  also  illustratea  an  excellent  form  of  brace  to  be 
worn  in  these  casea.  By  the  application  of  the  brace  very  early  in  life, 
the  difficulty  may  be  overcome.  Surgical  operations  have  also  been 
devised  for  the  purpose,  but  these  should  not  be  resorted  to  when  the 
difficulty  can  be  cured  by  means  of  a  properly  adjusted  brace.  The 
principal  cause  of  bow-legs  is  encouraging  children  to  learn  to  walk 
before  their  limbs  are  sufficiently  strong  to  sustain  the  weight  of  the 
body  without  injury. 


Fir.   48S. 


Enoeb-knee,  or  Gena-TalgDm. — Tbia  is  a  condition  in  wbicb  the 
legs  are  bent  inward  so  that  the  knees  interfere  with  each  other  in 
walking.  It  occurs  in  consequence  of  weakness  of  the  ligaments  or  mus- 
cles about  the  knee.  It  sometimes  occurs  in  consequence  of  strains.  In 
some  cases  of  children  it  becomes  so  bad  that  the  patient  cannot  walk 
without  crutcbes.  Children  suffering  with  this  difficulty  are  generally 
poorly  nourished,  and  hence  supplying  hygienic  conditions  is  one  of 
the  most  important  elements  of  treatment.  It  is  generally  necessary, 
in  addition,  to  support  the  weak  limb  by  means  of  a  splint  placed  at 
the  back  of  the  joint  and  over  the  outer  side  of  the  limb.  The  band- 
age should  be  applied  in  such  a  way  as  to  correct  the  deformity  as 
much  as  possible,  the  limb  being  by  degrees  restored  to  its  natural  con- 
dition. Very  bad  cases  require  si>edally  constructed  apparatus,  such 
03  is  shown  in  Fig.  440. 
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8hori>Leg. — This  may  be  a  natural  or  an  acquired  deformity. 
When  the  degteu  of  shortness  is  not  very  great,  the  difficulty  of  walk- 
ing may  be  relieved  to  a  very  considerable  extent,  and  dLstortion  of  the 
body  prevented,  by  an  addition  to  the  sole  of  the  shoe  worn  upon  the 


foot  of  the  shorter  limb,  as  shown  in  Fig.  442.  In  cases  in  -which 
there  is  a  great  degree  of  shortening,  an  instrument  similar  to  that 
in  Fig  443  is  sometimes  required. 


DISEASES   OF  THE   EYE, 

The  eye  is  one  of  the  most  delicate  of  all  the  organs  of  the  body, 
and  in  consecjueace  of  improper  treatment  is  very  often  the  seat  of 
serious  disease.  Owing  to  its  delicate  structure,  and  the  great  Tarieiy 
of  affections  to  which  it  is  subject,  the  majority  of  eye  diseases  re^^uire 
for  their  successful  treatment  the  ser\-ieett  of  a  physician  who  }ias 
given  speclai  attention  to  the  treatment  of  this  class  of  toahuiies. 
When  such  ser\'ices  cannot  be  sccureil,and  the  patient  is  obliged  to  do 
the  best  he  can  for  himself,  it  ia  much  safer  to  do  nothing,  or,  at  any 
rate,  to  a/iopt  only  such  measures  as  are  naturally  suggested  by  the 
morbid  condition  of  the  patient,  than  to  adopt  active  measnres  which 
may  be  more  potent  for  harm  than  for  good. 
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We  shall  call  attention  in  this  section  to  a  few  of  the  more  com- 
mon affections  of  the  eye,  especially  to  such  as  are  capable  of  benefit 
by  home  treatment. 

Congestion  of  the  ConjnnctiTa,  or  Hncons  Membrane  of  the 

Eye. — This  is  generally  the  result  of  exposing  the  eyes  to  the  irritation 
of  a  strong  wind,  smoke,  or  dust.  It  is  also  occasioned  by  long-con- 
tinued use  of  the  eye  in  viewing  small  objects,  as  in  reading,  using 
the  microscope,  or  engraving.  Employing  the  eyes  in  small  work 
by  a  strong  artificial  light  is  especially  injurious.  Congestion  of  the 
eyes  occasions  a  sensation  of  smarting  and  itching  in  the  eye,  with 
heaviness  and  weight  in  the  eyelids.  The  white  of  the  eye  is  red- 
dened, the  blood-vessels  being  swollen  so  as  to  be  visible.  The  symp- 
toms are  generally  worse  when  exposed  to  a  strong  artifical  light. 
The  eyes  are  often  watery  Congestion  is  distinguished  from  inflam- 
mation by  the  fact  that  it  is  not  attended  by  any  other  than  a  watery 
discharge. 

Treatment. — The  eyelids  should  have  rest,  and  the  eye  should  be 
bathed  with  tepid  water  several  times  a  day.  The  eye  douche  is  a 
very  useful  method  of  treatment,  but  cold  water  should  not  be  em- 
ployed,  as  it  always  does  the  eyes  harm,  contrary  to  the  popular  no- 
tion that  bathing  the  eyes  in  cold  water  is  a  means  of  strengthening 
them.  This  is  not  an  infrequent  cause  of  congestion.  In  case  there 
is  considerable  heat  in  the  eye,  a  thin,  tepid  compress  should  be  placed 
upon  it  and  changed  every  few  minutes.  With  this  treatment  the 
majority  of  cases  will  recover  in  a  short  time.  After  the  disease  be- 
comes chronic,  it  may  be  necessary  to  apply  a  mild  astringent,  such  as 
a  solution  of  sulphate  of  zinc,  a  half  a  grain  or  a  grain  to  the  ounce 
of  water.  A  few  drops  of  this  solution  should  be  dropped  into  the 
eye  once  a  day.  In  dropping  medicines  into  the  eye,  the  patient  should 
be  instructed  to  roll  the  eye  upward,  and  the  lower  lid  should  be  drawn 
down  so  as  to  form  a  little  pouch,  into  which  the  medicine  should  be 
dropped.  The  patient  should  then  be  requested  to  close  the  lids  and 
roll  the  eye  about,  so  as  to  distribute  the  lotion  over  the  whole  mucous 
membrane.  Cool  compresses,  or  tepid  bathing  of  the  eye,  should  be 
employed  after  the  application  of  the  solution.  We  have  found  the 
tepid  spray,  and  in  some  cases  the  hot  spray,  or  hot  sponging  of  the 
eye,  a  very  excellent  method  of  relieving  congestion  when  other 
measures  do  not  succeed  promptly. 
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Catarrhal  CoigunctiTitis— Cold  in  the  Eye.— Persons  sufFering 
with  catarrh  of  the  mucous  membrane  complain  that  the  lids  feel  as 
if  there  were  sand  in  the  eye.  They  are  stuck  to  gether  in  the  morn- 
ing, sometimes  so  firmly  that  they  can  scarcely  be  opened.  The  white 
of  the  eye  is  greatly  congested.  The  lining  of  the  lids  has  a  red,  vel- 
vety appearance  Catarrh  is  the  result  of  severe  or  long-continued 
exposure  to  the  same  causes  mentioned  as  productive  of  congestion  of 
the  eye.    The  affection  is  in  many  cases  attributed  to  taking  cold. 

Treatment. — ^Very  little  treatment  is  required  if  the  patient  has 
good  care  and  gives  the  eyes  entire  rest.  Dust  and  bright  lights 
should  be  carefully  avoided.  When  the  lids  are  swollen,  the  eyes 
very  red  and  hot,  and  the  secretion  of  mucus  abundant,  the  spray  to 
the  eye,  or  the  eye  douche,  should  be  employed  several  times  a  day, 
Either  cold  or  hot  water  may  be  employed  for  the  douche.  Thin  com- 
presses wet  in  cold  water  and  changed  every  few  minutes,  not  being 
allowed  to  become  warm,  should  be  used.  A  very  excellent  way  is  to 
have  a  block  of  ice  and  keep  the  cloths  upon  the  iqe.  Poultices  should 
never  be  employed.  A  very  weak  solution  of  sulphate  of  zinc,  or 
alum,  not  over  two  grains  to  the  ounce  of  either,  may  be  used  to  ad- 
vantage in  many  of  these  cases,  a  few  drops  being  put  into  the  eye 
every  day  The  edge  of  the  lids  should  be  anointed  with  vaseline, 
sweet  oil,  fresh  butter,  or  some  other  ointment.  Patent  eye-waters, 
and  other  secret  remedies  for  the  eye,  should,  of  course,  -be  entirely 
discarded.  The  practice  of  using  poultices  of  tea  leaves,  alum  whey, 
etc.,  etc.,  is  to  be  condemned.  K  left  to  themselves,  the  majority  of 
these  cases  recover  without  treatment,  but  when  possible,  they  should 
receive  careful  attention,  since  the  effects  are  sometimes  quite  serious. 
Catarrhal  inflammation  may  be  communicated  from  the  patient  to  well 
persons,  and  hence  great  care  should  be  taken  to  avoid  opportunity 
for  contraction  of  the  disease  by  other  persons. 

Parnlent  ConjnnctiTitis — SnppnratlTe  Inflammation  of  the* 

Eye. — This  disease  is  also  sometimes  called  contagious  inflammation  of 
the  eye,  as  it  is  cleaorly  a  contagious  disease.  The  symptoms  are  simi- 
lar to  those  of  the  preceding  disease,  but  are  greatly  intensified.  At 
the  beginning,  the  patient  suffers  with  heat  and  itching  in  the  eye,  as 
if  sand,  or  some  other  foreign  body,  had  gotten  into  it ;  the  edges  of 
the  lids  stick  together,  and  little  beads  of  matter  collect  on  the  lower 
edge  and  at  the  comers  of  the  lids,  and  become  hardened ;  the  'mucous 
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membrane  is  very  red  and  much  swollen,  and  the  eyelids  are  red  and 
thickened ;  the  discharge  is  at  first  watery,  but  soon  becomes  purulent 
or  mattery.  The  patient  now  begins  to  sufier  great  pain  about  the  eye 
and  adjoining  portions  of  the  head ;  there  is  sometimes  considerable 
fever ;  the  eye  is  very  sensitive  to  light ;  the  mucous  membrane  becomes 
rough  in  appearance.  This  is  one  of  the  most  dangerous  affections  of 
the  eye,  as  the  cornea  is  very  likely  to  become  affected  by  ulceration, 
which  may  often  perforate  the  eye,  causing  a  discharge  of  its  contents. 
The  disease  generally  runs  its  course  in  three  or  four  weeks.  It 
sometimes  becomes  chronic,  and  lasts  months  and  even  years.  The 
causes  are  the  same  as  those  which  produce  catarrhal  ophthalmia. 
When  it  breaks  out  in  foundling  hospitals,  barracks,  work-houses, 
boarding-schools,  and  similar  places,  it  is  likely  to  extend  on  account 
of  its  contagiousness.  It  is  so  common  in  India  and  Egypt  that  it  is 
sometimes  called  Egyptian  ophthalmia.  The  disease  generally  shows 
itself  in  one  to  four  days  from  the  time  of  exposure.  The  supposi- 
tion that  this  or  any  other  disease  of  the  eye  may  be  communicated 
by  simply  looking  at  a  person  suffering  with  it,  is  erroneous.  It  is 
necessary  that  little  particles  of  the  discharge  find  their  way  from 
the  diseased  eye  to  a  healthy  one  in  order  to  communicate  it.  Com- 
munication is  often  accomplished  by  means  of  towels,  sponges,  etc.; 
but  particles  may  be  carried  by  the  air.  It  should  be  generally  known 
that  the  inflammation  of  the  eyes  to  which  new-bom  children  are  sub- 
ject -may  produce  purulent  inflammation  of  the  eye  in  either  children 
or  adults. 

Treatment — The  results  of  this  disease  depend  chiefly  upon  its 
intensity.  Bad  cases  are  likely  to  result  unfavorably  in  spite  of  all 
that  can  be  done  for  them.  The  patient  should  be  confined  in  a  dark- 
ened room,  and  in  severe  cases  should  be  required  to  keep  his  bed. 
The  room  should  be  well  ventilated,  however,  an  abundance  of  fresh 
air  being  of  great  importance.  The  contagious  character  of  the  dis- 
ease should  be  borne  in  mind.  A  person  nursing  a  patient  suffering 
from  it,  would  do  well  to  protect  the  eyes  by  means  of  large  glasses. 
When  the  discharge  gets  into  a  healthy  eye,  it  should  be  washed  away 
at  once  with  tepid  water. 

As  soon  as  the  nature  of  the  disease  is  discovered,  the  healthy  eye 
should  be  closed  and  carefully  protected  by  means  of  a  little  pad  of 
cotton,  covered  with  adhesive  plaster  in  such  a  way  as  to  entirely  exclude 
the  air.    This  compress  should  be  removed  twice  a  day,  and  the  eye 
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carefully  washed,  great  care  being  taken  to  avoid  communicating  the 
disease  from  the  other  eye.  When  the  symptoms  of  disease  occur  in 
the  healthy  eye,  the  pad  should  be  left  off,  and  it  should  be  treated  the 
same  as  the  other. 

In  the  treatment  of  the  eye  itself,  cleanliness  is  of  the  greatest  im- 
portance. The  eye  should  be  cleansed  every  hour  or  two  by  means  of  a 
syphon  syringe,  the  small  ear  douche  tube  being  gently  placed  between 
the  eyelids  so  that  the  whole  eye  may  be  carefully  washed.  When  this  can- 
not be  done,  a  stream  of.  water  should  be  carefully  poured  upon  the  eye 
while  the  lids  are  drawn  apart  and  held  up  by  pressure  with  the  fingers. 
The  water  should  be  of  a  tepid  temperature,  and  is  rendered  more  sooth- 
ing by  the  addition  of  a  little  milk.  The  nurse  should  take  great  care 
to  avoid  getting  any  portion  of  the  discharge  into  her  own  eyes,  which  is 
quite  likely  to  happen  in  the  use  of  the  syringe  if  special  care  is  not 
taken.  Crusts  accumulating  about  the  eye  should  be  removed  by  soak- 
ing with  warm  water,  or  water  in  w^ch  soda  has  been  dissolved,  in  the 
proportion  of  a  teaspoonf  ul  to  a  pint.  A  little  vaseline  or  lard  should 
be  applied  to  the  edges  of  the  eye  two  or  three  times  a  day. 

In  very  severe  attacks,  cold  or  ice  compresses  should  be  applied  con- 
stantly. The  best  plan  of  application  is,  to  moisten  compresses  of 
lint  or  sheet  cotton,  of  suflScient  size  to  cover  the  lids,  and  lay  them  upon 
a  block  of  ice  until  they  become  cold.  One  of  these  should  be  placed 
over  the  eyes,  and  exchanged  for  a  fresh  one  as  soon  as  it  becomes  the 
least  warm.  When  the  inflammation  is  very  high,  it  is  sometimes  nec- 
essary to  change  the  compresses  every  five  minutes.  When  the  extreme 
cold  becomes  disagreeable,  simple  cool  compresses  should  be  employed.  If 
these  are  still  unpleasant,  hot  fdhientations,  or  a  hot  spray  to  the  eyes, 
should  be  used  several  times  a  day.  In  addition  to  these  measures,  as- 
tringent lotions  may  be  applied  with  advantage.  One  of  the  best  ap- 
plications is  a  teaspoonful  of  powdered  alum  to  a  quart  of  water,  a  small 
quantity  of  which  should  be  injected  between  the  eyelids  with  a  sjninge 
every  half  hour  during  the  day,  and  once  in  two  hours  during  the  nighty 
at  first.  A  surgeon  should  be  employed  in  all  cases  of  this  kind  when- 
ever possible. 

Inflammation  of  the  Eyes  in  the  Newly  Bom.— This  af- 
fection may  be  either  catarrhal  or  purulent  in  character,  and  in 
this  respect  may  resemble  either  one  of  the  two  last-mentioned  dis- 
eases. It  occurs  within  a  few  days,  or  in  some  cases  not  for  several 
weeks,  after  birth.     The  chief  causes  are  infection  of  the  child's  eyes 
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with  the  discharges  of  the  mother,  want  of  cleanliness,  and  exposure  to 
bright  lights  and  cold  winds.  The  disease  is  generally  much  less  severe 
than  in  purulent  conjunctivitis  in  older  persons,  but,  as  previously  re- 
marked, it  may  give  rise  to  the  more  serious  form  of  the  disease  in 
either  children  or  adults. 

Treatment — By  proper  care,  this  disease  may  be  prevented.  The 
eyes  should  be  washed  immediately  after  birth,  by  means  of  clean 
sponges,  lint,  etc.,  the  nurse  being  careful  to  cleanse  her  hands  thoroughly 
before  washing  the  child.  Prompt  treatment  at  the  beginnmg  of  the 
affection  is  very  important.  The  method  of  treatment  is  essentially  the 
same  as  that  described  for  the  preceding  disease.  Care  should  also  be 
taken  to  cleanse  the  eyes  by  an  injection  of  warm  water  before  apply- 
ing the  alum  preparation. 

Dlphthertic  Inflammation  of  the  Eye  sometimes  occurs  in  connec- 
tion with  diphtheria  in  other  parts.  It  is  a*  very  dangerous  disease,  and 
if  at  all  severe,  is  likely  to  result  in  loss  of  sight.  The  treatment  is  the 
same  as  for  purulent  ophthalmia. 

Sympatlietic  Inflammation  of  the  Eye. — ^In  case  of  severe  in- 
jury of  an  eye,  especially  through  the  lodgment  of  a  foreign  body  in 
it,  causing  inflammation  and  destruction  of  the  sight,  there  is  great  danger 
that  the  other  eye  will  become  affected  through  sympathy.  This  danger 
is  so  great  that  it  is  generally  considered  best  to  remove  the  injured  eye 
by  a  process  known  as  enucleation  of  the  eyeball.  The  deformity  aris- 
ing from  the  operation  is  easily  concealed  by  means  of  an  artificial  eye. 
Artificial  eyes  are  now  made  to  resemble  the  genuine  in  appearance  so 
closely  as  to  be  distinguishable  only  by  a  close  examination.  Artificial 
eyes  consist  of  thin  porcelain  plates  properly  curved  and  colored. 

Orannlar  Lids— Trachoma*— This  is  a  condition  in  which  the 
mucous  membrane  of  the  eyelids  becomes  rough  in  consequence  of  the 
formation  of  little  round  prominences,  known  as  granulations.  The  lids 
are  deep  red,  and  generally  have  a  velvety  appearance.  The  mucous 
membrane  is  very  much  thickened;  and  in  consequence  of  the  constant 
friction  of  the  rough  surface  upon  the  cornea,  it  is  generally  congested, 
often  ulcerated,  ^d  in  bad  cases,  opaque,  occasioning  great  pain,  sensi- 
tiveness to  light,  and  even  diminution  of  sight. 

This  condition  is  generally  the  result  of  neglect  of  proper  treat- 
ment of  inflammation  of  the  eyes.  It  is  in  most  cases  largely  depend- 
ent upon  disorders  of  the  stomach  and  liver,  or  both,  which  have  been 
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occasioned  by  improper  diet,  particularly  the  uae  of  condiments^  fats^ 
and  excessive  quantities  of  meat. 

Treatment. — The  patient  must  carefully  regulate  his  diet  and  all 
his  habits  of  life.  The  food  should  be  simple,  hut  unstimulating  in 
character.  Tea,  coffee,  tobacco,  and  condiments  should  he  scropu- 
lously  avoided.  Fat  meats  and  pastry,  and  excessive  quantities  of 
animal  fat,  should  also  be  avoided.  Attention  should  be  given  to 
the  general  health,  especially  to  improvement  of  the  digestion  and 
increasing  the  activity  of  the  liver  and  skin  by  eliminative  baths. 
The  eye  should  be  kept  very  clean  by  bathing  in  tepid  water  two  or 
three  times  a  day.  It  should  also  be  protected  from  bright  lights 
by  wearing  a  hat  with  a  broad  rim,  or  using  colored  glasses.  The 
best  kind  of  glasses  for  this  purpose,  especially  in  the  winter  season 
when  the  reflection  of  the  sunlight  from  the  anow  is  often  very 
painful  and  injurious,  is  the  kind  known  as  "London  smoke."  An 
alum  wash,  consisting  of  a  teaspoonful  of 
powdered  alum  to  the  pint  of  water,  or  a 
solution  of  sulphate  of  zinc,  two  grains  to 
the  ounce,  should  be  applied  to  the  eyes 
after  careful  bathing  two  or  three  times  a 
week.  The  application  to  the  eyes  of  the 
hot  spray,  or  hot  fomentations,  for  five  or 
ten  minutes  once  a  day,  will  often  accom- 
plish much  more  than  astringents  or  irri- 
tants of  any  sort.  Care  should  be  taken, 
however,  not  to  employ  these  methods  of 
yj     4^  treatment  longer  than  the  time  spedfied,  as 

the  congestion  and  inflammation  may  be  in- 
creased. The  astringent  solution  should  be  applied  directly  to  the  af- 
fected surface.  The  mucous  membrane  of  the  lower  lid  may  be  easily 
exposed  by  causing  the  patient  to  look  upward,  while  the  lid  is  drawn 
down  by  pressing  upon  the  skin  just  below  it.  The  upper  lid,  how- 
ever, must  be  inverted  by  means  of  the  fingers.  This  is  beat  done  as 
follows:  Seize  the  edge  of  the  lid  by  the  thumb  and  finger  of  the 
right  hand,  and  stretch  it  outward  and  downward.  *rhen  place  the 
end  of  the  fore-finger  of  the  other  band  upon  the  upper  surface  of  the 
lid  just  below  the  eye-brow,  pressing  somewhat  firmly  upon  the  eye- 
ball, and  turn  up  the  outer  edge  of  the  lid.  By  a  little  practice,  the 
lid  can  be  easily  folded  over.      It  is  often  very  convenient  to  be  able 
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to  perform  this  simple  operation,  as  it  can  be  brought  into  service 
very  often  in  removing  dirt  and  other  foreign  bodies  from  >the  eye. 
The  operation  may  also  be  performed  by  rolling  the  lid  over  a  pencil  or 
knitting  needle,  as  shown  in  Fig.  444.  The  edges  of  the  lids  should 
l»e  anointed  twice  a  day  with  vaseline  or  some  other  good  ointment. 
A  long  time  will  be  required  in  most  cases  to  effect  a  cure,  as  the 
disease  is  very  chronic.  The  disease  rarely  if  ever  recovers  of  itself, 
and  often  requires  the  services  of  a  very  skillful  oculist. 

Inflammation  of  the  Edges  of  the  Lids.— This  affection  is  indi- 
cated by  redness  of  the  edges  of  the  lids,  and  the  formation  of  crusts 
about  the  roots  of  the  lashes.  It  occurs  most  often  in  dry,  hot 
weather,  and  is  especially  excited  by  dust.  Want  of  cleanliness,  and 
neglect  to  use  glasses  when  they  are  required,  are  also^  common 
causes.  It  may  be  the  effect  of  taking  cold,  or  exposure  of  the  eyes  to 
bright  light,  or  using  them  by  intermittent  or  feeble  light.  It  is  not 
infrequently  found  as  one  of  the  results  of  scarlet  fever  or  measles.  It 
is  of  most  frequent  occurrence  in  scrofulous  children,  and  in  a  mild  form 
it  is  very  often  met  with  in  consequence  of  straining  the  eyes  with 
fine  work. 

Treatment — The  most  scrupulous  attention  must  be  given  to  clean- 
liness. The  eye  should  be  washed  three  or  four  times  a  day  with  tepid 
water,  or  milk  and  water,  or  with  a  weak  solution  of  baking  soda,  a  tea- 
spoonful  to  the  pint  of  tepid  water.  When  the  crusts  are  very  thick, 
bread  and  water  poultices  or  fomentations  should  be  applied  until  they 
are  softened  sufficiently  to  be  easily  removed.  Diseased  or  stunted  eye- 
lashes should  be  pulled  out  by  means  of  a  pair  of  forceps.  In  severe  cases, 
when  a  considerable  portion  of  the  lid  is  affected,  all  of  the  lashes  should 
be  pulled  out  or  trimmed  close  to  the  lid.  It  is  often  necessary  to  keep 
the  eyelashes  pulled  out  for  some  time.  An  alum  wash,  a  teaspoonful 
to  the  pint  of  water,  should  be  applied  daily,  after  thoroughly  cleansing 
with  tepid  water. 

Acne  of  the  Eyelids  very  often  occurs  in  persons  suffering  with 
acne  in  other  parts  of  the  face.  It  of  course  affects  the  edges  of  the  lids, 
being  an  inflammation  of  the  sebaceous  or  hair  follicles.  The  causes  are 
the  same  as  those  which  produce  acne  elsewhere,  together  with  expos- 
ure of  the  eyes  to  cold  winds,  bright  lights,  etc.  In  treatment,  the  same 
remedies  should  be  employed  as  have  been  recommended  for  inflammation 
of  the  edges  of  the  lids,  and  in  addition,  cold  compresses  should  be  ap- 
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plied  when  the  heat  and  inflammation  are  considerable,  and  poultices  or 
fomentations,  when  the  little  pimples  have  a  tendency  to  suppurate  or 
"  come  to  a  head."  The  diet  of  the  patient  should  be  very  carefully  reg- 
ulated as  directed  in  other  forms  of  acne. 

Blear  Eyes« — This  is  a  condition  in  which  the  natural  luster  of  the 
eye  is  wanting.  It  is  occasioned  by  excessive  secretion  of  matter  by 
the  meibomian  glands,  which  are  excited  te  abnormal  activity  by  irrita- 
tion, or  inflammation  of  the  edges  of  the  lids,  which  are  usually  red  and 
irritable.  The  term  is  also  applied  to  a  condition  in  which  the  natural 
secretions  of  the  eye  are  wanting,  which  is  generally  the  result  of  long 
continued  inflammation,  particularly  of  chronic  granulations 

Treatment — When  due  to  excessive  secretion  of  fatty  matter, 
from  irritetion  of  the  lids,  the  same  treatment  recommended  for  the  pre- 
ceding affection  should  be  employed.  When  due  to  deficient  secretion,  the 
disease  is  generally  incurable,  on  account  of  the  great  changes  which  take 
place  in  the  mucous  membrane.  It  may  be  much  relieved,  however,  by 
applying  a  few  drops  of  milk  to  the  eye  several  times  a  day,  or  a  little 
glycerine  in  the  proportion  of  a  teaspoonf ul  to  a  tablespoonf ul  of  soft 
water. 

Stye — ^Hordeolnm. — This  is  a  small  boil,  which  generally  has  ite  seat 
near  the  margin  of  the  lid.  In  some  cases,  the  whole  eyelid  becomes 
greatly  swollen  and  the  eyeball  congested.  There  is  generally  pain,  and 
the  affected  part  is  very  tender  to  the  touch.  The  disease  follows 
the  usual  course  of  a  boil,  and  has  a  great  tendency  to  return  repeatedly, 
so  that  the  patient  may  not  be  free  from  the  affection  for  several  montha 

Styes  are  most  frequent  in  persons  addicted  to  habits  of  dissipa- 
tion. They  often  result  from  disorders  of  the  stomach.  Styes  are  of 
frequent  occurrence  in  persons  suffering  with  acna 

Treatment. — Styes,  like  boils,  occasionally  disappear  without  coming 
to  a  head,  but  the  most  usual  result  is  suppuration  and  discharge.  Ab- 
sorption without  suppuration  may  be  produced  in  some  cases  by  vigor- 
ous application  of  cold  or  iced  compresses  at  the  beginning  of  the  disease; 
but  as  a  general  rule,  the  application  of  poultices  or  fomentations  is 
much  to  be  preferred.  When  it  is  evident  that  pus  is  formed,  the  disease 
may  be  shortened  by  lancing  with  a  knife.  The  poultices  employed, 
either  before  or  after  the  boil  is  opened,  should  be  very  small,  as  injury 
may  be  done  to  the  eye  by  continuous  application  of  large  poultices. 
The  edges  of  the  eye  should  be  kept  anointed  with  vaseline,  sweet  cream. 
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or  some  other  simple  unguent.     Attention  should  be  given  to  the  diet 
aad  all  means  for  improvement  of  the  general  health. 

Pterygium. — This  is  an  affection  of  the  eye  which  frequently 
arises  in  consequence  of  chronic  inflammation  or  congestion  of  the  con- 
junctiva, although  it  may  also  originate  independent  of  any  inflam- 
mation. It  consists  of  an  enlargement  of  the  blood-vessels  of  the 
mucous  membrane  of  the  eyeball,  and  appears  as  a  red  triangle,  the 
apex*  of  which  appears  at  the  edge  of  the  cornea,  or  encroaches  upon 
it,  while  the  base  is  at  one  comer  of  the  eye.  It  often  stops  when  it 
reaches  the  edge  of  the  cornea,  but  sometimes  extends  to  the  center 
of  the  pupil,  though  never  going  beyond  this  point 

Treatment. — The  disease  does  not  affect  the  sight,  and  does  no 
harm,  except  as  a  blemish,  unless  it  encroaches  upon  the  pupil.  When 
small,  it  may  frequently  be  caused  to  disappear  by  applying  to  the  eye 
an  alum  wash,  a  teaspoonful  to  the  pint  of  water,  three  or  four  times 
a  week.  When  the  growth  is  very  large,  however,  so  that  it  inter- 
feres with  the  sight,  it  should  be  removed  by  a  surgical  operation, 
which  can  only  be  performed  by  a  competent  surgeon. 

Tnmors  of  the  Eyelids. — Small  growths  sometimes  appear  upon 
the  eyelids,  particularly  near  the  edge.  One  form,  known  as  chaldzion, 
is  due  to  obstruction  of  the  duct  of  a  meibomian  gland  in  consequence 
of  inflammation,  which  results  in  the  accumulation  of  the  fatty  secre- 
tion. These  tumors  are  generally  about  the  size  of  a  pea.  They  are 
most  manifest  on  the  inner  surface  of  the  lid,  lying  just  beneath  the 
mucous  membrane.  They  are  most  often  found  in  the  upper  lid. 
Another  form  of  tumor,  known  as  milium,  is  situated  at  the  edge  of 
the  lid.  (Generally  quite  a  number  are  found,  each  about  the  size  of 
a  millet  seed.  Other  tumors,  as  sebaceous  tumors,  warts,  fatty  tumors, 
fibrous  tumors,  etc.,  as  well  as  cancer,  are  sometimes  found  upon  the 
eyelids. 

Treatment. — All  these  abnormal  growths  are  best  treated  by  re- 
moval by  a  surgical  operation.  In  many  cases,  the  little  white  tumors 
which  appear  along  the  edge  may  be  cured  by  simply  pricking  with 
a  needle  and  squeezing  out  the  contents 

Ptosis— Inability  to  Open  the  Eye.— This  is  an  affection  of 
the  eye  in  which  the  upper  lid  drops  down  more  or  less,  in  some  cases 
to  such  an  extent  that  the  patient  is  unable  to  open  the  eye  at  all 
In  some  cases,  this  is  due  to  paralysis.  In  others,  it  occurs  in  conse- 
quence of  great  swelling  of  the  upper  lid. 
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Treatment — The  cause  must  be  removed,  so  far  as  possibla  When 
due  to  paralysis,  appropriate  treatment  should  be  employed,  electricity 
being  the  chief  remedy  indicated. 

Inability  to  Close  the  Eye. — This  is  a  condition  which  is  gen- 
erally due  to  paralysis  of  the  orbicularis  palpebrarum,  or  circular 
muscle  of  the  eye.  In  consequence  of  the  wide  gaping  of  the  eyelids, 
the  patient  has  a  peculiar  staring  appearance.  The  eye  being  con- 
stantly exposed  to  irritation  in  consequence  of  dust,  etc.,  theioe  is  a 
constant  flow  of  tears,  and,  sooner  or  later,  inflammation  is  produced. 

Treatment — ^When  due  to  paralysis,  electricity  should  be  iised,  be- 
ing applied  daily  by  means  of  small  sponge  electrodes.  The  positive 
pole  should  be  placed  upon  the  forehead  just  above  the  eye,  while  the 
negative  is  passed  across  the  eyebrow,  and  beneath  the  eye.  The  cur- 
rent should  be  applied  not  more  than  one  to  three  minutes  at  a  time. 
In  some  very  bad  cases,  it  becomes  necessary  to  attach  the  lids 
together  by  means  of  stitches. 

Deformities  of  the  Eyelids. — Sometimes,  in  consequence  of  in- 
flammation or  injury  to  the  eyelids,  the  edges  may  turn  in  or  out  in 
an  unnatural  degree,  in  consequence  of  which  the  functions  of  the  eye 
may  be  greatly  interfered  with.  When  the  lids  are  turned  in,  the 
eyelashes  rub  upon  the  eyeball  and  produce  irritation ;  when  they 
turn  out,  the  tears  do  not  escape  readily  through  the  natural  channels, 
and  a  portion  oT  the  mucous  membrane  is  exposed  to  irritating  in- 
fluences. 

Treatment — Since  these  diseases  are  usually  the  result  of  chronic 
inflammation  of  the  eyes,  they  should  be  prevented  by  proper  treat- 
ment of  the  origin  of  the  disease.  When  a  deformity  has  been  pro- 
duced, however,  a  surgical  operation  is  usually  necessary  to  restore  the 
lid  to  a  healthy  condition.  In  cases  of  Entropion,  in  which  the  open- 
ing between  the  lids  is  much  narrower,  making  the  eye  look  smaller 
than  natural,  relief  may  be  obtained  by  means  of  an  operation  known 
as  cantkoplasty,  which  consists  in  extending  the  opening  between  the 
lids  by  cutting  the  outer  comer  with  a  knife  or  scissors.  We  have 
sometimes  afforded  patients  very  great  relief  from  suffering  by  per- 
forming this  operation. 

Wild  Hairs  in  the  Eye. — This  is  a  common  term  applied  to  a 
condition  in  which  the  lashes  grow  in  an  improper  direction  or  position. 
In  a  form  of  the  disease  known  as  trichiasis,  the  lashes  are  not  confined 
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to  the  edge  of  the  lid,  their  proper  position,  but  grow  upon  the  mucous 
membrane  within  the  edge,  being  generally  very  irregular,  and  often 
small,  pale,  and  stunted.  In  another  form  of  the  disease  known  as 
distridtiaais,  there  are  two  rows  of  lashes  instead  of  one,  the  outer 
being  in  proper  position,  while  the  inner  is  farther  back  and  turned  in- 
ward. In  consequence  of  these  irregularities  of  the  lashes,  the  mucoas 
membrane  of  the  eye  becomes  greatly  irritated,  the  eyes  becoming  red, 
watery,  and  irritable.  The  patient  complains  of  constant  prickling 
and  itching,  as  if  sand,  or  some  other  foreign  body,  were  lodged  be- 
neath the  lid.  Sometimes  the  cornea  becomes  inflamed,  and  sight  is 
impaired. 

Treatment — When  the  difficulty  is  not  very  severe,  it  may  be  suc- 
cessfully treated  by  carefully  extracting  with  a  pair  of  small  pincers 
the  offending  lashes,  repeating  the  operation  as  often  as  necessary. 
After  being  pulled  off  a  number  of  times,  the  growth  is  usually 
checked,  and  thus  a  cure  is  effected.  In  very  bad  cases,  it  sometimes 
becomes  necessary  to  destroy  the  hair  follicles  by  passing  to  the  root  of 
each  lash  a  fine  needle,  dipped  in  a  strong  solution  of  caustic  potash. 
Sometimes  electricity  in  used  for  the  same  purpose,  the  current  being 
passed  through  a  needle,  which  is  inserted  at  the  root  of  the  hair.  In 
extremely  bad  cases,  the  mucous  membrane  containing  the  offending 
lashes  must  be  removed  by  a  surgical  operation. 

Spasm  of  the  Eyelids. — This  is  a  spasmodic  affection  of  the  cir- 
cular muscle  of  the  eye  which  closes  the  lids.  When  severe,  the  eye- 
lids are  pressed  so  firmly  together  that  the  patient  cannot  open  them. 
Indeed,  in  some  cases  the  contraction  is  so  strong  that  the  eyelids  can- 
not bo  drawn  open  without  very  great  pain.  In  other  cases,  there  is 
only  temporary  twitching  or  contraction  of  the  lids,  which  soon  disap- 
pears. This  affection  is  generally  due  to  irritation  of  the  eye,  as  in  in- 
flammation of  the  cornea  or  conjimctiva.  It  sometimes  occurs  in  con- 
nection with  neuralgia  of  the  face.  The  irritation  occasioned  by 
foreign  bodies  in  the  eye  often  produces  severe  spasms. 

Treatment — When  due  to  inflammation,  or  dirt  in  the  eye,  the 
caase  must  be  removed  by  proper  treatment.  When  occasioned  by 
neuralgia,  heat  should  be  applied,  together  with  other  remedies  for  that 
affection.  In  cases  in  which  it  seems  to  be  independent  of  these  condi- 
tions, it  may  often  be  removed  by  pressure  of  the  finger  upon  the  su- 
praorbital nerva     This  may  be  accomplished  by  pressing  with  the  fin- 
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ger  upon  a  point  just  above  the  little  notch  which  may  be  felt  by 
passing  the  finger  along  the  eyebrow.  Strong  pressure  just  in  front 
of  the  ear  will  also  sometimes  instantly  relieve  spasm  of  the  eye.  An- 
other excellent  remedy  is  holding  the  face  in  cold  water  for  some  min- 
utes, or  the  application  of  ice  compresses  over  the  eye. 

Nictitation— Twitching  of  the  Eyelids.— This  is  a  convulsive 
twitching  of  the  eyelids  which  may  be  either  very  slight  or  severe. 
The  twitchings  sometimes  follow  each  other  very  rapidly.  This  affec- 
tion most  often  occurs  in  persons  of  a  nervous  temperament,  and  when 
the  eyes  are  tired  from  overuse  and  nervousness.  An  excited  state 
of  the  Inind  "vyill  greatly  increase  the  difficulty. 

Treatment — The  general  health  should  be  improved  by  proper 
remedies.  If  there  is  any  irritation  of  the  lids,  the  eye  douche  should 
be  daily  used.  The  application  once  or  twice  a  day  of  the  hot  spray 
to  the  eyes  with  the  lids  closed,  is  also  a  useful  remedy. 

Adhesion  of  the  Lids. — ^In  some  cases,  in  consequence  of  injury, 
especially  injuries  of  the  eye  from  lime,  acids,  hot  iron,  etc.,  the 
lids  become  adhered  together,  or  to  the  eyeball.  These  difficulties  can 
be  overcome  only  by  means  of  a  proper  surgical  operation. 

Epiphora— Watery  or  Weeping  Eye.— This  is  a  condition  in 
which  the  tears  are  secreted  more  rapidly  than  they  can  be  carried 
away  from  the  eye  by  the  nasal  duct,  and  hence,  are  allowed  to  flow  over 
the  lids  and  down  the  cheek.  It  may  result  from  excessive  secretion 
of  tears,  or  obstruction  of  the  passage  by  which  the  fluids  of  the  eye  are 
conducted  to  the  nasal  cavity.  Obstruction  may  be  the  result  of 
closure  of  the  opening  into  the  lachrymal  passages  or  tear  ducts,  or  to 
inflammation  or  stricture  of  some  part  of  those  passages.  The  start- 
ing point  of  the  difficulty  is  generally  inflammation  in  the  comer  of 
the  eye  next  to  the  nose..  It  most  often  accompanies  a  severe  cold  in 
the  head,  being  really  an  extension  of  the  disease  of  the  nasal  cavity 
to  the  mucous  membrane  of  that  portion  of  the  eye.  Sometimes,  in 
consequence  of  the  inflammation,  an  abscess  is  formed  in  the  tear  sac, 
which  opens  and  forms  a  fistula  from  which  the  tears  may  run  upon 
the  face.  In  other  cases,  there  is  a  catarrhal  condition  of  the  mucous 
membrane  lining  the  tear  sac,  which  causes  it  to  become  filled  with  a 
mucous  pecretion.  This  difficulty  is  indicated  by  a  little  swelling  in 
the  comer  of  the  eye,  which  may  be  emptied  by  pressure,  the  mucus 
being  squeezed  out  from  the  edge  of  the  lid,  from  which  it  may  be 
wiped  away. 
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Treatment — Many  people  suffer  on  for  years  with  a  diflSculty  of 
this  sort  without  making  any  attempt  to  obtain  relief,  although  the 
difficulty  may  in  most  cases  be  readily  cured  by  a  surgical  operation, 
li  is  generally  necessary  to  divide  the  little  tear  sac,  and  in  many 
cases,  a  long-continued  course  of  dilatation  of  the  canal  which  leads 
from  the  eye  to  the  nose,  is  necessary.  This  is  accomplished  by  means 
of  delicate  probes,  Fig.  445,  the  size  of  which  is  gradually  increased 
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as  the  canal  is  enlarged.  The  old  method  of  treating  these  affections 
by  inserting  silver  tubes  to  conduct  the  tears  from  the  eye  to  the 
nasal  cavity,  is  not  now  employed. 

Cross-Eye— Wall-Eye— Squint— Strabismus. — The  term  cross- 
eye,  or  squint,  is  applied  to  a  condition  in  which  one  eye  is  drawn  in 
toward  the  nose.  When  the  eye  is  turned  toward  the  outer  comer,  the 
condition  is  one  known  as  wall-eye.  Inward,  or  converging  squint,  gen- 
erally begins  in  early  childhood.  The  squint  is  usually  the  result  of 
long-sightedness,  being  occasioned  by  the  constant  strain  necessitated  in 
viewing  near  objects.  At  first,  this  affection  is  accompanied  by  double 
vision;  that  is,  the  patient  sees  two  objects  where  but  one  exists. 
After  some  time,  however,  but  one  object  is  seen,  as  the  squinting 
eye  is  not  used  in  viewing  objects,  in  consequence  of  which  the  power 
of  sight  is  gradually  lost.  The  immediate  cause  of  strabismus  is  the 
weakening  of  one  or  more  of  the  muscles  of  the  eyeball.  This  may 
be  the  result  of  paralysis  of  some  of  the  muscles  of  the  eyeball. 
Squint  sometimes  appears  very  suddenly.  In  such  cases,  it  is  gen- 
erally indicative  of  disease  of  the  brain,  as  in  meningitb  and  tumors 
of  the  brain. 

Treatment. — When  duo  to  paralysis,  the  difficulty  may  often 
be  relieved  by  the  local  application  of  electricity.  The  negative  pole 
should  be  placed  over  the  closed  eye,  or  at  the  inner  side  of  the  nose, 
the  positive  being  placed  upon  the  forehead  just  above  the  eye.  In 
many  cases  it  is  necessary  to  perform  an  operation  upon  the  eye, 
which  consists  in  completely  or  partially  dividing  the  muscle  upon 
the  side  of  the  eyeball  toward  which  the  eye  turns. 
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Oscillation  of  the  Eyes— Ny8tiagmus.~This  affection  consists  of 
a  peculiar  restless  movement,  or  oscillation  of  the  eyeballs.  The 
movement  is  generally  from  side  to  side,  but  is  sometimes  rotary. 
Patients  suffering  this  way  are  often  obliged  to  read  with  the  print 
turned  in  a  vertical  direction  on  account  of  the  blurring  from  the  let- 
ters running  together.  The  affection  is  occasioned  by  a  variety  of 
causes,  which  are,  unfortunately,  generally  of  such  a  character  as  to 
render  the  condition  incurable. 

Inflammation  of  the  Cornea— Pannos.— This  disease  is  indi- 
icated  by  a  congested  condition  of  the  cornea,  the  blood-vessels  being 
visible,  great  sensitiveness  to  light,  severe  pain,  and  weeping  of  the 
eye.  Pannus  may  be  occasioned  by  the  irritation  of  inverted  eye- 
lashes, by  conjunctivitis,  and  especially  by  granular  lids. 

Treatment — When  due  to  granular  lids,  the  disease  should  be 
treated  as  elsewhere  recommended  for  that  condition.  Fomentations 
and  hot  spray  \o  the  eye  are  especially  serviceable. 

Ulcers  of  the  Cornea. — Ulcers  of  the  cornea  may  generaUy  be 
seen  as  little  white  spots  near  its  margin.  There  is  generally  great 
sensitiveness  to  light,  aud  severe  pain,  with  congestion  of  the  eye. 
This  is  a  very  serious  affection,  as  penetration  of  the  eye  is  quite  apt 
to  occur.  The  majority  of  cases  are  best  treated  by  means  of  careful 
restriction  of  the  diet,  perfect  rest  of  the  eye  in  a  darkened  room,  the 
application  of  a  light  bandage  over  the  eye,  and  the  use  of  the  hot  fo- 
mentation or  hot  spray  three  or  four  times  a  day  half  an  hour  ea^h 
time.     Ulcers  of  the  cornea  are  very  apt  to  leave  behind  them  white 

spots. 

ft 

Opacities  of  the  Cornea. — In  addition  to  opacities,  or  spots  pro- 
duced by  ulcers,  the  cornea  sometimes  becomes  partially  opaque  in 
consequence  of  inflammation,  or  pannus.  There  are  also  various  other 
forms  of  opacities.  ' 

Treatment. — ^Very  extensive  opacities  of  the  cornea  sometimes 
wholly  disappear  in  time  without  treatment ;  but  in  many  cases,  the 
most  thorough  treatment  is  ineffectual.  In  order  to  secure  absorption, 
it  is  necessary  to  increase  the  activity  of  the  circulation  in  the  eye, 
which  may  be  accomplished  by  means  of  astringent  solutions — as  a  weak 
solution  of  alum,  or  tannin,  one  or  two  grains  to  the  ounce  of  water, 
or  still  better,  by  means  of  hot  fomentations  or  the  hot  spray  to  the 
^ye.    The  spray  should  be  used  daily  for  fifteen  or  twenty  minutes. 


INFLAMMATION  OF  THE  IRIS,  1493 

The  spots  cannot  be  removed  by  an  operation,  as  many  people  suppose, 
as  they  are  in  the  substance  of  the  cornea  itself,  not  **  films  over  the 
eye,"  as  they  are  sometimes  called.  Sometimes,  however,  when  the 
opacity  is  immediately  over  the  pupil,  so  that  the  sight  is  greatly  in- 
terfered with,  benefit  may  often  be  derived  by  an  operation  known  as 
iridectomy,  by  which  an  artificial  pupil  is  made  at  one  side  by  cutting 
an  opening  through  the  iris.  An  ingenious  London  surgeon  some 
years  ago  removed  the  opaque  portion  of  the  cornea  in  a  case  under 
his  care,  and  substituted  for  it  a  portion  of  a  healthy  cornea  from  the 
eye  of  a  rabbit.  Attempts  have  been  made  to  substitute  a  piece  of 
glass  for  the  opaque  portion  of  cornea,  but  without  success. 

Areas  Senilis. — This  is  the  term  applied  to  an  aflection  of  the 
cornea  which  manifests  itself  as  a  silvery  rim  near  the  edge  of  the 
cornea  but  separated  from  the  edge  by  a  ring  of  transparent  tissue. 
It  is  due  to  fatty  degeneration  of  the  tissue  of  the  cornea,  and  is  con- 
sidered to  be  an  indication  of  the  beginning  of  similar  changes  in  other 
parts  of  the  body,  particularly  in  the  blood-vessels  of  the  brain.  It 
is  seen  most  frequently  in  persons  over  fifty  years  of  age,  though  it 
may  occur  at  an  earlier  period,  especially  in  persons  addicted  to  the 
use  of  alcoholic  drinks. 

InHammation  of  the  Iris— Iritis.— This  affection  is  character- 
ized by  pain  in  the  eye  so  severe  as  to  prevent  sleep.  The  pain  also 
extends  to  the  brow  and  the  temples,  in  consequence  of  which  it  is 
often  mistaken  for  neuralgia.  The  eye  is  congested,  especially  about 
the  cornea.  The  lids  are  likely  to  be  swollen  and  puffy.  There  is  at 
first  a  sensation  •f  burning  and  itching  in  the  eye,  but  the  pain 
shortly  becomes  much  more  severe,  being  sharp  and  cutting.  The 
pain  is  worse  during  the  night,  diminishing  toward  the  morning. 
There  is  some  feverishness,  coated  tongue,  want  of  appetite,  and  often 
nausea  and  vomiting,  so  that  the  affection  is  sometimes  mistaken  for 
a  bilious  attack.  Iritis,  may  also  be  regarded  as  a  simple  cold  in  the 
eye  at  fii-st,  an  error  which  may  result  in  loss  of  the  sight  by 
occasioning  neglect.  A  symptom  of  verj*^  great  importance  is  contrac- 
tion of  the  pupil.  The  pupil  generally  contracts  promptly  when  ex- 
posed to  a  strong  light,  and  dilates  when  the  light  is  withdrawn.  If 
the  pupil  is  contracted  and  remains  so,  whether  exposed  to  strong 
light  or.not,  or  if  it  moves  very  slowly,  there  being  at  the  same  time 
great  sensitiveness  to  light,  inflammation  of  the  iris  may  be  very 
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strongly  suspected.  An  excellent  test  is  to  drop  into  the  eye  two  or 
three  drops  of  a  solution  of  atropia,  two  or  three  grains  to  the  ounce 
of  water.  The  effect  of  this  treatment  is  to  dilate  the  pupil.  If  the 
pupil  is  found  greatly  enlarged  fifteen  or  twenty  minutes  after  the 
application  of  the  atropia,  the  iris  is  probably  not  affected.  The  most 
common  causes  of  iritis  are  rheumatism  and  sjrphilis,  which  may  re- 
sult from  overuse  of  the  eyes,  from  sympathetic  irritation  with  an- 
other eye  which  has  been  the  seat  of  injury,  or  from  direct  injury. 

Treatment — The  great  danger  of  this  disease  is  that  the  pupil 
will  become  permanently  contracted,  through  adhesion  to  the  cornea 
or  to  the  crystalline  lens.  The  best  means  of  preventing  this  is  dilata- 
tion with  atropia.     A  drop  or  two  of  the  solution  of  atropia  mentioned 
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before  should  be  applied  to  the  eye  once  in  five  minutes  for  a  half 
hour  at  a  time,  three  or  four  times  a  day,  by  meaiis  of  a  medicine 
dropper,  Fig.  446,  or  a  camels  hair  brush.  The  lower  lid  should  be 
turned  down  and  the  solution  dropped  into  the  pocket  formed  be- 
tween the  edge  and  the  eyeball.  The  eye  should  be  carefully  pro- 
tected from  light  by  confining  the  patient  in  a  dark  room  if  the  in- 
flammation is  very  severe.  The  well  eye,  as  well  as  the  weak  one, 
should  be  given  perfect  rest,  as  it  cannot  be  used  without  irritating 
the  other.  Hot  fomentations  or  the  hot  spray,  as  hot  as  can  be  borne, 
should  be  applied  over  the  closed  eye  one  hour  at%,  time,  from  three  to 
six  times  a  day,  according  to  the  severity  of  the  case.  In  some  cases, 
when  the  pain  is  very  severe,  fomentations  should  be  kept  up  contin- 
uously, until  the  pain  is  permanently  relieved.  When  the  eye  has 
received  a  severe  injury,  the  application  of  fomentations  is  an  excel- 
lent means  of  preventing  iritis.  Wet-sheet  packs  and  vapor  baths 
may  often  be  used  with  advantage  in  treating  cases  of  severe  inflam- 
mation of  the  eye,  being  excellent  derivative  agents. 

Persons  suffering  with  chronic  iritis  should  carefully  protect  the 
eye  from  a  bright  light  by  means  of  blue  or  London  smoke  glasses, 
and  should  avoid  taxing  the  eyes  severely  in  any  way.  The  use  of 
tobacco  and  alcoholic  liquors  should  be  particularly  avoided,  as  also 
exposure  to  the  irritation  of  tobacco-smoke. 


DilatodPapils— Mydriasis.— Unnatural  dilatation  of  the  pupils 
is  produced  by  belladomia  or  atropia,  hyoecyamus,  etramonium,  and 
other  drugs.  It  may  also  result  from  paralysis  of  one  of  the  nerves  of 
the  eye.  It  ia  frequently  the  result  of  rheumatism  or  of  syphilis.  H 
usually  affects  one  eye,  but  may  invdve  both.  The  sight  is  generally 
somewhat  impaired. 

Treatment. — Electricity  is  a  remedy  of  value  in  this  affection 
when  it  is  not  due  to  some  acute  disease  of  the  brain.  Benefit  may 
also  be  derived  from  frequently  closing  the  eyelids  and  compressing  the 
eyes  as  firmly  as  possible,  and  also  by  frequent  exercise  in  reading. 

Contraction  of  the  Fnpil — Hyosls. — This  cobditiou  of  the  pupil 
is  produced  artificially  by  poisoning  with  opium  or  with  calabar  beaiL 
The  pupil  is  sometimes  contract- 
ed to  the  size  of  a  pin-head,  or 
even  less.  This  condition  may 
also  arise  from  paralysis  of  one 
of  the  nerves  of  the  eye,  ot  from 
irritation  of  the  third  nerve, 
which  supplies  the  eya  It  some- 
times results  from  long  use  of 
the  eyes  in  viewing  minute  ob- 
jects, as  in  the  study  of  micros- 
copy, watch -making,  reading,  etc 
fections  of  the  spine,  and  in  inflammation  of  the  brain. 

Irregular  contraction  of  the  pupils,  one  being  large  and  the  other 
small,  is  also  observed  in  some  cases  of  cerebral  disease.  Nothingcan 
be  done  in  these  cases  except  to  remove  the  cause  of  the  affection  as  far 
as  possible. 

Cataract. — This  is  a  disease  of  the  crystalline  lens  in  which  it 
loses  its  transparency,  becoming  opaque,  so  that  the  entrance  of  light 
to  the  eye  is  obstructed.  When  the  disease  is  fully  developed,  the  pa- 
tient can  barely  distinguish  light  from  darkness.  The  pupil  loses  its 
natural  blackness,  the  opaque  lens  being  visible  behind  it.  Cataract 
is  sometimes  spoken  of  as  being  on  the  eye,  which  is  a  popular  error, 
as  it  is  within  the  eyeball.  In  former  times  many  physicians,  as  well 
as  the  common  people,  often  mistook  the  white  spots,  already  described 
aa  opacities  of  the  cornea,  for  cataract. 

Treatment. — The  only  treatment  is  a  surreal   operation,  which 
B  in  removal  of  the  crystalline  lena     This  is  usually  done   by 


It  is  also  a  symptom  in  some  af- 
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making  an  opening  in  the  eyeball  near  the  eiige  of  the  cornea,  tiy  lacaaa 
of  a  cataract  knife.  Fig.  447.  Formerly  the  lens  was  punctured  by 
meajis  of  a  delicate  needle  passed  into  the  eye,  an  operation  known  u 
"  needling. "  This  plan  Tras  adopted  particularly  in  young  cLildreiL 
It  is  now  abandoned,  however.  In  the  hand^  of  skillful  operators,  fully 
four-fiftlis  of  those  operated  upon  recover  useful  raght.  It  b  generallr 
necessary  that  the  patient  should  wear  glasses,  two  pur  being  osoany 
required,  one  for  distance,  and  the  other  for  near  objecte,  as  the  power 
of  accommodation  is  of  course  lost  bv  removal  of  the  lens. 


DiseasTK  of  the  Ckwold,  or  Color-Coat  of  the  Eye— The 
membrane  is  a  cootinuaticn  of  the  iris,  and  is  the  toiand  nMsntK 
wtttcfa  VnKa  the  back  part  of  the  eyebalL  It  can  be  noognued  imfy 
means  oC  the  0{dith«lmaen^».     Figs.  448  ami  449. 

Tbb  iDstrnmeDt  ooodi;^^  essentially  of    a  oxKare  minor  with 
opeaiing  in  its  center,  by  me&ns  of  which  light  is  thn>wn  into  the  tj9' 
the  patirsit,  whik  the  i^xaminer  k«^  into   the  e\%  throu^  the 
opcrang  in  the  mirror.     By  means  of  this  little  iofitniment,  the 
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interior  of  the  eye  can  be  readily  examined,  its  various  structures  being 
brought  clearly  into  view.  Fig.  449  illustrates  the  most  improved  form 
of  the  apparatus,  which  is  furnished  with  a  set  of  small  lenses,  arranged 
in  such  a  manner  as  to  be  capable  of  being  brought  opposite  the  open- 
ing in  the  mirror,  thus  magnifying  the  view  obtained  by  the  mirror. 
Little  was  known  respecting  the  diseases  of  the  interior  of  the  eye  be- 
fore the  invention  of  the  ophthalmoscope  by  Helmholtz,  about  thirty 
years  ago.  Disease  of  the  choroid  requires  the  attention  of  a  skillful  oc- 
ulist. 

Diseases  of  the  Retina. — Among  the  most  common  causes  are 
the  iLse  of  tobacco  or  alcohol,  overuse,  bad  light,  injury  to  the  eye,  and 
disease  of  the  kidneys.  These  are  among  the  most  serious  of  eye  dis- 
orders, being  in  many  instances  incurable.  When  resulting  from  the 
use  of  tobacco  or  alcohol,  great  improvement  generally  occurs  from  the 
disuse  of  narcotic  stimulants  of  all  sorts.  The  use  of  electricity  is  a 
valuable  remedy  in  many  of  these  cases.  There  is  a  peculiar  form  of 
disease  of  the  retina  in  which  it  becomes  covered  more  or  less  densely 
with  black  spots.  A  prominent  symptom  of  this  disease  is  night 
blindness.  Patients  thus  affected  are  able  to  get  along  without  diffi- 
culty in  the  daytime,  but  become  partially  blind  after  sundown. 
There  is  also  a  narrowing  of  the  field  of  the  eye,  so  that  objects  are 
seen  distinctly  only  when  directly  before  the  center  of  \he  pupil. 
Little  can  be  done  for  these  cases  by  way  of  treatment. 

Diseases  of  the  Optic  Nerve. — When  the  optic  nerve  is  seriously 
diseased,  a  considerable  or  complete  loss  of  sight  is  generally  the  re- 
uult.  It  is  subject  to  inflammation,  paralysLs,  and  atrophy.  The  use 
of  tobacco  is  a  very  frequent  cause  of  these  affections.  The  treatment 
is  the  same  as  that  suggested  for  diseases  of  the  retina. 

Olancoma. — This  is  a  very  serious  disease  of  the  eye,  the  nature  of 
which  is  not  thoroughly  well  understood.  The  eyeball  becomes  very 
hard  in  consequence  of  an  increase  of  its  fluid  contents,  the  result  of 
which  is  paralysis  of  the  optic  nerve  in  consequence  of  the  severe 
pressure.  When  acute,  it  is  generally  very  painful.  The  pain  is  gen- 
erally accompanied  by  flashes  of  light,  appearances  of  rainbow  colors, 
and  dimness  of  vision.  The  disease  should  not  be  mistaken  for  neu- 
ralgia, as  it  requires  very  prompt  treatment  at  the  hands  of  a  skillful 
surgeon.  It  13  usually  necessary  to  perform  the  operation  known  as 
iridectomy,  an  operation  described  on  page  1493. 
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Specks  before  the  Eye. — ^Masc»  Yolitantes* — Many  persons  are 
constantly  annoyed  by  various  floating  objects  before  the  eyes,  some- 
times described  as  specks,  and  again  as  cobwebs,  cijrcles,  strings  of 
beads,  etc  Sometimes  opaque  spots  of  considerable  size  are  present. 
The  small  specks,  cobweb  appearances,  etc.,  are  generally  due  to  dis- 
turbance of  the  rays  of  light  by  changes  in  the  cell  structure  of  the 
vitreous  humor  of  the  eye.  The  larger  and  denser  spots  are  generally 
due  to  the  presence  of  small  clots,  or  rather  opaque  bodies  in  the  vit- 
reous humor.  These  can  be  readily  seen  by  examination  of  the  eye  by 
the  ophthalmoscope.  Cases  have  been  met  with  in  which  the  embryo 
of  the  tape- worm,  or  the  cysticercus,  were  found  in  the  humors  of  the 
eye.  Persons  whose  eyes  are  healthy,  are  often  annoyed  with  floating 
specks.  As  a  general  thing,  they  need  not  give  serious  alarm.  They 
are  by  some  considered  as  an  indication  of  an  inactive  state  of  the 
liver,  and  in  some  cases,  of  disease  of  the  womb.  The  spots  can  gener- 
ally be  seen  quite  readily  by  persons  troubled  with  them,  by  looking 
at  a  white  surface  through  a  pin-hole  opening  in  a  card.  A  bright 
light  covered  by  a  ground-glass  shade  is  a  good  object  to  look  at. 
These  little  objects  sometimes  become  quite  an  annoyance.  An  em- 
inent German  microscopist  has  been  obliged  to  make  a  map  of  the 
opacities  in  his  eyes,  for  use  in  correcting  the  observations  which  he 
makes  with  the  microscope. 

Treatment — The  most  that  can  be  done  is  to  improve  the  general 
health  of  the  patient.  In  case  the  liver  is  inactive,  fomentations 
should  he  applied  over  the  organ  daily,  and  the  abdominal  bandage 
should  be  worn  at  night.  Condiments,  butter,  fat  meats,  tea  or  coffee, 
tobacco,  and  alcoholic  liquors  should  be  carefully  avoided.  In  some 
ca^es,  l>enofit  may  be  derived  by  the  application  of  fomentations  and 
of  electricity  to  the  eye. 

Amaurosis* — This  malady  has  been  described  as  a  disease  in 
which  the  patient  sees  nothing  and  the  physician  sees  nothing.  This 
remark  was  made  before  the  discovery  of  the  ophthalmoscope,  and 
when  the  term  was  applied  to  a  large  number  of  conditions  of  the  eye 
which  were  not  understood.  It  is  now  applied  to  a  gnulually  increas- 
ing paralysis  of  tlie  optic  nerve,  or  to  blindness  resulting  from  disea^ 
of  the  brain.  A  form  of  the  disease  known  as  tobacco  amaurosis,  is 
frequently  met  with  in  smokers.  Indeed,  the  use  of  tobacco  and  of  al- 
coholic liquors  are  the  most  frequent  of  all  causes  of  this  disease.     So 
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many  c&ses  have  been  reported  in  the  last  few  years  in  which  the 
sight  has  been  nearly  or  quite  ruined  by  the  use  of  tobacco  that  all 
oculists  now  condemn  it  as  an  exceedingly  harmful  drug. 

Treatment. — When  due  to  disease  of  the  brain,  or  paralysis  of  the 
optic  nerve,  a  cure  is  impossible  in  many  cases.  Electricity  is  one  of 
the  most  useful  remedies.  Tobacco  amaurosis  cannot  be  cured  without 
the  patient  renounces  the  use  of  the  weed,  which  is  in  most  cases  suf- 
ficient to  effect  a  cure,  though  the  use  of  electricity  is  an  excellent 
means  of  expediting  recovery. 

Pain  in  the  Eye. — Simple  pain  in  the  eyeball  is  generally  the 
result  of  excessive  use  of  the  eyes.  It  is  also  caused  in  cases  in  which 
persons  who  require  the  use  of  glasses  neglect  to  use  them.  It  need 
not  be  regarded  as  a  very  serious  symptom  if  it  is  only  occasioned  by 
overwork  and  is  relieved  by  proper  rest,  while  the  acuteness  of  the 
sight  is  in  no  way  diminished.  When  it  is  very  acute  and  continuous, 
or  so  severe  as  to  prevent  sleep,  there  are  good  grounds  for  apprehend- 
ing that  some  serious  disease  is  present.  Smarting,  burning,  or  sting- 
ing pain  in  the  eye,  is  generally  located  in  the  external  structures. 

Treatment, — Pain  due  to  overuse  is  relieved  by  rest  and  bathing  the 
eyes  with  tepid  water.  The  pain  of  inflammation  is  relieved  by  hot  or 
cold  applications.  Cool  or  tepid  applications  are  generally  best  in  in- 
flammations of  the  mucous  membrane  of  the  lids,  and  hot  applications 
when  the  cornea  or  iris  is  affected.  Thick  compresses  should  never  be 
laid  upon  the  eye.  When  cold  applications  are  needed,  a  light  compress 
of  three  or  four  thicknesses  of  linen  or  a  thin  sheet  of  lint  should  be  wet 
and  laid  over  the  eyes,  being  changed  every  five  or  ten  minutes,  or  as 
often  as  it  becomes  warm.  In  severe  cases,  several  compresses  may  be 
employed,  being  kept  cool  by  laying  upon  a  block  of  ice.  The  thinness 
of  the  compress  allows  for  evaporation,  so  that  the  heat  is  not  retained, 
as  might  be  the  case  with  a  thick  compress,  which  would  thus  act  as 
a  poultice  and  might  be  the  means  of  much  harm. 

Blurred  Sight — Weak  Vision.— This  is  not  a  serious  symptom 
when  the  acuteness  of  vision  Ls  not  diminished ;  that  is,  if  a  person  can 
read  fine  print  with  ease  for  a  short  time,  even  though  the  letters  soon  run 
together,  the  difficulty  is  probably  a  purely  functional  trouble  which  will 
be  readily  relieved  by  rest  and  tonic  treatment.  If  there  is  blurred  sight, 
with  neither  ability  to  read  fine  print  nor  to  see  small  objects  clearly  even 
for  a  short  time,  the  symptom  is  suflSciently  serious  to  demand  immedi- 
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ate  attention  from  a  good  oculist.  Blurred  or  weak  sight  can  generally 
Le  relieved  by  the  use  of  spectacles.  In  many  cases  the  inability  to  use 
the  eyes  for  any  great  length  of  time  ia  due  to  some  general  dist^astj,  as 
nervous  debility,  dyspepsia,  or  cerebral  congestion.  These  casts  of  course 
require  improvement  of  the  general  health,  or  relief  of  the  primary 
disorder. 

Less  of  Sight. — In  many  instances,  loss  of  distinct  vidon  is  so  grad- 
ual that  patients  are  scarcely  aware  of  the  fact  until  their  sight  haa  be- 
come very  extensively  impaired.  This  ia  especiaUy  tlie  ease  when  only 
one  eye  is  affected.  We  have  met  a  number  of  cases  in  which  cataract 
had  become  fully  developed  without  the  individual  being  aware  of  the 
existence  of  any  difficulty  with  the  eye.  Loss  of  vision  is  indicatud 
whenever  there  is  blurred  sight  of  either  eye  with  inability  to  read  fine 
print  or  to  see  distinctly  small  objects  which  have  once  been  reailily  dis- 
cerned. The  most  accurate  way  of  testing  the  sight  is  by  means  of 
"  t«st  types,"  such  as  are  shown  on  page  1501. 

If  an  individual  is  unable  to  read  under  any  circumstances  the  fine 
print  known  as  "  diamond,"  there  is  certainly  some  loss  of  sight  If  he 
can  read  the  finest  type  easily  for  a  tew  seconds,  but  is  then  unable  to 
read  farther  on  account  of  the  letters  running  together,  the  difficulty 
can  probably  be  relieved  by  the  use  of  proper  glasses.  In  employing 
the  test  typos,  the  distance  at  which  the  different  varieties  of  type  can 
naturally  be  read  should  be  obsen'ed.  No.  I  should  be  easily  read  at 
a  distance  of  one  foot  from  the  eye ;  No.  II,  at  a  distance  of  two  feet ; 
No.  UI,  at  three  feet;  No.  VI,  at  four  feet,  and  Nos.  VII  and  SV,  at 
seven  and  fifteen  feet,  respectively.  Diamond  type  should  be  read 
at  a  distance  of  twenty  inches  from  the  eye.  Pearl  should  be  easily 
read  at  thirty,  and  minion  at  forty  inches.  Wlien  the  letters  or 
sentences  can  be  easily  read  at  the  proper  distance  at  tirst,  but  after- 
ward cannot  be  made  out  without  occasioning  a  tired  feeling  of  the 
eyes,  the  indication  is  weakness  of  vision.  N\Tien  the  test  letton 
cannot  be  made  out  at  any  distance,  there  is  almost  entire  loss  of  sight, 
probably  the  result  of  ( 
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TEST    TYPES, 


I. 

^MKOSUYACEQL. 

III. 

CECLNPRTVZBO. 

IV. 

VZBDFHKOSnYA4. 

vn 
FHK0SUYA0EQL7. 

XV. 

PRBDHK015. 

DIAMOND. 
SKould  b€  read  at  ttotiUy  inetut. 


Ow  miMT  vktob  art  l«  Hmvm.  teltoM4  to  tky  ma^    Tky  ktafflMi  ««•.  Tky  will  to  4m«  ta  «ff«k  m  It  to  la  ll«M«a.    OH*  m 
4aj  Mr  4aU7  toM4.  m4  flH«l««  ••  mt  4*bu  m  «•  flKpr*  mit  4«b««a.    Ab4  I«a4  «  Ml  laia  toaytMlM,  bat  AaUtw  at  tnm  avU      to  « 
!■  fBtm  UagAHi.  aad  tto  !«»«.  aai  tto  gUty, 


PCARL. 

Should  b4  read  at  thirty  imchet. 

Oar  Fatlifr  whkh  art  in  llrarm.  hallowed  be  thy  name.  Thj  kingdom  coib#.  Thy  will  he  dona  la  earth  aa  it  U  In  Hani 
Qlva  wa  this  daj  our  dally  bread,  and  forgive  a«  our  debu  a*  we  forgive  our  debton.  And  lead  u«  not  lais  lafl^»laU«•, 
4aUTer  ua  fttna  aril :  fbr  ihlaa  U  tha  klagdou,  aad  the  power,  aad  tha  glorj,  forever.    AmcB. 

MINIOK. 

Should  b€  read  at  forty  inches. 

Our  Father  which  art  in  Hearen.  hallowed  be  thy  name.  Thr  kinfrdom  come.  Thj  wiU 
be  done  in  earth  an  it  i»  in  beaven.  (iive  us  this  day  our  daily  bread,  and  foripTe  us  our  debts 
MB  we  forgive  our  debtors.    And  lead  us  not  into  temptation,  but  deliver  us  fh>m  eril ,  for  thiiM 

BOUBOEOI8. 
Should  be  read  at  J{/ty  inches. 

Our  Father  which  art  in  Heaven,  hallowed  be  thy  name.  Thy  kingdom  ooqm. 
Thy  will  be  done  on  earth  aa  it  is  in  Heaven.  Give  ua  this  day  our  daily  bread, 
«nd  forgive  ua  our  debts  as  we  forgive  our  debtors.     And  lead  us  not  into  tempt*- 
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Old-Sight — Presbyopia. — In  old  age  the  power  of  accommodation 
o£  the  eye  is  diminished.  The  ciHary  muscle  becomes  weakened,  so 
that  it  loses  its  ability  to  increase  the  thickness  of  the  crystalline  len» 
by  compresaion.  The  result  of  this  ohaiiye  ia  that  the  indiridual  is  un- 
able to  see  near  objects  as  well  as  formerly.  In  reading,  be  is  obliged  to 
hold  his  hook  or  paper  farther  away  from  theeye  tlian  usual.  Objects 
at  a  distance  are  seen  aa  before,  the  difficulty  being  onlyobaerved  with 
reference  to  near  objects.  By  placing  a  convex  lens,  Fig.  450,  l>efore 
the  eye,  the  deficient  power  of  the  cryatalline  lens  is  conipeiiaated  for, 
and  the  patient  can  see  naar  objects  without  difficulty,  but  is  obliged 
to  remove  the  glasses  when  viewing  distant  objecta  By  some  means, 
the  process  known  as  accommodation,  by  which  the  eye  is  adapted  to 
view  objecta   at  difl'erent    dis- 

^ ■ — ^—^.^^^^     tances,  which  the  eye  becomes 

<d|____^  -^     incapable  of  performing  in  old 

m    460    convei  Lain.  "^S®'  ^^^  ^  imitated  by  the  use 

o£  artificial  lenses.  Old  people 
who  are  able  to  see  without  glasses,  generally  have  an  unnaturally 
long  eyeball,  in  consequence  of  which  their  far-sight  is  deficient, 
although  they  may  have  excellent  vision  for  near  objects.  Old  peo- 
ple are  sometimes  agreeably  surprised  by  finding  tbemselvea  able 
to  read  without  glasses  after  they  have  been  obliged  to  use  them  for 
many  years.  This  is  what  is  know  as  second  sight,  which  results  in  a 
change  of  the  cornea  by  which  the  eye  is  made  short-sighted. 

Aa  age  advances,  the  eye  should  be  occasionally  tested,  especially  if 
the  individual  finds  that  the  eyes  are  tired  more  rewhly  than  usual  by 
reading  or  use  in  fine  work.  Upon  testing  with  the  test  types,  if  he 
finds  that  diamond  type  is  most  easily  read  at  more  than  twenty  inches 
from  the  eye,  while  number  I  can  readily  he  made  out  only  at  a  distance 
of  fifteen  or  sixteen  inches,  he  may  be  sure  that  his  ej'es  are  becoming 
presbyopic,  and  that  proper  glas.ses  should  be  adjusted.  It  is  a  mis- 
take to  suppose  that  old-sighted  person-s  can  see  better  at  a  distance 
than  persona  with  natural  vision ;  hence,  the  term  far-sighted,  as  ^»- 
plied  to  persons  sufiering  with  presbyopia,  ia  incorrect,  01d-sight*d 
people  see  better  at  a  distance  than  near  by.  but  no  better  than  Uioee 
whose  eyes  are  perfectly  normal.  Short-sighted  persons  do  not  gener- 
Py  require  the  aid  of  glasses  nearly  as  soon  aa  others,  often  in  fact, 
g  along  without  thera  altogether, 

XonS'SIght— Hyperopia.— This  is  a  conditieo  in  which  the  eye- 
Ul  is  too  short,  as  shown  in  Fig.  461     Persons  whose  eyes  areinthia 
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Fiir.  461.    EyebaUof 
Long-sighted  Eye. 


condition  usually  suffer  with  great  fatigue  after  a  long  use  of  the  eye, 
generally  with  slight  pain  or  heavy  feeling  in  the  forehead  When 
reading  at  night,  the  print  soon  becomes  blurred.  After  resting  the 
eyes  awhile  by  closing  them,  or  by  rubbing  or  bathing  them,  the  read- 
ing may  be  continued,  but  the  eyes  soon  become  again  fatigued.  In 
some  cases  the  individual  is  utterly  unable  to  read  fine  print  at  any 
distance,  and  is  also  unable  to  see  clearly  objects 
some  distance  away.  Persons  suffering  in  this  way 
were  formerly  considered  incurable;  but  it  is  now 
very  well  known  that  the  defect  is  easily  correct- 
ed by  means  of  convex  glasses,  such  as  are  used  for 
old-sight.  The  discoveiy  of  this  fact  was  made 
accidentaUy,  after  thousands  of  individuals  had 
been  compelled  to  go  through  life  with  continual 
suffering,  under  the  idea  that  the  weakneas  of  sight 
was  due  to  commencing  blindness,  which  would  be  greatly  intensi- 
fied by  wearing  glasses  ot  any  sort.  In  former  times,  if  a  long- 
sighted child  happened  to  discover  that  he  could  read  more  easily 
with  his  grandmother's  spectacles,  they  were  quickly  snatched  away 
from  him,  as  though  they  were  a  dangerous  weapon  in  his  handa. 

Short-Sight— Myopia.— In  this  disease,  the  condition  of  the  eye- 
ball is  the  opposite  of  that  in  long-sight;  that  is,  the  eyeball  is  too 
long.  Fig.  452.  The  tendency  to  short-sight  in  some  cases  exists  at 
birth.  In  a  great  majority  of  cases,  however,  it 
is  the  result  of  improper  use  of  the  eyes.  It  is 
particularly  frequent  among  students  and  literary 
people,  which  is  probably  due  to  the  sedentary 
habits  of  this  class  of  persons,  and  especially  the 
habit  of  using  the  eyes  much  in  close  work. 
The  disease  is  very  prevalent  in  Germany,  so 
much  so  that  the  government  has  found  it  neces- 
sary to  allow  the  use  of  glasses  among  soldiers. 
It  is  very  rare  indeed  among  farmei^,  sailors,  and  common  labor- 
ers. Among  savages  it  is  still  more  rare,  if  not  unknown.  An 
eminent  oculist  of  Breslau,  some  years  ago  examined  the  eyes  of  over 
ten  thousand  school  children,  with  the  result  of  discovering  that 
short-sight  increases  in  students  with  the  length  of  time  the  person  is 
in  schooL  In  the  elementary  school,  6.7  per  cent  of  the  students  were 
found  to  be  short-sighted.     In  the  next  higher  grade,  the  percentage 
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waa  10.3.  lu  the  high  school,  about  one  in  eveiy  live  suffered  with  my- 
opia ,  and  in  tlie  universities  or  colleges,  more  than  one  in  every  four  was 
so  affected.  In  the  high  school,  nearly  one-half  of  the  first  class  were 
found  to  be  short-sighted.  Examinations  made  in  this  country  have 
developed  similar  facts.  The  idea  sometimes  entertained  that  the 
short-sighted  eye  is  a  strong  eye,  ia  a  mistake.  As  a  general  rule, 
short-sight  is  an  evidence  of 
unsoundness  and  disease, 
which  may  result  in  most 
serious  consequences  to  the 
sight,  possibly  ending  in  ita 
destruction.  Short-sight  does 
not.  as  many  people  suppose. 
diminish  with  age.  Although  a  person  may  become  able  to  see  near 
objects  better  than  in  youth,  distant  objects  do  not  become  more  dis- 
tinct. 

Short-sight  may  be  relieved  by  the  use  of  concave  lenses.  Fig.  +53 
placed  before  the  eye,  by  means  of  which  the  error  in  vision  arising 
in  consequence  of  too  great  length  of  the  eyeball  may  be  corrected. 
Persons  with  short-si^ht  generally  do  not  need  glasses  in  reading,  un- 
less they  are  obliged  to  hold  print  very  near  to  the  eye,  but  are  wholly 
dependent  upon  properly  fitted  glasses  for  vision  at  a  distance.  Wearing 
of  properly  fitted  glasses  is  an  advantage  rather  than  a  dctriment'to 
short-sighted  eyes,  but  care  should  be  taken  to  secure  an  accurate  adjust- 
ment of  the  glasses  to  the  eye.  This  can  only  be  done  by  a  compt^- 
tent  physician  who  has  given  his  attention  to  the  subject.  In  addi- 
tion to  the  fitting  of  proper  glasses,  attention  should  be  given  to  the 
general  health,  and  to  careful  removal  of  all  causes  of  this  condition. 
Astigmatism.— This  is  a  condition  of  the  eye  in  which  the  curve 
of  the  cornea  is  not  symmetrical,  or  uniform.  The  consequences  of 
this  condition  are  much  more  senoii^  than  those  resulting  from  long  or 
short-sightedness.  Nearly  all  objects  are  seen  distorted.  The  most 
perfect  eye  is  not  absolutely  ^mmetrical,  and  wlien  the  want  of  symme- 
.  try  ia  more  or  leas  increased.the  eye  becomes  astigmatic.  A  person  suf- 
L  {firing  with  this  affection  of  the  eye  can  eaaly  see  horizontal  lines  mom 
r distinctly  than  vertical  ones,  though  sometimes  the  reverse  is  the  case. 
This  condition  may  be  detected  by  means  of  the  test  diagram.  Fig.  454 
If  this  is  held  a  dLstance  from  the  eye  and  gradually  brought  noar  to 
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it,  it  will  be  discovered  that  either  the  horizontal  or  the  vertical  lines 
indistinct.  In  some  cases,  this  is  true  of  the  oblique  lines,  instead  of 
\he  vertical  or  horizontal. 

Astigmatism,  like  long-sight  and  short-sight,  but  in  a  much  greater 
degree,  has  a  considerable  effect  upon  the  character.  Persons  who  are 
bom  with  this  defect  never  know  the  proper  forms  of  objects  untU 
the  defect  is  corrected  by  the  proper  glasses.  We  have  now  under 
treatment  a  lady  who  never  knew  the  form  of  the  human  face  until 
a  pair  of  glasses  were  fitted  to  her  eyes.  The  change  in  the  appear- 
ance of  objects  was  so  great  that  she 
at  first  was  unable  to  recognize  her 
husband  without  taking  off  her 
glasses.  She  expressed  the  most  ex- 
quisite delight  at  the  improved  ap- 
pearance of  various  objects  which 
she  beheld  for  the  firat  time  in  their 
proper  form.  Astigmatism  is  cor- 
rected by  means  of  glasses  ground 
from  a  cylinder  in  such  a  way  as  to 
overcome  the  optical  defects  of  the 
eye. 

Glasses. — Proper  glasses  should 
Te«t  for  AiUgiMtiBn.  be   selected  and  carefully  fitted  to 

the  eyes  whenever  they  are  affected  by  old-sight,  long-sight,  short- 
sight,  or  astigmatism.  A  competent  physician  or  an  oculist  should  be  • 
consulted  in  every  case  with  reference  to  the  wearing  of  spectacles,  and 
their  adaptation  to  the  eye.  Spectacle  venders  who  travel  about  the 
country  should  not  be  patronized  under  any  circunLstances.  Glasses 
made  of  fiint  glass,  or  of  what  is  known  as  rock  crystal  or  Brazilian 
quartz,  are  the  best.  The  last  variety  is  known  as  "  pebble  "  glass. 
The  only  advantage  which  it  has  over  other  glasses  is  its  hardness. 
Spectacles  should  also  be  perfectly  clear  and  free  from  irregularities 
in  the  glass. 

It  is  sometimes  advantageous  to  wear  glasses  for  the  purpose  of 
protecting  the  eye  from  mechanical  injury,  when  they  are  much  ex- 
posed, as  in  certain  trades.  Colored  glasses,  as  London  smoke,  green 
or  blue  glasses,  are  also  necessary  in  many  cases  to  protect  the  eye 
from  intense  light.  Protection  of  this  sort  is  very  necessary  for  trav- 
elers in  snowy  regions,  whose  eyes  are  Ukely  to  suffer  from  the 
93 
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■  dazzling  briglitnc-ss  of  the  reflected  sunJiglit,  producing  an  aSl-ction 
known  as  snow  blindiieaa.  For  the  conveuienra  of  persons  who  axv 
oliliged  touae  two  sets  of  glasses,  one  for  viewing  near  objects,  the  other 
for  distant  vision,  spectacles  are  sometimes  made  in  which  the  lower 
part  of  the  lenses  is  ground  so  aa  to  be  adapted  t«  near  vision,  while 
the  upper  part  is  adaptt'd  to  distant  vision,  These  are  known  as  Frank- 
lin glasses  because  they  were  inventetl  and  first  use<l  by  Benjamin 
Franklin  The  kind  of  frame  to  be  employed  is  wholly  a  matter  of  taste. 
Color-Bliiidness.^This  is  an  affection  known  as  Daltonism,  from 
the  man  who  fii-st  described  it,  and  is  more  common  than  is  generally 
supposed.  Persons  suffering  with  this  difficulty  are  unable  to  distin- 
guish led,  green,  or  other  colors.  In  some  cases,  only  the  form  of  ob- 
jects are  discerned,  all  appearing  of  the  same  color.  The  affection  is 
much  more  common  in  men  than  in.  women.  Great  harm  may  tvsult 
from  this  defect,  which  exists  in  this  country  to  the  extent  of  about 
forty  per  cent  of  the  whole  male  population.  It  is  especially  danger- 
ous in  persons  employed  aa  pilots  or  engineers  of  railroad  trains.  It 
is  an  interesting  fact  worthy  of  notice  that  the  color  which  the  patient 
is  unable  to  discern  appears  to  him  to  be  gray.  It  is  probable  that 
color  blindness  is  in  part,  at  least,  due  to  the  want  of  proper  education 
of  the  eye  in  discriminating  colors  in  early  childhood.  The  defect  la 
in  many  cases  hereditary.  It  has  been  recently  announced  that  color- 
blindness may  be  corrected  by  means  of  a  pair  of  spectacles  composed 
of  two  plates  of  glass  between  which  is  placed  a  thin  layer  of  fuch- 
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Dischftrgo  from  the  Ear.— When  a  discharge  from  the  i-ar  is 
not  accompanied  by  any  marked  interference  with  hearing,  it  is  prob- 
ably the  result  of  an  abscess  in  the  auditory  canal  When  pn-ccded 
liy  severe  earache,  and  accompanied  by  marked  deafness,  and  when  of 
very  long  standing,  the  discharge  probably  comes  from  the  middle  ear, 
ia  which  tlie  process  of  suppuration  is  taking  place. 

Treatment. — Syringe  the  ear  thoroughly  one  to  three  times  a  day, 
J  to  the  amount  of  discliargc,  employing  tepid  water  with  tlw 
'phon  or  foimtain  syringe     Care  should  bo  taken  not  to  uao  too 
sat  force,  as  the  membrane  of  the  ear  may  be  ruptured.     The  ear 
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should  be  drawn  upward  and  backward,  and  the  nozzle  of  the  syringe 
should  be  introduced  about  one-fourth  of  an  inch.  If  the  discharge  is 
very  offensive,  a  carbolic  acid  lotion  in  the  proportion  of  five  drops  to 
the  ounce,  or  a  solution  of  permanganate  of  potash,  twenty  grains  to 
the  pint,  should  be  employed. 

Abscesses  In  the  Auditory  Canal. — Small  boils,  or  furuncles,  some- 
times form  in  the  waUs  of  the  auditory  canal,  giving  rise  to  impairment 
of  hearing.  They  seldom  occasion  roaring  in  the  ears,  which  is  a 
symptom  me(  with  in  nearly  all  other  diseases  of  the  ear. 

Treatment. — ^Apply  hot  fomentations  and  the  hot  ear  douche,  and 
lance  as  soon  as  possible,  continuing  the  hot  douche  afterward  as  before. 
The  vapor  douche  is  an  excellent  means  of  treatment  when  it  can  be 
employed  A  cotton  plujg  saturated  with  glycerine  and  placed  in  the 
ear  will  often  give  great  relief.  The  ear  should  be  carefully  protected 
from  cold  air,  especially  when  out  of  doors.  Attention  should  also  be 
given  to  the  general  health,  which  is  always  more  or  less  impaired  in 
these  cases. 

Earache. — This  is  by  no  means  so  trivial  an  affection  as  is  gener- 
ally supposed.  Pain  accompanied  by  roaring  or  ringing  sounds  and  a 
sense  of  fullness,  is  generally  due  to  inflammation  of  the  middle  ear,  which 
may  result  in  permanent  impahment  of  hearing  if  not  given  proper  at- 
tention. In  many  cases,  obstinate  crying  of  children  is  due  to  earacha 
Earache  is  sometimes  sympathetic  with  disease  of  the  teeth.  The  most 
common  cause,  however,  is  taking  cold  in  the  head  or  ears. 

Treaiment — The  best  remedy  is  heat,  which  may  be  applied  by 
means  of  fomentations,  rubber  bags  filled  with  hot  water,  flannel  bags 
filled  with  hot  sand,  bran  or  com  meal,  or  poultices.  Whatever  the  ap- 
plications are,  they  should  be  made  as  hot  as  can  be  borne.  It  is  usually 
necessary  to  continue  the  applications  for  some  time.  In  most  cases,  it 
is  advantageous  to  employ  fomentations  of  sufiicient  size  to  cover  the 
whole  side  of  the  head  and  extend  under  the  chin.  The  application  of 
a  roast  onion  to  the  ear  is  a  very  favorite  remedy,  but  probably  has  no 
advantage  over  fomentations.  The  application  of  the  hot  douche  to  the 
ear  is  a  very  excellent  remedy  if  used  with  care.  The  water  should  be 
as  hot  as  can  be  borne.  The  hot  foot  bath,  hot  sitz  bath,  and  the  hot 
blanket  pack,  are  often  effective  in  relieving  pain  in  the  ear.  They 
should  be  employed  in  connection  with  local  trcAtment. 
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Hardened  Ear- Wax. — Hardening  of  the  cerumen,  or  ear-wax,  is 
a  not  very  infrequent  cause  of  deafness,  and  is  by  no  means  so  harm- 
less a  condition  as  is  generally  supposed.  In  many  cases  the  harden- 
ing is  not  the  primary  disease,  but  is  due  to  chronic  inflammation  of  the 
middle  ear.  The  most  prominent  symptoms  of  this  condition  are,  im- 
pairment of  hearing,  roaring  and  pain  in  the  ears.  The  practice  of  prob- 
ing the  ear  for  the  purpose  of  ascertaining  whether  it  contains  hardened 
ear-wax  is  a  very  hazardous  one,  as  it  may  excite  inflammation  of  the  ca- 
nal of  the  ear,  or  even  rupture  the  drum.  Cleaning  the  ears  with  the 
end  of  a  towel,  or  with  a  bit  of  sponge  attached  to  a  handle,  is  a  bad 
practice,  as  the  wax  is  crowded  in.  The  wax  sometimes  becomes  al- 
most as  hard  as  stone. 

Treatment — Hardened  wax  may  be  readily  removed,  in  most  cases, 
by  the  ear  douche  with  warm,  or  hot  water.  In  case  the  wax  is  very 
hard,  it  may  be  necessary  to  use  quite  strong  soap-suds,  or  to  place  in 
the  ear  a  few  drops  of  a  strong  solution  of  bi-carbonate  of  soda.  A 
good  plan  in  these  cases  is  to  drop  into  the  ear  while  the  head  is  bent 
over,  a  small  lump  of  bi-carbonate  of  soda,  which  can  be  easily  pressed 
down  in  contact  with  the  wax,  after  which  a  few  drops  of  irater 
should  be  added.  Persons  subject  to  hardening  of  the  ear-wax  should 
syringe  the  ears  thoroughly  every  six  or  eight  weeks.  The  proper 
treatment  for  other  foreign  bodies  in  the  ear  has  been  given  else- 
where.   See  page  1439. 

Ringing  in  the  Ears— Tinnitus  Anrlnm.— Under  this  head  is 
included  all  cases  in  which  there  are  unnatural  sounds  in  the  ear 
The  description  of  these  sounds  given  by  different  patients  is  exceed- 
ingly varied.  Some  complain  of  sounds  resembling  the  roaring  of  a 
waterfall,  the  rumbling  of  a  carriage  in  the  street,  or  a  train  of  cars 
etc  ;  while  others  are  continually  troubled  with  a  snapping,  crackling 
sound,  and  similar  disturbances.  This  affection  is  often  a  very  annoy- 
ing one,  sometimes  resisting  all  remedies.  Among  the  principal  causes 
are  hardened  ear-wax,  foreign  bodies  in  the  auditory  canal  in  contact 
with  the  drum  membrane,  inflammation  of  the  middle  ear,  etc  The 
most  obstinate  cases  are  probably  due  to  disease  of  the  nerve  of  hear- 
ing. 

Treatment — Hardened  wax,  or  other  foreign  bodies,  should  be  re- 
moved. When  resulting  from  congestion,  relief  is  sometimes  obtained 
by  pressure  upon  the  large  arteries  of  the  neck.    Electricity  has  also 
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proved  of  great  service  in  some  cases,  though  in  others  it  has  not  suc- 
ceeded.   The  galvanic  current  is  the  most  successful 

Parasitic  Inflammation  of  the  Auditory  CanaL — The  external 
end  of  the  canal  is  sometimes  subject  to  inflammation  in  consequence 
of  the  growth  of*  vegetable  parasites  of  the  nature  of  mold.  The 
most  common  is  some  variety  of  the  aspergilliua  The  principal 
symptoms  are  pain,  dizziness,  impairment  of  hearing,  and  a  discharge 
from  the  ear. 

Treatment, — The  same  treatment  should  be  employed  as  has  been 
recommended  for  the  preceding  disease.  The  persistent  use  of  hot 
water  will  thoroughly  destroy  the  parasites,  but  the  discharge  will  still 
continue,  in  some  easels,  requiring  the  treatment  recommended  for  dis- 
charge from  the  ear. 

Acnte  Catarrh  of  the  Ear. — This  is  an  inflammation  of  the  mid- 
dle ear.  It  is  the  principal  cause  of  earache.  It  occurs  at  all  periods 
of  life,  but  is  especially  common  in  young  persons.  The  most  frequent 
cause  is  taking  cold  in  the  head,  or  in  the  ears.  When  frequently  re- 
peated, it  may  lead  to  chronic  catarrh  and  permanent  impairment  of 
hearing.  Prolonged  bathing,  especially  in  cool  weather,  or  ducking 
the  head  under  water,  is  a  frequent  cause  of  catarrh  of  the  ear.  Prof. 
Roosa,  an  eminent  aurist,  also  asserts  that  the  use  of  tea  and  coflee, 
pastry,  and  other  improper  articles  of  diet,  is  a  frequent  cause  of  this 
disease. 

Treatment, — The  treatment  of  acute  catarrh  of  the  middle  ear  is 
a  matter  of  great  importance  for  the  reason  just  given.  If  prompt, 
energetic  measures  are  not  employed,  the  drum  membrane  is  not  in- 
frequently perforated  by  ulceration.  This  is  not  an  accident  fatal  to 
hearing,  however,  as  openings  of  this  kind  generally  heal  quite  readily 
with  proper  treatment.  Elssentially  the  same  treatment  should  be  em- 
ployed as  has  been  recommended  for  earache,  the  most  useful  being 
fomentations  and  the  hot  ear  douche.  Simply  breathing  into  the  ear 
for  a  few  minutes  will  sometimes  check  the  disease  in  children.  Pour- 
ing into  the  ear  sweet  oil,  glycerine,  molasses,  laudanum,  cologne  water, 
etc.,  is  not  only  useless,  but  in  many  cases  harmfuL  There  is  also  dan- 
ger from  the  use  of  poultices  if  too  long  employed.  Fomentations 
should  be  applied  to  the  throat  as  well  as  to  the  ear.  In  severe  cases, 
when  a  considerable  amount  of  suppuration  occurs,  it  is  sometimes 
necessary  to  employ  a  competent  surgeon  to  lance  the  drum  membrane 
so  as  to  allow  the  accumulated  fluid  to  escape.    As  soon  as  the  »ymp- 
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toms  have  disappeared,  the  ear  should  be  inflated  by  grasping  the  nose 
so  as  to  close  the  nostrils  tightly,  closing  the  mouth  and  then  attempt- 
ing to  blow  through  the  nostrils.  By  this  maneuver,  air  will  be 
forced  up  into  the  ears,  and  in  many  cases,  the  impairment  of  hearing 
will  be  at  once  relieved  to  a  considerable  degree,  if  not  altogether.  In 
cases  of  children  who  are  unable  to  perform  the  experiment,  the  ears 
may  be  inflated  by  putting  into  the  nostril  one  end  of  a  piece  of  rub- 
ber tubing  through  which  the  mother  or  nurse  should  blow,  while  the 
mouth  and  other  nostril  of  the  infant  are  tightly  closed.  When  the 
soreness  and  swelling  have  passed  away,  the  ear  should  be  carefully 
tested  to  determine  whether  or  not  the  hearing  is  seriously  impaired. 
Persons  subject  to  inflammation  of  the  middle  ear  should  be  very  care- 
ful not  to  expose  themselvf^  to  taking  cold  in  any  way.  Special  pains 
should  be  taken  to  protect  the  ears  from  exposure  to  drafts  of  cold  air. 
In  the  majority  of  cases,  complete  recovery  takes  place. 

Chronic  Catarrh  of  the  Middle  Ear.— This  is  a  very  serious  af- 
fection of  the  ear,  and  one  to  which  about  one-half  of  all  cases  of  deaf- 
ness are  due.  The  disease  is  generally  accompanied  by  slight  pain* 
heat,  and  uneasiness  about  the  ear.  It  is  often  the  result  of  repeated 
attacks  of  acute  catarrh  of  the  middle  ear.  In  a  majority  of  cases  it 
results  from  long-continued  nasal  and  pharyngeal  catarrh.  Patients 
frequently  complain  of  sounds  in  the  ear,  like  the  crackling  of  air  bub- 
blea  There  is  generally  more  or  less  ringing  in  the  ears  and  a  sense  of 
fullness.  Dizziness  is  also  a  not  infrequent  symptom.  In  many  cases 
there  is  a  tendency  to  an  accumulation  and  hardening  of  the  ear-wax. 
(Jenerally,  also,  a  slight  tenderness  will  be  found  by  pressing  with  the 
finger  in  the  hollow  just  below  the  ear,  or  over  the  front  part  of  the  ear. 
In  some  persons,  however,  scarcely  any  symptoms  except  those  of  im- 
paired hearing  are  present.  In-  not  a  few  instances  the  disease  pro- 
gresses so  insidiously  that  the  patient  is  unaware  of  his  condition  until 
his  hearing  is  destroyed.  On  the  day  of  this  present  writing,  we  have 
met  with  two  illustrations  of  this  fact.  A  clergyman  called  at  our 
private  office,  and  with  much  concern  apprised  us  of  the  fact  that  he 
had  just  made  the  discovery  that  the  hearing  of  his  right  ear  was  very 
greatly  impaired.  His  attention  was  called  to  the  fact  by  incidentally 
placing  a  watch  to  his  ear  to  see  if  it  was  running.  On  testing  the  ear, 
we  found  that  it  passessed  only  one  sixteenth  of  its  natural  acuteness, 
and  upon  examination  of  the  left  ear,  we  found,  very  much  to  the  gen- 
tleman's surprise,  that  its  hearing  was  also  very  greatly  impaired. 
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the  watch  which  should  have»been  heard  at  a  distance  of  four  feet  be- 
ing bsj^Iy  made  out  at  a  distance  of  a  foot.  Within  an  hour,  while 
examining  a  patient  from  a  distant  State  with  reference  to  the  condi- 
tion of  his  general  health,  we  incidentally  tested  his  hearing,  although 
he  remarked  very  emphatically  that  his  ears  were  perfectly  sound.  In 
this  case,  we  found  the  left  ear  had  lost  fully  three-fourths  of  its  acute- 
ness,  while  the  hearing  of  the  right  ear  was  almost  entirely  destroyed. 
The  gentleman  was  so  greatly  astonished  at  the  result  of  the  examina- 
tion that  he  was  only  convinced  of  his  real  condition  after  the  test  had 
been  repeated  several  times. 

A  curioas  phenomenon  is  sometimes  observed  by  persons  suffering 
with  chronic  catarrh  of  the  ear.  When  surrounded  with  loud  noises,  as 
riding  in  a  railroad  car,  they  are  able  to  hear  as  well  as,  or  even  better 
than,  persons  whose  ears  are  perfectly  healthy,  although  very  deaf  at 
other  times.  The  cause  of  this  improvement  of  hearing  is  not  well  un- 
derstood, but  it  has  been  thought  that  it  may  be  due  to  the  fact  that 


Fi;.  466.    Politzer'8  Rubber  Bag. 

the  powerful  vibrations  produced  by  loud  noises  set  in  motion  the  mem- 
brane of  the  ear,  which  is  thickened  and  rendered  rigid  by  disease.  An 
English  physician,  taking  a  hint  from  this  fact,  has  suggested  the  ex- 
posure of  the  ear  to  loud  noises  as  a  mode  of  trei^tment.  This  plan  of 
treatment  has  been  termed  ear  gymnastica 

In  order  to  ascertain  whether  the  Eustachian  canal  Ls  open  and  the 
membrane  moveable,  it  is  necessary  to  inflate  the  ear.  This  is  done  by 
forcing  air  into  it  by  means  of  Valsalva's  method,  which  consists  in  at- 
tempting to  blow  the  nose  while  the  nostrils  are  tightly  closed  with  the 
thumb  and  finger,  or  still  better,  by  Politzer*s  method,  in  which  air  is 
forced  into  one  nostril  by  means  of  a  rubber  bag,  Fig.  455,  the  patient 
swallowing  at  the  same  moment  that  the  air  is  forced  into  one  nostril, 
the  other  being  closed.  In  eases  in  which  the  air  cannot  be  made  to 
enter  the  ear  by  either  of  these  methods,  it  is  necessary  to  use  the  Eu- 
stachian catheter.  Fig.  456.     When  air  enters  the  ear,  the  movement 
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of  the  structurea  of  tho  middle  ear  can  h&  distmctly  heard  by  means  of 
the  otoscope,  or  diagnostic  tube,  Fig.  457,  one  end  of  which  is  placul 
in  tho  ear  of  the  examiner,  and  the  other  in  the  ear  of  the  patient  un- 
dergoing ejcamination.  These  instruments  are  also  very  essential  in  the 
treatment  of  many  diseases  of  the  ear. 

TreatmeTit. — Unfortunately,  in  the  majority  of  caaee  of  dironic 
catanh  of  the  middle,  ear,  little  can  be  done  to  improve  the  hearing  of 
the  patient.  About  the  best  that  can  be  hoped  for  is  to  check  the 
progress  of  the  disease,  and  perhapa  jsecurc  a  little  improvement.     The 
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first  attention  should  be  given  to  the  throat,  which  ■will  in  nearly  all 
casu3  be  fotmd  to  be  the  seat  of  chronic  catarrh,  though  in  many  caaes 
there  is  also  nasal  catarrh.  For  the  relief  of  these  difiiculties,  the 
treatment  elsewhere  recoumteniled  for  them  should  be  adopted  and 
thorouglily  employed,  not  for  a  few  weeks  only,  but  persist^itJy 
for  months  and  years. 

Among  the  various  measures  for  this  purpose,  are  tho  post-nas&l 
douche,  steam  inhalation,  and  gargles.  The  best  remeily  for  the  use  of 
the  gargle  i-s  chlorate  of  potash,  a  strong  nolution  of  which  should  lie 
uaed  two  or  three  times  a  day.  The  usual  method  of  employing  tht* 
gaigle  is  vei-y  ineffective,  as  the  .soft  palate  prevents  the  solution  from 
reaching  the  seat  of  the  disease.  In  order  to  be  of  any  Borviw.  tlie 
garglo  should  be  taken  a:^  follows :  Take  into  the  mouth  about  a 
tablespoonful  of  the  solution,  throw  the  head  backward  as  far  as  possi- 
ble, cloHB  tho  nostrils,  and  make  the  motions  of  sri'allon'ing  without, 
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however,  allowing  the  liquid  to  pass  into  the  stomach.  By  this  means 
the  solution  may  be  made  to  pass  up  inlo  the  back  part  of  the  throat 
over  the  diseased  surface. 

Alternate  hot  and  cold  applications  made  to  the  throat  and  over 
the  ears,  are  valuable  means  of  aiding  a  cure.  Electricity  may  also  be 
applied  to  the  ears  with  advantage  in  many  casea  When  the  external 
canal  of  the  ear  is  dry  and  irritable,  much  relief  may  often  be  given 
the  patient  by  anointing  it  with  carbolated  vaseline,  ten  drops  to  the 
ounce,  sweet  oil,  or  almost  any  other  unguent.  Great  care  should  be 
observed  to  avoid  taking  cold.  In  cases  in  which  the  tonsils  are  en- 
larged, which  are  by  no  means  rare,  they  should  be  removed.  Atten- 
tion should  be  given  to  the  general  health,  as  in  many  instances  the 
hearing  may  be  greatly  benefited  by  improvement  of  the  condition  of 
the  stomach. 

Nervous  Deafhess. — This  is  one  of  the  most  hopeless  of  all  diseases 
of  the  ear.  It  is  by  no  means  so  common,  however,  as  formerly  sup- 
posed, before  diseases  of  the  ear  were  as  well  understood  as  at  present. 
Formerly,  all  diseases  of  the  ear  which  could  not  be  traced  to  other 
causes  were  attributed  to  disease  of  the  auditory  nerve.  Even  at  the 
present  time  many  physicians  who  are  not  thoroughly  posted  in  regard 
to  diseases  of  these  organs  pronounce  many  cases  of  deafness  to  be  of 
nervous  origin,  when  the  difficulty  is  of  a  much  more  tractable 
character. 

One  of  the  most  interesting  discoveries  appertaining  to  tliis  class  of 
maladies  is  the  fact  that  diseases  of  the  auditory  nerve  can  be  distin- 
guished from  diseases  of  other  portions  of  the  ear  by  means  of  the 
tuning-fork.  If  the  tuning-fork  be  sounded,  and  the  handle  placed  at 
the  center  of  the  forehead,  the  sotmd  will  be  heard  most  distinctly  in 
the  affected  ear  if  the  deafness  is  in  the  middle  ear,  or  due  to  hardened 
ear-wax.  If,  however,  it  is  due  to  disease  of  the  auditory  nerve,  it  will 
be  heard  most  distinctly  in  the  unaffected  ear. 

Treatment — Improvement  of  the  general  health,  and  the  applica- 
tion of  galvanic  electricity  to  the  ear,  are  about  the  only  measures  of 
advantage.  When  both  ears  are  affected,  the  electricity  may  be  ap- 
plied by  means  of  small  sponge  electrodes  which  should  be  placed  at 
the  openings  of  the  auditory  canal,  or  just  behind  the  ear.  When  only 
one  ear  is  affected,  the  positive  pole  should  be  placed  at  the  back  of  the 
head  and  the  negative  at  the  opening  of  the  ear  or  upon  the  promi- 
nence just  behind  it. 


Hnptare  or  Perforation  of  the  Membrane  of  the  Ear  may  re- 
sult from  exposure  of  tlie  ear  to  loud  sounds,  as  the  firing  of  a  cannon, 
or  a  violent  explosion  of  any  kind,  or  perforation  may  occur  by  punc- 
turing with  an  instrument  used  in  removing  wax  from  the  ear,  or  ac- 
cidentally introduced  into  the  auditory  canal,  or  by  ulceration  as  a 
result  of  suppuration  of  the  middle  ear  Cases  of  rupture  of  the 
membrane  have  also  been  known  to  occur  in  consequeBce  of  the  in- 
judicious use  of  the  nasal  douche.  Rupture  of  the  membrane  has 
also  been  caused  by  boxing  the  ears,  or  by  a  blow 
upon  the  ear  from  a  snow-ball.  The  accident  gai- 
erally  causes  loud  buzzing  in  the  ear  and  confusion 
in  the  head.  In  many  cases  the  ear  whistles  when 
the  patient  blows  his  nose,  due  to  the  passage  of  air 
through  it.  The  condition  of  the  drum  membt«ne 
is  easily  ascertained  by  an  examination  by  nteans 
of  the  ear  speculum,  of  which  two  forms  are  shown 
in  Figs.  4o8  and  45£l.  Light  is  thrown  upon  the 
membrane  through  the  speculum  by  means  of  the 
concave  mirror,  such  as  is  nsnd  in  examining  the 
throat.     Fig.  iOG. 

Titittmen  t. The 

pain  may  be  reliexied 
by  fomentations.  If  io- 
I  tlammation  occar&,  hot 
douches  to  the  ear 
should  be  employed, 
but  not  otherwise.  In 
a  majority  of  cases. 
rupture  of  the  metn- 
brane  heals  quite  read- 
ily, espedally  wbon  it 
is  the  resalt  of  panc- 
tun-  with  a  sharp  body, 
as  a  knitting-needle. 
Ear  Tnimpets. — Quite  a  variety  of  instrument"!  have  been  in- 
\-ented  for  the  purpose  of  intensifying  sound  for  the  benefit  of  thcM; 
who  are  hard  of  hearing,  in  cases  in  which  the  middle  ear  is  the  seal 
of  the  disea.sei,  the  auditory  nerve  remaining  intact.  Two  of  the  nuist 
useful  instruments  arc  shown  in  Figs.  400  and  461.   Auridea,  Fig.  462, 
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ore  of  rather  doubtful  value.  The  conversation  tube,  Fig.  463,  is  a 
very  serviceable  inatrument.  Fig.  464  shows  at  a  and  h,  small  silver 
cometa,  which  are  recomuiended  oa  account  of  the  ease  with  which 
they  can  bo  concealed.  They  are,  however,  of  little  value  a^  aids  to 
hearing.  Some  years  ago  the  discovery  was  made  that  a  small  bit  of 
moist  cotton  in  the  ear  adds  greatly  to  the  hearing  power  when  the 
drum  membrane  is  ruptured.  Artificial  drum  mem- 
branes. Fig.  465  are  now  made  and  are  often  very 
serviceable,  in  some  cases,  though  all  are  not  bene- 
fited by  them. 
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The  audiphonc,  Fig.  466,  Ls  a  recent  invention,  which  ia  of  service 
in  some  caaos  of  deafness,  though  it  is  by  no  iiii-amt  so  universally  ap- 
plicable as  has  been  claimed  by  its  inventor.  It  is  composed  of  a  sheet 
of  gutta-percha  attached  to  a  handle  anil  made  t<^'nse  by  means  of  a 
cord.  In  use,  the  upper  eiigc  Is  placed  against  the  front  teetli,  through 
which  the  vibrations  of  soun<l  arc  communicated  to  the  bones  of  the 


skull  and  to  the  auditory  apparatus.  The  principal  objection  w  its 
price,  ■which  is  very  exorbitant  when  compared  with  ita  actual  cost.  A 
sheet  of  caid-board  eight  or  ten  incht^  square  may  be  used  in  the  samu 
way  as  the  audiphone.  The  dentaphone  is  practically  Uic  same  as  tTie 
audiphone,  the  only  difference  being  that  it  may  be  folded  so  an  to  be 
convenient  to  carry  in  the  pocket.  Tlie  megaphone,  an  instrument  by 
which  very  distant  sounds  may  be  distinctly  heard  when  wholly  imper- 
ceptible to  the  unaided  ear,  is  one  of  the  numerous  inventions  of  Mr. 
Thos,  A.  Edison.  The  instrument  constructed  by  him.  the  marvelous 
powers  of  which  were  exhibited  to  us  by  his  laboratory  o^'dstant,  is  of 
such  mammoth  proportions  as  to  lie  of  no  particular  value  for  the  re- 
lief of  deafness.  It  is  quite  doubtful  whetlier  it  can  be  sufficiently  re- 
duced in  size  to  be  of  any  value  for  this  purpose, 

Dcaf-lHatiHm, — Persons  who  are  deaf  and  dumb  are  generally  un- 
able to  speak  in  consequence  of  being  unable  to  hear,  which  prevents 
their  Jeaxning  the  significance  of  vocal  sounds,  although  the  vocal  ap- 
paratus may  be  perfectly  developed.  Persons  may  bo  bom  deaf  in 
consequence  of  imperfect  development  of  the  organs  of  hearing,  or  of 
di-sease  of  the  ear  previou-s  to  birth.  In  many  cases,  deafness  is  the  re- 
sult of  disea.ses  occurring  in  infancy  or  early  childhood.  It  is  not  nec- 
essary that  heaiiug  should  be  enth-ely  desti-oyed  to  pixnluce  deaf-mut- 
ism, as  a  considerable  degree  of  impairment  of  hearing  will  often  pn— 
vent  a  child  from  making  the  necessary  attempts  to  learn  to  speak.  It  is 
thought  that  the  mai'riage  of  persons  nearly  related,  is  a  frequent  cause 
of  deaf -mutism,  as  it  has  been  supposed  to  bt-of  idiocy, 

Treatment. — Although  in  these  cases  there  Is  no  call  for  treatment 
for  the  purpose  of  restoring  the  hearing,  there  is  an  imperative  necessity 
for  the  employment  of  proper  measiu-es  by  means  of  which  the  condi- 
tion of  these  unfortunate  individuals  may  be  ameliorated.    The  experi- 
ence of  numerous  deaf  and  dumb  asylums  in  this  and  other  countriiw 
has  Bho^-n  beyond  question  that  deaf  mutes  are  capable  of  a  high  de- 
gree of  mental  culture  and  such  a  course  of  training  as  -will  render 
them  able  to  compote  with  their  more  fortunate  fellows  in  the  various 
I  departments  of    life.      Educated   mutes    are    able   to    communicate 
iTe&dily  with  each  other  by  means  of  the  "sign  language,"  a  sort  of 
riuttural  mode  of  speech  which  is  in  common  use  among  the  North 
I  American  Imlians  and  other  savage  tribes.     Attention  was  first  callol 
0  tJiis  mode  of  mute  speech  through  its  use  by  two  deaf  mute  sisters. 
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It  has  been  improved  and  perfected,  until  it  admits  of  great  fluency 
of  expression  and  is  capable  of  expressing  ideas  with  suflBicient  rapidity 
to  follow  very  closely  an  ordinary  speaker.  Educated  mutes  usually 
make  use,  to  a  greater  or  less  extent,  of  the  manual  alphabet,  page  1517, 
by  means  of  which  words  may  be  readily  spelled  out.  The  greatest 
'advance  in  the  instruction  of  the  deaf  and  dumb,  has  been  through  the 
discovery  that  mutes  can  be  taught  to  understand  spoken  language  by 
carefully  watching  the  movements  of  the  lips  and  throat,  and  can  also 
become  able  to  speak  by  imitating  the  movements  by  which  various 
sounds  are  produced.  This  is  known  as  the  "  German  method."  A 
successful  attempt  has  been  made  to  illustrate  the  various  sounds  of 
speech  by  means  of  symbols  termed  "visible  speech,"  a  few  illustrations 
of  which  are  given  in  Fig.  494. 

TUMORS. 

Of  the  great  variety  of  tumors  to  which  the  human  body  is  sub- 
ject, the  great  majority  are  of  a  benign  character,  although  the  great 
number  of  cancer  doctors,  with  whom  the  country  is  infested,  and  who 
attach  the  name  of  cancer  to  every  morbid  growth  no  matter  how 
simple  and  harmless  its  character,  have  given  rise  to  such  a  wide- 
spread misapprehension  upon  this  subject  that  the  term  tumor  is  in 
the  minds  of  most  people  almost  synonymous  with  cancer  or  malignant 
disease..  Tumors  of  this  class  may  consist  of  fibrous,  mucous,  fatty, 
osseous,  cartilaginous,  muscular,  or  vascular  tissue.  They  produce  no 
symptoms  except  those  which  arise  from  pressure  or  weight. 

Fibrous  Tumors. — These  growths  are  quite  firm  in  character  and 
slow  in  growth.  They  are  found  more  often  in  the  uterus  than  in  any 
other  organ.  They  also  occur  in  the  skin,  in  the  throat,  in  the  nasal 
cavity,  in  the  globe  of  the  ear,  and  in  other  parts  of  the  body.  They 
not  infrequently  contain  sacs  which  are  filled  with  fluid.  The  proper 
treatment  is  removal  when  the  growth  occurs  in  such  a  location  as  to 
be  productive  of  inconvenience  or  a  source  of  interference  with  the 
function  of  any  organ  of  the  body. 

Fatty  Tumors. — ^These  are  more  common  than  any  other  variety 
of  tumor.  They  generally  grow  very  slowly,  and  sometimes  attain  to 
very  great  size.  They  are  formed  by  an  increased  growth  of  fatty 
tissue.  They  are  distinguished  from  fibrous  timiors  by  being  less  firm 
in  character.     They  have  a  peculiar  doughy  feeling.     Treatment  con- 
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sists  in  removal  when  the  tumor  becomes  so  large  as  to  occasion  seri- 
ous inconvenience. 

Cartilaginous  Tumors. — These  tumors  are  much  less  frequent 
than  the  preceding.  They  most  frequently  occur  upon  the  joints  of 
the  fingers  and  the  toes.  They  have  a  marked  tendency  to  degener- 
ate into  malignant  growths,  and  hence  should  be  removed  as  soon  as 
distinctly  recognized. 

Bony  Tnmors. — These  growths  are  sometimes  composed  of  bony 
tissue  alone,  at  other  times  a  mixture  of  bony  and  cartilaginous  tissue. 
In  still  other  cases,  they  consist  largely  of  fibrous  tissue.  They  are 
sometimes  quite  well  defined  in  shape,  and  in  other  cases  are  more 
diffiised.  The  most  common  form  of  bony  tumor  is  that  known  as 
sarcoma,  which  is  closely  allied  to  cancer. 

Treatment — In  cases  in  which  it  can  be  clearly  determined  that 
the  tumor  is  a  sarcoma,  the  proper  treatment  is  amputation  of  the 
limb  as  far  above  the  disease  as  possible. 

Cystic  Tumors.-— Cystic  tumors  consist  of  cystic  growths,  which 
are  generally  filled  with  fatty  matter  of  a  cheesy  consistency,  or  serum. 
The  most  common  is  that  known  as  "  wen,"  which  most  frequently 
occurs  upon  the  scalp.  Proper  treatment  is  division  of  the  cyst  with  a 
knife,  and  removal  of  the  sac. 

Horny  Tumors. — These  growths  aro  of  very  infrequent  occur- 
rence. They  occur  most  often  upon  the  head  and  have  been  observed 
upon  the  tip  of  the  nose.     They  are  readily  cured  by  removal.     . 

Cancer. — This  formidable  malady,  though  at  first  of  a  local  char- 
acter, sooner  or  later  involves  the  whole  system  through  absorption  of 
what  is  known  as  the  cancer  juice,  or  the  broken  down  elements  of 
the  growth.  .There  are  several  varieties  of  cancerous  or  malignant 
growths.  Its  most  frequent  location  is  the  breast.  It  occurs  most 
often  between  the  ages  of  thirty  and  fifty,  though  it  occasionally  ap- 
pears at  a  much  earlier  or  a  much  later  age.  The  variety  of  the  dis- 
ease popularly  known  as  stone  cancer,  so-called  on  account  of  its  ex- 
cessive hardness,  is  the  most  common.  After  ulceration  has  taken 
place,  the  term  rose  cancer  is  frequently  applied.  Black  cancer  is  a 
form  of  the  affection  in  which  there  is  a  great  increase  of  coloring 
matter,  producing  a  dark  color. 

Epithelioma  is  the  proper  name  of  what  is  ordinarily  known  as 
**  skin  cancer."     Cancer  may  occur  in  any  part  of  the  body.     It  is  geii- 
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erally  accompanied  by  pain,  and  sooner  or  later,  by  severe  ulceration. 
Among  the  causes  of  cancer,  probably  local  irritation,  as  of  the 
tongue  and  lips  from  a  pipe  and  tobacco  smoke,  is  the  most  active. 
Irritation  of  the  tongue  from  a  decayed  tooth  has  also  occasioned  can- 
cerous disease  in  that  organ. 

Treatment, — ^There  is  no  internal  remedy  which  exercises  any  cur- 
ative influence  over  this  disease,  neither  is  there  any  remedy  which  by 
external  application  will  cause  the  cancer  to  be  absorbed  or  disappear. 
The  only  remedy  is  removal  of  the  diseased  parts,  which  should  be  ac- 
complished as  thoroughly  and  quickly  as  possible  after  its  character 
has  been  discovered.  This  may  be  accomplished  by  means  of  caustics 
of  various  kinds,  or  by  the  knife.  The  latter  method  is  generally  to 
be  preferred  as  the  most  thorough  and  effective.  We  have  used  both 
methods  in  the  treatment  of  cancer,  and  unhesitatingly  pronounce  the 
latter  as  the  most  superior  in  the  great  majority  of  cases.  Frequent 
freezing  of  a  malignant  growth,  and  constantly  wearing  upon  it  an  ice 
bag  or  compress,  are  means  of  delaying  the  progress  of  the  affection. 

MISCELLANEOUS  SURGICAL  DISEASES  AND  OPERATIONS. 

Ligation  of  Blood- Yessels. — This  is  an  operation  which  is  gen- 
erally performed  by  the  surgeon,  but  which  almost  any  person  may  be 
called  upon  to  perform  in  an  emergency.    The  operation  consists  in 
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seizing  the  end  of  the  bleeding  vessel  with  a  pair  of  forceps,  Fig.  495, 
and  tying  the  artery  with  a  ligature  of  silk  or  some  other  strong  ma- 
terial. Catgut,  horse-hair,  silver  and  iron  wire,  and  other  similar  sab- 
stances  are  employed  for  this  purpose.  Silk  ligatures  arc  quite  irri- 
tating in  character,  and  consequently  soon  come  away  by  ulceration. 
When  the  wound  must  be  closed  immediately,  catgut  ligatures  are  em- 
ployed, which  are  after  a  time  absorbed,  so  that  no  further  attention 
need  be  given  them. 

The  operation  of  torsion,  which  consists  in  twisting  the  end  of  the 
severed  artery,  is  now  often  employed  instead  of  the  ligature. 
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Hare-Lip. — This  deformity  results  from  failure  of  the  bones  of 
the  two  sides  of  the  face  to  unite  in  the  process  of  development 
When  the  diflSculty  occurs  upon  one  side  alone,  the  patient  has  single 
hare-lip.  When  it  occurs  upon  both  sides,  the  deformity  is  double. 
The  appearance  of  this  deformity  in  its  different 
phases  is  well  shown  in  Figs.  496  to  408.  The 
diflSculty  seems  to  be  hereditary  in  some  families. 
It  occurs  most  often  in  males. 

The   only   remedy   is   a  surgical   operation, 
which  consists  in  paring  the  edges  of  the  cleft 
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on  each  side  and  bringing  them  together  with  proper  sutures.  The 
operation  is  generally  a  very  successful  one.  It  should  be  performed, 
by  preference,  sometime  between  the  third  month  and  the  period  of 
teething. 

Cleft  Palate. — ^This  diflSculty  may  exist  either  alone  or  in  connec- 
tion with  hare-lip,  being  also  the  result  of  defective  development.  The 
cleft  may  involve  simply  the  uvula,  or  hanging  part  of  the  soft  palate, 
or  may  extend  through  the  whole  roof  of  the  mouth.  A  person  suf- 
fering with  an  extensive  cleft  of  the  palate,  has  a  peculiar  nasal  tone 
of  voice  and  great  indistinctness  of  articulation. 

The  treatment  consists  in  closure  of  the  cleft  by  a  surgical  operation. 
As  a  general  rule,  the  operation  is  by  no  means  so  successful  as  in 
hare-lip.  The  art  of  dentistry  presents  a  much  more  perfect  remedy 
in  an  artificial  hard  palate  to  close  the  roof  of  the  mouth,  to  which  is 
attached,  at  the  back  end,  an  artificial  soft  palate  composed  of  rubber. 

Restoration  of  the  Nose. — This  is  one  of  the  nicest  operations  in 
mechanical  surgery,  and,  when  successfully  performed,  results  in  the 
removal  of  a  hideous  deformity,  as  the  human  face  can  hardly  be  more 
terribly  disfigured  than  by  the  removal  of  the  nose,  either  as  the  re- 
sult of  accident  or  disease.  The  operation  consists  in  transplanting 
portions  of  skin  from  the  forehead. 
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Polypus  of  the  Nose.— There  are  twg  kinds  of  poK'pi  foun<l  in 
the  nasal  cavity,  mucous,  andnfrrous.  The  mucous  polypus  is  by  far 
the  must  conimoD  It  has  a  soft  con.sistency.  i^  of  &  pale  yellowish 
gray,  or  slightly  greeniah  color,  of  a  shiny  and  somewhat  traiLslncent 
appeaiuncc.  These  polj-pi  may  occur  singly,  or  multiple.  They  gener- 
ally produce  a  sense  of  fullness  and  weight  in  the  affected  nostril, 
which  may  becorae  so  much  obstruct«Kl  as  to  interfere  with  the  respin- 
tion  and  afffct  the  voice.  The  greatest  difficulty  is  always  experi- 
enced during  damp  weather. 

The  treatment  coo-ilsta  in  removal  by  means  of  a  pair  of  forceps. 
The  gifiwth  should  be  grasped  near  its  root  and  forcibly  tiim  from  its  at- 
tachment. Fibrous  tumors,  when  small  or  young,  may  be  treated  in  the 
same  way.  They  sometimet^,  however,  become  so  large  as  to  require  a 
much  more  serious  surgical  operation. 

Elongated  Urala. — When  the  u^nila  becomes  greatly  elongated, 
as  is  sometimes  the  case,  it  becomes  necessary  to  remove  a  portion  of  it. 
This  is  done  by  grasping  thi.-  end  of  the  organ  with  a  pair  of  furc^jw 
and  snipping  off  one-half  or  two-thinls  of  its  length. 

Alveolar  Abscess— TJlcfirated  Teeth— Gnni-boll.— This  coasists  in 
the  foiiiiatinn  of  an  abscess  at  the  i-oot  of  a  tooth.  It  is  generally  tbe 
resultof  decomposition  ofa  dead  nerve  or  of  the  pulp  of  a  tooth.  Thefir«t 
syiiiptJims  felt  are  soreness  of  the  affected  tooth,  which  feels  longer  Uian 
natui'al.  After  a  few  hours,  severe  pain  begins,  which  continues  four 
or  five  days,  after  which,  a  swelling  upon  the  gum  near  the  tooth  may 
be  diseovei-ed,  which  in  time,  if  left  to  it«elf.  breaks  and  discharges.  If 
Dot  properly  treated,  the  abscess  may  continue  to  gather  and  break  f..ir 
a  long  time  Proper  treatment  consists  in  cold  application.s  to  the  siile 
of  the  face,  holding  ice,  or  iced-wat«r  in  the  mouti  in  order  to  limit 
tie  inflammation  as  much  as  possible,  and  lancing  of  the  abscess  when 
it  is  formed.     A  skillful  dentist  should  be  employed  to  treat  the  tt^eth. 

SaliTary  Calcnlns— Tartar.— This  is  an  mcrustation  which  is 
formed  upon  the  tectli,  chiefly  on  the  inner  portions,  through  decompo- 
mtion  of  the  saliva.  It  varies  in  color  fiitm  whitish  yellow  to  a  dark 
brown,  and  even  green.  When  tartar  is  allowed  to  accumulate  in 
large  quantities,  it  oft«n  cau.ses  absorption  of  the  gums,  so  that  the 
teeth  become  loosened  and  their  utility  greatly  lessened.  A  pi-r^on 
suffering  with  tartar  upon  the  teetli,  generally  has  bad  breath.  Tlw 
tartar  should  be  thoroughly  removed  from  the  teeth  by  a  competeot 
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dentist,  and  the  teeth  should  be  kept  entirely  free  from  any  deposit  of 
this  sort  by  means  of  daily  cleansing  and  thorough  brushing.  The 
teeth  may  be  greatly  injured  by  neglect  of  this  precaution. 

Decay  of  the  Teeth. — Decay,  or  caries  of  the  teeth,  is  an  exceed- 
ingly common  affection.  It  is  generally  produced  by  decomposition  of 
portions  of  food  left  between  the  teeth,  which  undergo  decomposition, 
developing  lactic  acid,  which  has  the  power  to  dissolve  the  enamel. 
When  the  teeth  are  only  slightly  diseased,  and  even  when  quite  badly 
affected  with  caries,  much  good  may  be  done  by  having  the  teeth 
properly  filled  by  a  competent  dentist.  When  the  teeth  become  so  bad 
that  filling  is  out  of  the  question  or  useless,  it  may  become  necessary  to 
have  them  drawn.  The  teeth  should  be  saved  whenever  it  is  possible 
to  do  so.  It  is  rarely  necessary  to  use  an  anaesthetic  in  drawing 
k'eth,  though  nitrous  oxide  is  much  used  for  this  purpose.  A  recently 
proposed  substitute  for  anaesthetics  in  these  cases  is  rapid  breathing. 
In  employing  this  method,  the  patient  should  breathe  about  one  him- 
dred  times  a  minute,  keeping  up  the  respiration  during  the  whole 
operation. 

Tongne-Tie. — This  is  an  affection  in  which  the  frsenum  of  the 
tongue  extends  too  far  forward.  The  remedy  is  simply  division  of  the 
superabundant  tissue,  care  being  taken  to  avoid  cutting  the  arteries  of 
the  tongue. 

Bemoyal  of  the  Tongue. — This  is  an  operation  sometimes  ne- 
cessitated by  cancer.  In  a  number  of  cases  in  which  the  operation  has 
been  performed,  the  surprising  effect  has  been  observed  that  there  was 
not  loss  of  speech  ;  at  any  rate,  the  power  of  speech  was  usually  re- 
covered by  practice,  and  became  nearly  as  perfect  as  when  the  tongue 
was  present. 

Rannla. — This  consists  in  a  cyst  beneath  the  tongue  which  is 
forimd  by  obstruction  of  the  salivary  duct.  The  treatment  is  incision 
of  the  cyst,  and  in  bad  cases,  removal  of  a  portion  of  its  walla 

Tracheotomy. — This  operation  consists  in  making  an  opening  into 
the  trachea,  into  which  is  inserted  a  silver  tube,  through  which  the  pa- 
tient may  breathe.  When  the  opening  is  made  into  the  larynx,  the 
opc^raticm  is  known  as  laryTigotomy.  The  operation  is  performed  in 
cases  in  which  there  is  serious  obstruction  in  the  upper  part  of  the  tra- 
chea or  lamy'x. 
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Goiter,  or  Bronchocele- — This  dbeaae  consists  in  an  enlargement 
of  the  thyroid  gland.  Whea  of  recent  standing,  it  can  generally  be 
cured  by  improvement  of  the  general  health,  hot  and  cold  applications 
to  the  throat  daily,  the  local  application  of  the  faradic  current  strongly 
interrupted,  and  the  application  of  uniform  pressure.  Galvanic  elec- 
tricity is  also  useful  in  some  cases.  In  old  cases,  electrical  puncture  has 
been  employed  with  some  success,  and  passing  a  ligature  through  the 
tumor  is  highly  recommended  by  some.  In  a  few  cases,  the  enlarged 
gland  has  been  removed  by  the  knife. 

Henila — Rapture. — Thia  accident  conasts  in  protniEdon  of  some 
portion  of  the  contents  of  the  abdomen  through  an  opening  in  its  wall 
There  are  several  varieties,  the  chief  of  which  are  umbilical,  inguitud. 
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and  femoral.  Hernia  may  be  single  or  double  an  it  occurs  upon  one  or 
both  sides.  It  is  often  the  result  of  violent  straining  in  lifting,  or  of 
straining  at  stool. 

Treatment. — A  person  who  has  hernia  should  never  be  without  a 
properly  fitting  truss.  Fig.  499.  It  should  be  worn  constantly,  as  when 
the  hernia  is  allowed  to  come  down,  it  may  become  strangulated,  so  that 
it  cannot  be  returned,  and  may  speedily  terminate  the  life  of  the  pa- 
tient. When  hernia  gets  down  in  this  way,  it  can  generally,  if  takea 
in  hand  at  once,  be  readily  reduced  by  careful  manipulation,  termed 
tascie.  Taxis  should  be  performed  by  placing  the  patient  in  an  eaay 
portion,  with  his  limbs  flexed  so  as  to  take  off  all  strain  from  the  ab- 
dominal walls,  and  then  endeavoring  to  push  the  protruding  bowel  back 
through  the  opening  by  means  of  which  it  has  escaped  from  the  abdom- 
inal cavity.  A  few  days  ago  a  case  came  under  our  care  in  which  the 
hernia  had  been  down  for  several  days,  and  by  means  of  injudidoos 
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manipulation  had  become  very  greatly  inflamed,  so  that  it  was  impos- 
•ible  to  restore  the  intestine  to  the  abdominal  cavity  without  a  surgical 
operation,  which  we  accordingly  performed,  and  with  the  happy  result 
of  effecting  a  cure,  as  the  patient  made  a  good  recovery. 

Piles,  or  Uemorrhoids. — ^These  are  small  tumors  which  form  just 
within  or  just  external  to  the  anus,  from  dilatation  of  the  veins  of  the 
part.  When  within  the  anus,  they  arc  known  as  inteimal  hemorrhoids, 
which,  from  their  tendency  to  bleed  profiLsely  at  stool,  are  known  as 
bleeding  piles;  and  when  about  the  verge  of  the  anus  they  are  known 
as  external  hemorrhoids.  The  latter  class  is  generally  much  the  more 
painful,  though  otherwise  far  less  serious  than  the  former. 

The  principal  causes  of  hemorrhoids  are  constipation  of  the  bowels, 
violent  straining  at  stool,  the  use  of  concentrated  food,  and  obstruction 
to  ihe  portal  circulation  from  pregnancy,  or  from  tiunors  in  the  abdo- 
men, or  disease  of  the  liver. 

Treatment. — As  palliative  means,  the  most  useful  measures  isu^  sim- 
ple unguents  in  cases  of  external  piles ;  and  in  cases  of  internal  piles, 
the  use  of  warm  water  or  linseed  tea  enemas  before  moving  the  bowels, 
and  a  small  enema  of  cold  water  immediately  after.  The  cool  sitz  bath, 
up  spray  or  douche,  and  other  applications  to  the  anus  are  also  useful. 
Suppositories  of  various  sorts  are  also  useful  for  the  purpose  of  allaying 
irritation.  ^  The  radical  cure  of  the  affection  is  accomplished  most  cer- 
tainly by  means  of  the  ligature  applied  by  a  competent  surgeon.  Within 
a  few  years  the  country  has  been  canvassed  by  a  horde  of  '*  pile  doctors," 
who  claim  to  be  able  to  accomplish  a  painless  cure  by  means  of  a 
secret  i-emedy.  The  treatment  employed  by  these  quacks  consists  of 
injections  of  the  tumors  with  a  mixture  of  oil  or  glycerine  and  carbolic 
acid  in  varying  proportions.  The  process  Is  successful  in  most  cases, 
but  Is  not  wholly  free  from  danger.  We  have  employed  it  in  a  number 
of  cases  with  success,  though  in  many  i-espects  we  prefer  the  older 
operation. 

Fissure  of  the  Anns. — Tliis  is  an  exceedingly  painful  affection  of 
the  anus,  consisting  of  a  small,  irritable  ulcer  just  within  the  opening 
of  the  anus,  which  Is  commonly  the  result  of  rupture  of  the  membrane 
of  the  part  from  straining  at  stool.  It  is  characterized  by  a  peculiar 
burning,  teasing  pain  which  comes  on  soon  after  relieving  the  bowels 
and  Is  extremely  persistent. 

TreaiTnent. — The  treatment  of  this  condition  consists  in  stretch- 
ing the  anus  so  as  to  partially  paralyze  the  muscle,  by  the  contraction 
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of  which  the  ulcer  is  kept  in  an  irritable  condition  and  healing  pre- 
vented. A  person  suffering  with  fissure  should  keep  the  bowels  in  a 
soft  condition,  if  necessary  using  an  enema  of  linseed  tea  each  time 
the  bowels  are  moved.     Relieving  the  bowels  over  a  vessel  partially 

full  of  hot  water  is  one  of  the  best  means  of  relieving  the 

pain  of  the  affection. 

Itching  of  the  Anus. — This  affection  is  sometimes  so  in- 
veterate as  to  make  life  almost  intolerable.  Among  its  chief 
causes  are  dissipation,  the  use  of  tea,  coffee,  tobacco,  alcoholic 
drinks,  sedentary  habits,  piles,  worms,  various  skin  diseases, 
and  nervous  disorders. 

Treatifnent. — Take  a  sitz  bath  at  92°  five  minutes  and 
85"  ten  minutes  once  a  day.  After  the  bath,  wash  the  part 
well  with  soap,  and  apply  equal  parts  of  alcohol  and  water, 
or  apply  tincture  of  iodine  or  sulphur  ointment.  If  worms 
are  present,  give  the  treatment  elsewhere  recommended  for 
the  same. 

Abscess  Near  the  Anns. — This  form  of  abscess  is  not 
imcommon.  High  living,  irregular  and  sedentary  habits, 
straining  at  stool,  and  general  derangement  of  the  health  are 
all  causes  which  may  result  in  abscess  near  the  rectum.  It 
is  a  curious  fact  that  this  form  of  abscess  shows  gi  great  ten- 
dency to  become  chronic  and  little  disposition  to  heal  kindly, 
often  resulting  in  fistula. 

Treatment — As  soqn  as  a  painful  swelling  near  the  anus 
is  felt,  go  to  bed  and  apply  ice  or  very  cold  compresses  con- 
stantly for  twenty-four  hours.  If  the  soreness  and  swelling 
continue  to  increase,  apply  hot  fomentations  to  hasten  the 
process. 

Fistula  in  Ano. — This  very  troublesome  affection  usu- 
ally results  from  the  preceding.  It  rarely  recovers  of  itself. 
There  is  no  danger  in  curing  the  affection,  even  when  it  is 
of  long  standing,  as  a  suppression  of  the  discharge  does  not 
result  in  disease  of  the  lungs  in  persons  whose  pulmonary 
organs  are  weak,  as  is  popularly  supposed. 

Treatment — The  affection  may  be  palliated  by  means  of  frequent 
cold  bathing  and  wearing  a  small  quantity  of  oakum  pressed  against 
the  part,  or  a  sponge  squeezed  out  of  a  strong  solution  of  permanganate 
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of  potash;  but  the  only  radical  remedy  is  division  of  the  tissues  with  a 
probe  pointed  bistoury,  Fig.  600. 

Ulcer  of  the  Beetum.— This  affection  is  generally  located  two  to 
four  inches  above  the  anus,  and  is  accompanied  by  symptoms  of  uneasi- 
ness in  the  rectum,  with  dull  pain  in  the  back  between  the  hips,  and 
"morning  diarrhea."  From  extension,  this  disease  may  r^ult  in 
stricture. 

Tredtment. — The  treatment  which  is  at  present  most  highly  recom- 
mended is  confinement  in  bed,  an  exclusively  milk  diet,  and  in  bad 
cases,  division  of  the  ulcer  and  of  the  sphincter  by  a  surgical  operation. 

Stricture  of  the  Beetum. — This  affection  of  the  rectum  is  gener- 
ally located  within  two  to  four  inches  of  the  anus.  The  condition  is 
quite  hard  to  detect,  in  many  cases,  especially  when  beyond  the  readi 
of  the  finger.  The  treatment  of  the  disease  is  purely  surgical,  and  con- 
sists in  dividing  the  stricture  with  a  knife  and  then  dilating  by  means 
of  proper  instruments. 

Prolapsus  of  the  Bectnm— Falling  of  the  Bowel.— This  is  a 

condition  in  which  the  mucous  membrane  of  the  rectum  or  the  whole 
bowel  IS  pressed  out  by  means  of  straining  at  stooL  It  occurs  most  often 
in  children  and  in  persons  suffering  with  hemorrhoids. 

TrecUment. — Keep  the  bowels  soft  by  a  relaxing  diet  and  enem&s 
of  linseed  tea  or  milk  and  water.  Have  the  patient  relieve  the  bowels 
in  a  horizontal  posture,  with  the  hips  supported  over  the  edge  of  a  vessel. 
Drawing  the  anus  to  one  side  by  traction  with  the  hand  upon  the 
fleshy  portion  of  the  hip  is  a  good  measure  for  prevention.  Bathing 
the  prolapsed  part  with  cold  water  several  times  a  day  is  also  a  useful 
measure.  If  the  rectum  does  not  retract  of  itself  at  the  end  of  defeca- 
tion, it  should  be  replaced  by  pressure  with  the  fingers  over  a  thin  cloth 
smeared  with  vaseline  or  some  other  fine  imguent. 

Polypus  of  the  Beetum. — The  rectum  is  sometimes  the  seat  of 
growths  of  a  character  similar  to  those  which  are  found  in  the  nose, 
as  before  described.  We  had  a  case  a  few  years  ago  in  which  we  found 
more  than  two  himdred  of  different  sizes,  forming  a  mass  larger  than  the. 
fist.  The  patient,  a  young  lady,  had  been  examined  by  many  physi- 
cians, and  her  case  had  been  pronounced  by  all  a  hopeless  one  of  cancer 
of  the  rectum.  Upon  a  critical  examination,  we  discovered  its  charac- 
ter, however,  and  by  the  proper  operation  restored  her  to  health  after 
she  bad  been  a  most  pitiful  sufferer  for  many  years. 
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Tivntnmii. — Tliose  tuiuurs  an:  very  easily  cmwl  by  tying  a  liga- 
ture about  the  neck  of  the  tumor.  It  usually  falls  off  iii  three  or  four 
days.  In  the  c&im  mentioned  above  we  employed  both  the  ligature  aad 
the  galvauo-cautery. 

Paralysis  of  the  Rectnni.— This  may  be  the  rpmilt  of  general 
paralysis  or  of  paraphlej^ia,  or  partial  paralysis  may  result  from  the  loiu( 
continuaiice  of  piles.  The  proimr  treatment  is  the  daily  applioatioit  of 
electricity  and  fret^uent  cold  applications. 

Absence  of  the  Anus. — This  is  a  congenital  deformity  wbirh 
should  always  Ixi  looked  for  in  young  ctiildren,  as  it  is  possible  to 
remedy  the  defect  by  a  pi-ojier  surgical  operation. 

Artificial  Anns. — The  production  of  an  artitieial  anus  is  one  of  Uw 
devices  of  modern  surgery  for  the  relief  of  permanent  stricture,  or  clo^ 
ure  of  the  natural  outlet  of  the  bowels  from  malignant  disease. 

Us©  of  the  Catheter. — The  passage  of  the  catheter  w  in  some 
cases  one  of  the  most  delicate  oDeratious  in  surgery,  but  when  aguiii  elan- 
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He  instrument  is  naed,  and  the  instrument  is  allowed  to  follow  the  course 
of  the  canal  witliout  the  application  of  any  very  great  degree  of  force, 
it  may  generally  be  accompli-thed  with  ease,  even  by  the  patient  him- 
self. Every  porson  who  is  at  times  dependent  upon  a  catlietcr.  should 
loam  the  art  of  uang  it  properly  from  a  skillf til  £ui;geon,  TIw  paamge 
of  tlio  instrument  iu  females  is  a  very  simple  operation. 

Urinary  Calcnlns. — In  some  cases  stony  concretions  form  in  the 

hladdur,  and  attain  sucli  a  size  a><  to  make  their  removal  by  a  surgical 

■  "oiHjewiry.     TTio  old  operation  was  by  cutting  open  the  base 

bat  calculi  aro  now  removed  by  the  much  less  for- 

~  cnr^hiug  with  an  instrument  similar  to  Uie  one 
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shown  in  Fig.  502.     The  fragments  arc  washed  out  by  means  of  a 
stream  of  water  from  a  powerful  rubber  bulb. 

Extroversion  of  the  Bladder. — This  is  a  deformity  in  which 
there  is  failure  of  the  bladder  and  ab<lominal  walls  to  close 
up  in  the  process  of  development,  so  that  the  inside  of  the 
bladder  is  exposed.  The  principal  inconveniences  occasioned 
are  those  arising  from  the  constant  dribbling  of  urine  upon 
the  a<ljacent  parts  of  the  body,  which  cannot  be  wholly 
prevented  by  any  practical  means.  The  defect  has  been 
remedied  in  a  few  cases  by  a  surgical  operation. 

Hypospadias. — In  this  deformity  there  is  an  imperfect 
development  of  the  urethra,  which  occasions  deformity  of  the 
penis  as  well  as  inconvenience  in  urinating.  This  defect 
may  also  be  remedied  in  many  cases  by  a  surgical  operation. 

Stricture  of  the  Urethra.— This  is  a  condition  in 
which  the  urethra  is  contracted  in  some  part  of  its  length. 
Stricture  is  most  often  the  result  of  inflammation.  Its  pres- 
ence is  indicated  by  difiiculty  in  passing  urine  or  ability  to 
pass  but  a  small,  weak  stream.  Sometimes  there  are  two 
or  more  streams  which  are  often  curved  or  spiral.  There 
is  also  usually  dribbling  of  urine  at  the  close  of  urination, 
and  more  or  less  discharge  from  the  urethra. 

Treatment. — The  treatment  of  stricture  can  be  con- 
ducted only  by  a  competent  surgeon  ;  but  it  is  a  matter  oi 
great  importance  that  these  cases  receive  prompt  attention. 

Varicocele. — This  morbid  condition  consists  in  a  vari- 
cose state  of  the  sjx'rmatic  veii|s.  It  is  almost  always  found 
upon  the  left  sidt?,  owing  to  an  anatomical  peculiarity  of  the 
spermatic  vein  of  that  side.  It  has  been  supposinl  to  be  a 
result  of  masturbation  and  its  effects,  but  is  certainly  caused 
otherwise  in  many  cases.  It  is  not  infrequently  found  in 
these  patients  ,  but  Prof.  Bartholow  contends  that  even  in 
such  cases,  we  should  "  consider  its  presence,  in  general,  as 
accidental."  Atrophy  of  the  left  testicle  is  often  produced 
by  the  pressure  of  the  distended  veina 

Treatment — The  inconveniences  of  the  disease  mav  be 
greatly  lessened  by  wearing  a  suspensory  bag ;  but  the  best  treat- 
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ment  is  an  operation  by  means  of  which  the  scrotum  is  converted  into 
A  permanent  suspensory  bag. 

Hydrocele.  ^Th is  h  a  dropsy  of  the  t^wticlo.  The  spermatic  cord 
may  also  be  affected.  The  tumor  usually  has  a  translucent  appearance 
when  viewed  with  a  strong  light  l>eliind  it.  It  differs  from  hernia  in 
that  it  cannot  be  reduced  or  pi-essed  back  into  the  abdominal  cavity, 
does  not  diminish  during  sleep  or  while  lying  down,  is  nob  increased  by 
coughing,  and  dots  not  come  down  from  abova 

Treatment. — The  proper  treatment  is  a  surgical  operation,  which 
may  conaist  of  simply  tapping  or  withdrawing  the  fluid  by  an  aspira^ 
tor,  or  laying  open  the  tumor.  A  surgeon  should  be  consulted.  A  sua- 
pensory  bag  will  give  temporary  relief. 

Phimosis- — This  is  a  condition  in  which  the  prepuce  or  fore-skin 
is  so  tight  tliat  it  cannot  be  drawn  back  ovi^r  the-  glands.  It  ia  betft 
remeditid  by  the  operation  of  circumcision.  In  the  majority  of  eaBe» 
we  simply  slit  up  the  foreskin  to  the  back  side  of  the  glanda.  In  one 
or  two  cases  we  have  resorted  to  the  use  of  an  elastic  ligature  with 
aucce&s. 

Paraphimosis- — In  tliis  condition  the  foreskin  has  been  drawn 
back  and  has  become  swollen  behind  the  glands  in  such  a  manner  as 
to  prevent  it  from  being  drawn  forward.  The  condition  is  aometimm  a 
very  painful  one,  thu  end  of  the  organ  becoming  greatly  swollen. 

Treatvient. — Grasp  the  organ  betwetsn  the  first  and  second  fingen 
of  each  hand  and  press  steadily  against  the  end  of  the  glands  with 
the  ends  of  the  thumbs. 

Clrcnmvision. — The  fold  called  the  prepuce,  ha^  upon  its  inner 
surface  glands  which  proiluce  a  peculiar  secretion.  Under  cer- 
tain circumstances,  and  from  inattention  to  personal  cleanliness,  this 
secretion  may  accumulate,  and  then  often  becomes  the  cause  of 
irritation  and  serious  disease.  To  prevent  such  disorders,  and  to  in- 
sure cleanliness,  the  Jewish  law  reqidred  the  removal  of  the  prt>piice, 
which  constituted  the  rite  of  circuuici.'^ion. 

Castration. — This  operation  consists  in  the  removal  of  the  Ustus 
,  It  does  not  at  once  obliterate  the  sexual  sense,  especially  if  performed 

r  puberty,  but  of  oourae  renders  the  individual  sterile,  or  inca- 
Mthle  of  reproduction.  Persons  ou  whom  it  has  Wen  piTformed  are 
blled  eunuchs. 

ji  analogous  operation,  termed  epaying,  ia  perfomieiJ  upon  to- 
^  consisting  in  the  removal  of  the  ovaries. 
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Ahnorffialf  unnatural,  unhealthy. 

Aceoucher,  ob«tetrician. 

Amblyopia,  degeneration  of  the  optio 
nerva 

AmtEboid,  like  an  amBobai 

AmorpKoui,  of  irregular  form. 

Anomaloui,  contrary  to  a  general  rule. 

AnUdoUf  lomething  which  will  counter- 
act the  efiecte  of  a  poison. 

AnUieptie,  preaenratiye  agent. 

Antiphloffitiie,  oppoeed  to  feyer  or  in- 
flammation. 

AphihouSf  affected  with  aphthae. 

AriieuUUion,  the  union  of  two  bonet. 

AteiUa,  dropsy  of  the  peritoneum. 

Atphyxia,  suspended  animation. 

Agthenia,  debility,  lack  of  strength. 

Aiome,  wanting  tone. 

Auditory,  pertaining  to  the  act  of  hear- 
ing. 

Auiopty,  examination  after  death. 

AxUla,  hollow  beneath  the  shoulder. 

BiUUeral,  having  two  sides. 

^ue  $t<me,  blue  vitrioL 

Bolfut,  a  large  pilL 

Bougie,  a  long  flexible  instrument  for 
dilating  narrow  paaaagea 

Buna,  a  sac. 

Cachexia,  a  diseased  condition  of  the 
nutritiye  system. 

Cachectic,  unhealthy. 

CaieuUu,  a  hard  concretion. 

Canthue,  the  angle  of  the  eye. 

CapiUary,  resembling  a  hair. 


Carieg,  ulceration  of  bone. 

Carpm,  the  bones  forming  the  wrist 

Catamenia,  the  menstrual  period. 

Cautery,  a  burning  or  searing. 

Cerebral,  pertaining  to  the  cerebrum. 

Cerebration,  cerebral  activity,  thought. 

Cerumen,  ear-wax. 

Cervix,  neck. 

ChUmic,  convulsion  with  alternate  re- 
laxation. 

dcatrieial,  scar  like. 

Climacteric,  a  critical  period  of  life. 

Coagulum,  a  clot  or  curd. 

CoUapee,  a  sudden  failure  of  the  vital 
force. 

CoUiquati^,  relating  to  discharges  pro- 
ducing great  exhaustion. 

CoUyrium,  an  application  to  the  eye. 

Coma,  a  profound  state  of  sleep,  from 
which  it  is  hard  to  rouse  a  person. 

Congenital,  dating  from  birth. 

Congestion,  unnatural  aocumnlation  of 
blood  in  a  part. 

Contagion,  an  agency  by  which  diseases 
are  transmitted. 

Contagunu,  communicable  by  contact. 

Cotivaleecence,  the  stage  of  recuperation 
after  illness. 

Copperae,  green  vitrioL 

Coryxa,  nasal  catarrh. 

Cranium,  the  skuU. 

Cretinism,  a  state  of  idiocy  accompanied 
by  goitre. 

Crisis,  the  turning  point. 
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OuUde,  the-  outside  skin. 

iSUiSf  the  'Hrue  skin." 

DtcussaJUf  to  cross. 

Demiulcerdy  a  substance  of  bland,  sooth- 
ing nature. 

Depletum,  lessening  of  vitality  or  aotiy- 
ity. 

DermcUologistf  a  specialist  in  skin  dis- 
eases. 

Desiicaiedy  dried. 

Diagnosis,  the  discrimination  of  disease. 

Diaphoretic,  a  remedy  which  will  in- 
duce perspiration. 

Diathesis,  constitutional  affection  or 
tendency. 

Dvwresis,  an  increased  secretion  of  urine. 

Dvwretic,  a  medicine  which  will  increase 
the  secretion  of  urine. 

Dorsal,  pertaining  to  the  back. 

Dorsum,  the  back. 

Dysuria,  difficult  urination. 

Ecchymosis,  a  discolored  spot,  the  effect 
of  a  bruise  or  rupture. 

Effusion,  the  escape  of  fluid  out  of  its 
natural  vessel  into  another  part 

Electrotherapy,  treatment  of  disease  by 
electricity. 

Emmenagogue,  a  remedy  that  promotes 
the  menstrual  flow. 

Endemic,  a  disease  arising  from  some 
peculiarity  of  situation  or  locality. 

EnJUyzoa,  internal  parasites,  worms. 

Ephemera,  fever  of  short  duration. 

Epidemic,  a  disease  attacking  at  the 
same  time  a  number  of  individuals, 
supposed  to  be  caused  by  some  pecu- 
liar condition  of  the  atmosphere. 

Epigastrium,  pit  of  the  stomach. 

Epistaxis,  nosebleed. 

Erotic,  passionate,  sensual. 

Empiricism,  quackery. 

Erethism,  irritation,  excitement. 

Etiology,  that  department  of  medical 
science  which  treats  of  the  causes  of 
disease. 

Excoriated,  raw,  deprived  of  skin. 


Expectant    Medication,    a    method    in 

which    the    patient    is    left    almosi 

wholly  to  the  efforts  of  nature. 
Extravasaiion,  escape  of  fluid  into  the 

tissues. 
Exudation,  oozing  of  fluid  through  the 

pores  of  a  membrane  or  skin. 
Fascia,  the  thin,  tendinous  covering  of 

muscles. 
Fauces,   the  posterior  portion   of    the 

mouth. 
FehrUe,  feverish. 
Fluor  aUyus,  whites,  leucorrhoea. 
Faces,    excrement,    natural    discharge 

from  the  bowels. 
FoUicle,  a  gland  in  a  membrane. 
Fomites,  substances  supposed  to  retain 

disease  germs. 
Fontanel,  soft  spot  on  head  of  infant   . 
Foramen,  a  cavity. 
Fungus,  a  morbid  growth. 
Oalactorrhcea,    excessive    secretion    of 

milk. 
Ganglion,  a  collection  of  nerve  cells. 
Gangrene,  mortification. 
GUistric,  pertaining  to  the  stomach. 
Globus  hystericus,  sensation  of  a  lump  in 

the  throat 
Glottis,  the  openings  between  the  vocal 

cords. 
Grwmous,  clotted. 
Gynecologist,  a  specialist  in  diseases  of 

women. 
HemicrarUa,  a  pain  affecting  but  one 

side  of  the  head. 
Hepatic,  pertaining  to  the  liver. 
Homologous,  similar  in  structure. 
Hydatidj  a  tumor  containing  transpar- 
ent fluid. 
Hydropathy,  the  science  of  the  use  of 

water  as  a  remedial  agent. 
Hydriatics,  hydrotherapy. 
Hyperoesthesia,  unnatural  sensibility. 
Hypertrophy,  over-growth. 
Hypnotic,  a  remedy  which  induoei  sleep. 
Hypodermic,  under  the  skin. 
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HydroUitirapyy  hydropathj. 

IdiopaiOUc,  a  primary  disease. 

/ciiovyncracy,  a  peculiarity  of  constitu- 
tion. 

InamUoUy  exhaustion  from  want  of 
nourishment. 

IneubaUofiy  the  period  between  the  ex- 
posure to  a  contagious  disease  and 
the  attack  resulting  from  it. 

Ii^tcUoUy  contagion. 

Inqumal^  pertaining  to  the  groins. 

InaomMOj  absence  of  sleep. 

IniermiUent,  a  disease  which  subsides  at 
certain  intervals. 

LabiUf  lip. 

Lactation,  the  period  of  milk  secretion. 

Laminay  a  thin  plate  or  scale. 

Lateralf  pertaining  to  the  side. 

Luiauy  an  injury  of  structure. 

Lethargy,  unnatural  sleepiness. 

Lithotomy,  the  operation  for  stone  in 
the  bladder. 

Lcbe,  a  round  projecting  division  of  an 
organ. 

LunUMTy  pertaining  to  the  loins. 

Lymph,  fluid  of  the  lymphatics. 

Maceration,  soaking. 

Materia  mediea,  science  of  medicina 

Merutruum,  fluid  medium. 

MeUunorphoeii,  complete  change  of 
form. 

Metastasis,  a  change  in  the  seat  of  dis- 
ease. 

Morilmnd,  dying. 

Narcotism,  narcotic  poisoning. 

Nates,  buttocks. 

Nephritic,  pertaining  to  the  kidneys. 

Neurosis,  disease  of  the  nerves. 

Node,  a  protuberance. 

Normal,  natural. 

NostrxMn,  patent  medicine. 

Nuchas  nape  of  the  neck. 

Oedput,  back  part  of  the  head. 

(Edematous,  dropsical  swelling  which 
pits  on  pressure. 

OU  of  vitriol,  sulphuric  add. 


Olfactory,  pertaining  to  the  sense  of 
smelL 

Opthalmic,  pertaining  to  the  eya 

Osmosis  circulation  of  fluids  through 
moist  membranes. 

Ossification  of  bone,  formation  of  bone. 

Ovariotomy,  the  operation  of  removing 
the  ovary. 

Ovwn,  egg,  female  element  of  genera- 
tion. 

Panacea,  a  universal  remedy. 

Paracentesis,  the  operation  of  tapping 
to  evacuate  fluid  in  dropsy. 

Paralysis,  loss  of  sensation  or  power  of 
motion. 

Parietes,  inclosing  walls. 

Paroxysm,  a  sudden  violent  action. 

Pathology,  the  science  of  diseases. 

Pathognomonic,  characteristic. 

Pectoral,  relating  to  the  breast. 

Pedicle,  the  stalk,  or  neck. 

PedUuvitun,  a  bath  for  the  feet. 

Pellicle,  a  thin  skin  or  membrane. 

Petechias,  small  spots  in  shape  and  color 
resembling  flea-bites. 

Pharynx,  upper  portion  of  the  throat. 

Phlebitis,  inflammation  of  the  inner 
membrane  of  a  vein. 

Phlebotomy,  blood  letting. 

Phlegnuisia-dolens,  milk-leg. 

Pitting,  indentation  produced  by  pres- 
sure with  the  finger. 

Plethora,  a  condition  in  which  there  is 
a  superabundance  of  blood. 

Pleurodynia,  pain  in  the  chest. 

Plexus,  a  net-work  of  vessels  or  nerves. 

Polypus,  a  variety  of  tumor. 

Post-mortem,  after  death. 

Primoe  vice,  the  alimentary  canaL 

Process,  a  prominence  on  a  bona 

Prognosis,  a  judgment  respecting  the 
progress  or  result  of  a  diifiase 

Prolapsus,  falling. 

Prophylactic,  a  preservative  remedy. 

Pruritus,  itching. 

Pseudo,  spurious* 
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P$ychologyf  science  of  the  mind. 
PtyaUanif  an  excessiye  secretion  of  Bar 

liya. 
Puerperaly  pertaining  to  childbirth. 
PtUmonaryf  pertaining  to  the  lungs. 
Pyrexia^  condition  of  normal  heat. 
Eegurgitationf  the  rising  of  fluids  into 

the  mouth. 
BemiUentf  abating  periodically  in  seyer- 

ity. 
Bigor,  sensation  of  cold  with  shivering. 
Spectroscope,   an    instrument    used    in 

spectrum  analysis. 
Soporific,  productive  of  sleep. 
Sedaiives,  medicines  which  depress  the 

vital  forces. 
SemUy  relating  to  old  age. 
Sensiyriwn,  the  common  center  of  sensa- 
tions. 
Sequeldy  morbid  conditions  sometimes 

left  by  an  acute  disease. 
Serum,  a  component  of  the  blood. 
SialagagueSf   remedies    %vhich    increase 

the  secretion  of  saliva. 
Sloughy  to  come  off*;  mortification. 
Sopor,  deep  sleep. 
Sphmcter,  a  circular  muscle. 
Sputum,  matter  expectorated. 


Sporadic,  a  disease  which  arisea  from 

an  accidental  cause. 
Stertor,  snoring  breathing. 
Strangulation,  a  stoppage  of  the  circular 

tion  by  compression. 
Simpor,  unconsciousness. 
Suhcutantoui,  underneath  the  skin. 
Sudcmfic,   a  medicine    which    induces 

perspiration. 
Syndvrovkous,  simultaneoua. 
Syncope,  fainting. 
Tenesmus,  constant  desire  to  evacute  th« 

bowels. 
Traumaiic,  pertaining  to  a  wound. 
Trismus,  partial  lockjaw. 
Therapeuities,  that  branch  of  medical 
science  which  considers  the  treatment 
of  disease. 
Vasomotor,  pertaining  to  the  motion  of 

the  blood  in  the  vessels. 
Velum,  a  veiL 
Ventral,  abdominal 
Vesication,,  formation  of  blisl  ^rs. 
Virus,  poison. 
Viscus,  any  internal  organ. 
Viscera,  plural  of  viscus. 
Vivisection,  dissection  during  life. 
Volition,  wilL 
Vomica,  an  abscess  in  the  lungs. 
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JLbdomeiiy  pain  In— Dlarrliea,  906; 
Dysentery,  908 ;  Peritonitis,  917 ; 
Colio,  910;  Bowel  consumption, 
919 ;  Intestinal  obstructions,  914 ; 
Dyspepsia,  921;  Gall-stones,  959; 
Lead  colic,  911;  Tape-worm,  946; 
Renal  colic,  1162. 

Abdomen^  bloated — Consumption  of 
the  bowels,  919;  €hronio  dysen- 
tery, 910 ;  Intestinal  obstructions, 
914;  Dropsy,  917;  Cholera  in- 
fantum, 894;  Torpid  liver,  954; 
Dyspepsia,  921 ;  Colic,  910. 

Anns,  itchinir  at — Tape-worm,  946; 
Thread-worms,  951 ;  Piles,  1525, 

Appetite,  peirerted — Worms,  952; 
Dyspepsia,  921 ;  Malacia,  945; 
Pregnancy,  1342; 

Appetite,  fickle— Chlorosis,  840;  Dys- 
pepsia, 921;  Tape-worm,  946; 
Round  worms,  950;  Pregnancnr, 
1342;  Dilatation  of  the  stomach, 
900. 

Appetite,  none — Acute  dyspepsia,  935 ; 
Bilious  attack,  888 ;  Fever,  1179 ; 
Consumption,  1017. 

Appetite^  Toracion«— Tape- worm,  046; 
Dyspepsia,  92L 

Appetite,  little  —  Torpid  liver,  954; 
Consumption,  1017;  Fever,  1179; 
Acute  dyspepsia,  935 ;  Bilious  at- 
tack, 888 ;    Slow  digestion,  936. 

Arterie8«  Tisible  pulsation  of— Hyper- 
tropny  of  the  heart,  1046;  Or- 
ganic disease  of  the  heart,   1051. 

Arcns  senilis— Fatty  heart,  1048. 

Asthmatic  attacks— Emphysema, 
1006;  Chronic  bronchitis,  1000; 
Asthma,  1003. 

Back,  pain  in- Fever,  1179 ;  Lumbago, 
1098 ;  Crick  in  back,  (Cramp)  1115. 

Bad  taste  in  month — Chronic  gastric 
catarrh.  895;  Dyspepsia,  921; 
Acute  dyspepsia,  935 ;  Slow  diges- 
tion,   936;     Torpid    liver,    954; 


Catarrh  of  stomach,  888 ;  Catarrh 
of  mouth,  872 ;  Constipation,  911 ; 
Congestion  of  liver,  956;  Jaun- 
dice, 960. 

Baldness— Annmia,  836;  Dyspepsia, 
921 ;  Dandruff,  1271. 

Barking  congh— Croup,  992;  Spasm 
of  glottis,  995. 

Beating  at  the  stomach— Torpid  liver, 
954;    Painful  dyspepsia,  939. 

Bearing  down  in  bowels  or  rectnm— 

Dysentery,  908,  910;  Inflammar 
tion  of  prostate,  1287;  Ovarian 
dropsy,  1305. 

Bearing  down  in  bladder— Inflamma- 
tion of  the  prostate  gland,  1287; 
Spasm  of  bladder,  11&;  Irritabil- 
ity of  bladder,  1166;  Cystitis, 
1163; 

Bilionsness— Dyspepsia,  921;  Torpid 
liver,  954. 

BUe,  vomiting — (See  bilious  vomiting. ) 

Billons  vomiting — Catarrh  of  the  stom- 
ach, 888 ;  Bilious  typhoid,  1193 ; 
Bilious  dyspepsia,  937 ;  Bilious  at- 
tack, 888 ;    Gall-stones,  959. 

Dltter  taste  in  the  month— Bilious 
dyspepsia,  937 ;  Congestion  of  the 
liver,  956;  Jaundice,  960;  Tor- 
pid Uver,  954;  Contracted  liver, 
963. 

Bladder,  pain  in— Cystitis,  1163. 

Bladder,  irritation  of— Gravel,  1167. 

Black  in  the  Dace — Spasm  of  the  glottis, 
995. 

Bleeding  ftrom  the  Inngs — ^Pulmonary 
apoplexy,  1013;  Consumption, 
1017. 

Bleeding,  persistent— HsBmophilia, 

86a 

Bleeding  gnms— Scr.rvy,  864 

Blinking  eyes— Mimetic  spasm,  1112. 

Blindness— Tape-worm,  946;  Tumor 
in  the  brain,  1089;  Cataract,  1495. 
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Blood  ipots  on  §hIn~Scur.'y,  864 
Bloody  tomilinp-Gastric  ukrr.  902  j 

Cancer  of  Btomach,  904;     Yellow 
fever,  1104. 

Bloody  urine— He morrhBge  from  the 
kidneys,  1154:  Hemtirrbage  fnim 
the  bladder,  1104 

Bloody  expectoration— Congestion  of 
the  lungs,  10U3;  CroupouB  pneu- 
monia, 1014;  Pulmonary  hemor- 
rhage, 1011. 

Blneness  of  skin — Blue  disease,  1059. 

Blurred  sight  —  Nervous  dyspepsia, 
941;  Torpid  iiver,  964;  Wcakaight, 
1499. 

BoiinK  pain  Id  the  bones— MollitoB  os- 
■ium,  11TB;   Caries  of  bone,  1455; 

BoTrel  discharges,  Il^bt- colored —Tor- 
pid lirur,  964;     Jaundice,  960. 

Bonel  discharges,  changeable — Coa- 
geation  of  the  liver,  956. 

Boirels.  pain  in   moTinf— Inflamma- 
tion  <jF  the  uterus,  1306 ;   Ovaritia, 
1304;  Pilot,  1525;  Fissure  of  anuH,  , 
1525;   Dysentery,  908,  910;   Con- 
tracted liver,  963, 

Bowels,  dlfflCDlty  In  moving- Ovarian 
dropsy,  1305;  .Stricture  of  rectnm. 
Paralysis  of  bjweia,  1085;  Consti- 
pation, 911. 

BowelS)  Irregnlar— BilioQs  dyspepsia, 
937;  Torpid  liver,  964;  Tape- 
worm, 946;  Consumption  of  bow- 
ehi,  919;  Contracted  liver,  963. 

Bowela,  hemorrhage  Trom— Typlioid 
fever,  1187;     Piles,  1525. 

BowelHf  pftin  in — Cholera  infantum, 
894;  Colic,  910;  Peritonitis,  917; 
Consumption  of  the  bowels,  919. 

Bowels,  bloated— Cholera  infantum, 
894;  Consumption  of  boneli,  919; 
Dropsy, 917;  Ovarian  dropsy,  1305; 
Colic,  910 ;  Chronio  dysentery,  910; 
Intestinal  obstruction,  914;  Tape- 
worra,  946;  Dyspepsia,  931;  Bil- 
ious dyspepsia,  937 ;  Torpid  liver, 
954. 

Bowels,  tenderness  In— Typhoid  fever, 
1187;  Peritonitis,  917;  Painful 
djipepsia,  939;  Torpid  liver,  954; 
Paralysis,  1085. 


Bowels,  toosenesi  of— Diarrhea,  906; 
Dysentery,  9C8;  Typhoid  fever, 
1187- 

Breath,  fonl— Aphtha,  873 ;  Can- 
crum  oris,  874;  Diarrhea,  906; 
Lead  colic,  9U;  Ozena,  987; 
Pharyngitis.  878;  Dyspepsia,  921  ; 
Decayed  teeth,  1623;  Constipation, 
911. 

Breath  Ids,  freqocnt— Consumption, 
1017;  Chronic  aniemia,  837 ;  Val- 
vular disease  of  the  heart,  105  L 

Breathinf,  Irregular— (See  irregular 
respiration.) 

Breathing,  sighing— Anipmia  of  the 
brain,  1077;  Curvature  of  spine, 
1401. 

Breathingi  whistling— Croup,  992; 
Spasm  of  glottis,  995. 

Breathing,  difflcnit— Catarrh  of  the 
laryiii,  069;  Croup.  992;  Capillary 
bronchitis,  999 ;  Hayssthma,10U5: 
Oongestiun  of  the  lungs,  1000;  Pul- 
monatyapoplexy,  1013;  Dropsy  of 
the  chest,  1037 ;  Spinal  meningi- 
tis. 1090;  Spinal  iniUtion,  1092; 
Asthma,  1003. 

Breathing)  Interruption  of— Spnmi  of 
the  glottis,  995;  (Edema  of  gluttis, 
994;     Choking,  1437. 

Breathing,  shallow- Emphysema, 
1006;  CoIlapsooflung.lOOS;  Con- 
sumption, 1017. 

Breath,  short— Chronic  bronchitia, 
1000;  Coliapse  o(  the  lunga,  1008; 
Congestion  of  lungs,  1009; 
Aniemia.  836;  Obesity,  844;  Scui^ 
vy,  864;  Inflammation  of  the  liver, 
958;  Croupous  pneumonia.  1014; 
Consumption,  1017;  Miliarr  tu- 
berculosis. 1034;  Dropsy  of  th« 
chest.  1037;  Pericarditia,  1049; 
Endocarditis,  1049;  Vaivalar  dis- 
ease of  the  heart,  1051;  Pleurisy, 
1035;     Curvature  of  spine,  1461. 

BreaHt.  pain  in- Spinal  Irritation, 
1002;  HysUria,  1107;  Ovaritia, 
1304. 

Bronze  sk Id— Addison's  disease,  1161. 

Chest,  pain  In—Consumption,  1017; 
Spinal  irritation,  1092;  Intercoa- 
talncuml^a,  1099;  Pleurisy,  1036; 
Pneumonia,  1014;  Auiniia  p«ct<^ 
ris,  1054. 
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Chest,  tiffhtnets  about— Hay  asthmAy 
1005;  Congestion  of  lungs,  1009; 
Asthma,  lOOa 

Change  of  Toice — Paralysis  of  the  glot- 
tis, 997. 

Cbesty  hollow — Chronic  pneumonia, 
1017. 

Chest,  sunken  under  collar-bone — Con- 
sumption, 1017;  Chronic  pneu- 
monia, 1017. 

CheekSf  flushed — Croupous  pneumonia, 
lOli. 

Chllllnes»— A  cold,  981. 

Chilly  or  chilliness^  periodically — Con- 
sumption, 1017;  Ague,  1244. 

Chill  at  menstrual  period — Oyarian 
congestion,  1304. 

Cliilly  agne— 1244;  Remittent  ferer, 
1252. 

Choking— Hysteria,  1107 ;  Obstruo- 
tion,  1437. 

Clammy  skin — Anasmia,  836. 

Clondynrine — Pyelitis,  1161. 

Clumsy  lingers — ^Locomoter  ataxia, 
1094. 

Coated  tongue — Catarrh  of  the  month, 
872 ;  Pharyngitis,  878 ;  Catarrh  of 
the  stomach,  888;  Dyspepsia, 
921;  Gastritis,  887;  Diairhea,  906; 
Dysentery,  908;  Add  dyspepsia, 
937 ;  Bilious  dyspepsia,  937 ;  Tor- 

Sid  liver,  954;    Congestion  of  the 
yer,  966. 

Colic  pains — Cholera  morbus,  *893; 
Tape- worm,  946;  Lead  oolic,  911; 
Renal  colic,  1162. 

Cold  hands  and  feet — Nervous  dyspep- 
sia, 941;  Congestion  of  brain, 
1074 ;  Nervous  exhaustion,  1071 ; 
Paraphlegia,  109L 

Cold  extremities — ^Antemia  of  the  brain, 
1077 ;  Nervous  exhaustion,  1071 ; 
Congestion  of  brain,  1074;  Dys- 
pepsia, 921. 

Compl  xlon^  yellow — Cancer  of  stom- 
ach, 904;  Jaundice,  960;  Addi- 
son's disease,  1161. 

Consciousnessy  loss  of— Tumor  in  the 
brain,  1089;  Catalepsy,  1108;  Hys- 
teria, 1107;  Apoplexy,  1078;  Sun- 
stroke, 1086. 

Constriction,  sense  of  about  l>ody— 

Spinal  meningitis,  1090. 


Constrictiony  sense  of  about  head— 

Ck)nge8tion  of  brain,  1074. 

Contracted  pupils — Locomoter  ataxia, 
1094 ;  Congestion  of  brain,  1074 ; 
Opium  poisoning,  1133 ;  Diseases  of 
the  eye,  1478. 

Constipation — Chronic  ffastiic  catarrh, 
895;  Dilatation  df  the  stomach, 
900;  Dyspepsia,  921;  Ovarian 
dropsy,  1305;  Paralysis,  1091; 
Torpid  liver,  954. 

Confusion  of  mind — Dyspepsia,  921; 
Nervous  dyspepsia,  941;  Conges- 
tion of  the  bram,  1074 ;  Aniwnia 
of  brain,  1077. 

Convulsloos— Tape-worm,  946;  In- 
duration of  brain,  1088;  Tumor  in 
the  brain,  1089;  Epilepsy,  U04; 
Inflammation  of  kidneys,  1155; 
Malarial  poisoning,  1251;  Loco- 
moter ataxia,  1094. 

Cough,  harking— Croup,  992. 

Couf h,  crowing— Croup,  992. 

Cough,  dry — Congestion  of  liver,  966; 

Acute  bronchitis,  998. 
Couf  hy  habitual— -Chronic  bronchitis, 

1000. 
Cough,  hacking— Pharyngitis,  878. 

Cough,  hemming —Pharyngitis,  878. 

Cough,  stomach— Pharyngitis,  1040. 

Cough,  short,  ringing— Croupous 
pneumonia,  1014. 

Couf  h,  chin — Whooping-cough,  1207. 

Cougk,  nenrons — Nervous  d^pepsia, 
941;  Miliary  tuberculosis,  1034; 
Consumption,  1017 ;  Catarrh  of  the 
larynx,  989. 

Cough,  painfal— Pleurisy,  1035;  In- 
tercostal neuralgia,  1099. 

Cramp — Cholera  morbus,  893;  Tape- 
worm, 946;  Congestion  of  the 
brain,  1074. 

Cross-eye— Brain  fever,  1066;  Eye,  dis- 
eases of ,  1478. 

Croupy  symptoms — Hav  asthma,  1005; 
Spasm  of  larynx — iSnit  croup,  992. 

Crying,  iuTOluntary- Hysteria,  1107. 

Bartlnic  pain— Neuralgia,  1095. 

Bark  ring  about  the  eyes— Chlorosis, 
840;    Aniemia,836. 

Dark  urino-Jaundice,  960. 
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Debility — OonBumptiony  1017 ;  Anse- 
mia,  836;  Nervous  ezhAUBtion, 
1071;    Dyspepsia,  921. 

Deformity  of  leirs— Bickets,  1387; 
Kheumatdc  gout,  1174 

Deformity  of  Joints— Rheumatio  gout, 
1174:  Talipes,  U73;  Hip  joint  dis- 
ease, 1458. 

DelasloBS— Insanity,  1121. 

Delirium — Brain  fever,  1086 ;  Spinal 
meningitis,  1090;  Delirium  tre- 
mens. 1132;  Insanity,  1121;  Ty- 
phoid  fever,  1187;  Typhus  fever, 
1191;  Cerebro  spinal  meningitis, 
1232. 

Depraved  appetite — ^Dyspepsia,  921; 
Pregnancy,  1342 ;    Worms,  952. 

DepressiODy  mental — Chlorosis,  840; 
Torpid  liver,  954;  Melancholia, 
1125. 

Desire  for  drink— Polydipsia,  945; 
Diabetes,  865;  Gastritis,  887;  Fe- 
ver, 117?. 

Despondeney — Softening  of  the  brain, 
1087;  Melancholia,  1125;  Chloro- 
sis, 840. 

Dlarrhear— Acute  dysentery,  908;  Dys- 
pepsia, 921 ;  Cholera,  1202 ;  Chol- 
era morbus,  893 ;  Bowel  consump- 
tion, 919;  Bright's  disease,  1156. 

DilBnilt  breathing— Croup,  992;  Cap- 
illary bronchitis,  999 ;  Hay  asthma, 
1005;  Congestion  of  lungs,  1009; 
Pulmonary  apoplexy,  1013; 
Dropsy  of  the  chest,  103y  ;  Spinal 
meningitis,  1090;  Spinal  irrita- 
tion; 1092;  Asthma,  1003;  Ca- 
tarrh of  the  larynx,  989;  Pneu- 
monia, 1014 

DlfBcnlt  inspiration — GSdemaof  glot- 
tis, 994. 

Difflcnlty  in  swallowing— Quinsy,  883; 
Enlarged  tonsils,  884 ;  Stricture  of 
the  oesophagus,  885. 

Discharge  from  the  nose — Catarrh, 
983 ;    Glanders,  1224. 

Distortion  of  limbs — Mollitis  ossium, 
1178;  Hip  disease,  1458;  Bheu- 
maticgout,  1174;  Club  foot,  1472. 

Discharge  fk*om  bowels^  involuntary 

— MyeHtis,  1091. 

Discharge  from  the  ear— Scrofula, 
854;  Ear  diseasee,  1506. 


Discolored  teeth — Lead  poisoning,  911; 
Salivary  calculus,  1522. 

Dizziness— -Catarrh  of  the  stomach, 
888;  Dyspepsia,  921;  Nervous 
dyspepsia,  941;  Torpid  liyer,  954; 
Congestion  of  the  liver,  956;  Jaun- 
dice, 960 ;  Hypertrophy  of  heart, 
1046 ;  Ansdmia  of  the  brain,  1077 ; 
Softening  of  the  brain,  1087 ;  Apo- 
plexy, 1078 ;  Inflammation  of  the 
brain,  1088 ;  Tumor  in  the  brain, 
1089;  Spinal  irritation,  1092; 
Congestion  of  the  brain,  1074 ;  Lo- 
comotor ataxia,  1094. 

Drawing  back  of  head — Spinal  menin- 
gitis, 1090;  Hysteria,  1107;  Curv- 
ature of  spine,  146L 

Dreams — Congestion  of  the  liver,  956; 
Nervous  exhaustion,  1071;  Con- 
gestion of  the  brain,  1074. 

Dribbling  of  nrine — Paralysia  of  the 
bladder,  1166;  Cystitis,  1163; 
Spasm  of  the  bladder,  1166. 

Drooling  of  saliva — Salivation,  877; 
Catarrh  of  mouth,  872. 

Dropsy — ^Ansemia,  836;  Valvular  dis- 
ease of  the  heart,  1051;  Inflam- 
mation of  the  kidneys,  1155; 
Bright's  disease,  1156;  Disease  of 
liver,  953. 

Drowsiness — ^Dyspepsia,  921;  Slow 
digestion,  936;  Nervous  dyspep- 
sia, 941 ;  Torpid  liver,  954 ;  Anse- 
mia  of  the  brain,  1077 ;  Softening 
"bf  the  brain,  1087 ;  Jaundice,  900; 
Congestion  of  the  brain,  1074; 
Bright's  disease,  1156;  Cerebro 
spinal  meningitis,  1232. 

Dry    skin— Anaemia,    836;    Diabetes, 

865;     Dyspepsia,  92L 
Dry  congh — Congestion  of  the  liver, 

956 ;  Acute  bronchitis,  998. 
Dullness  of  mind— Torpid  liver,  954; 

Congestion  of    the    brain,    1074; 

Ansemia  of  the  brain,  1077. 
Dusky  skin — ^Emphysema,  1006;  Blue 

disease,  1059. 
Ear,  disetaarge  from— Scrofula,  854; 

Ear  diseases,  1506. 
EarSy  noises  in — ^Nervous  exhaustion, 

1071;    Tumor  in  the  brain,  1089; 

Spinal  irritation,  1092 ;  Congestion 

of  the  brain,  1074;     Ansemia  of 

brain,  1177;    Catarrh  of  the  ear, 

^509;  Hypertrophy  of  heart,  1046. 
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ElODgrftted  palate — Catarrh  of  the 
mouth,  872;  Chronio  pharyngitiBi 
878. 

EmaeiatloB— Annmia,  896;  Diabetes, 
865 ;  Cancer  of  the  stomach,  004 ; 
Enlarged  ipleen,  967 ;  Consump- 
tion, 1017;    DyspepBia,  92L 

Enlarged  tonsils— Scrofuk,  854. 

Enlarged  glands— Scrofuk,  854. 

Enlarged  abdomen— {See  Abdomen, 
bloated.) 

Enlarged  neck- Basedow's  disease, 
1055;    Goitre,  1524. 

Erection,  pal  nftil— Priapism,  1289. 

Eruption— {See  Diseases  of  the  skin, 

1255;     also   scarlet  fever,   1229; 

Measles,  1225;  Small-pox,   1233; 

and  chicken-pox,  1224.) 
Emetatlonsy    bad    smelling— Bilious 

dyspepsia,  937. 

Emctationsy  sonr— Acid  dyspepsia, 
937. 

EzeesslTe  thirst— Diabetes,  865;  Gas- 
tritis, 887. 

EzeesslTe  quantity  of  urine — Diabe- 
tes, 865 ;    Diabetes  insipidis,  870. 

Exeesslre  sallfa — Glossitis,  876;  Aph- 
thsB,  873;  Cancrum  oris,  874; 
Sidivation,  877 ;  Pharyngitis,  878. 

Expectoration — Catarrh  of  the  larynx, 
989;  Consumption,  1017;  Chronic 
bronchitis,  1000. 

Expectoration,  copious — Chronic  bron- 
chitis, 1000;  Advanced  consump- 
tion, 1017. 

Expf  ctoratlon,  bloody — Congestion  of 
the  lungs,  1009;  Croupous  pneu- 
monia, 1014;  Pulmonary  hemor- 
rhage, 1011. 

Expectoratlony  fk*othy — Congestion  of 
lungs,  1009. 

Expectoration,  rusty — Croupous  pneu- 
monia, 1014 ;  Congestion  of  lungs, 
1009. 

Eyes,  flashes  before — Catarrh  of  stom- 
ach, 888;  Diseases  of  the  eye,  1478. 

Ejes,  spots  before — Hypertrophy  of 
the  heart,  1046 ;  Nervous  exhaus- 
tion, 1071;  Tumor  in  the  brain, 
1089. 

Eyes,  flashes  before — Catarrh  of  stom- 
ach, 888 ;  Diseases  of  the  eye,  1478. 


Eyes,  spots  before— Hypertrophy  of 
the  heart,  1046 ;  Nervous  exhaus- 
tion, 1071;  Tumor  in  the  brain, 
1089;  Congestion  of  the  biain, 
1074;  Torpid  Hver,  954. 

Eyes,  staring— Basedow's  disease,  1060. 

Eyesy  yeUow — Jaimdioe,  960. 

Eyes,  sensitive  to  light — Aniemia  of 
the  brain,  1077 ;  Brain  fever,  1086 ; 
Congestion  of  brain,  1074;  Dis- 
eases of  the  eye,  1478. 

Eyes^  liability  to  wink- Facial  paraly- 
sis, 1111. 

Eyes,  blinking— Mimetic  roasm,  1112 ; 
Congestion  of  brain,  1074. 

Eyelids,  Inflamed — Scrofula,  854;  Mea- 
sles, 1225;  Conjunctivitis,  1480. 

Face,  black  In  the— Spasm  of  the  glot- 
tis, 995. 

Fainting  or  falntness— Fatt^  heart, 
1048 ;  Anremia  of  the  bram,  1077 ; 
Pericarditis,  1049.- 

Fear,  morbid — Congestion  of  the  brain, 
1074;  Neurasthenia,  1071. 

Fecal  matter,  vomiting  of— Intestinal 
obstruction,  914;   Hernia,  1524. 

Feet^  cold — Nervous  dyspepsia,  941; 
Congestion  of  brain,  1074. 

Feeble  pulse— Dilatation  of  the  heart, 
1047;  Fatty  heart,  1048;  Endo- 
carditis, 1049;  Anaemia,  836. 

Feet,  pain  in  soles  of— Locomotor 
ataxia,  1094. 

Feet,  clumsy — Locomotor  ataxia,  1094; 

Feet,  swelling  of— Bright's  disease, 
1156;  Dilatation  of  the  heart,  1047; 
An«?imia,  836. 

Fever — Croupous  pneumonia,  1014 ; 
Consumption,  1017 ;  Pleurisy,  1035; 
(See  ''Infectious  Diseases"  and 
"Fever,"  1179.) 

Fickle  appetite— Chlorosis,  840; 
Roimd  worms,  950;  Dyspepsia, 
921;  Pregnancy,  1339. 

Fingers,  clumsy — Locomotor  ataxia, 
1094. 

Flatulence— Chronic  gastric  catarrh, 
895;  Dilatation  of  the  stomach,  900 ; 
Diarrhea,  906;  Tape- worm,  946; 
Congestion  of  the  hver,  956;  Ty- 
phoid fever,  1187 ;  Colic,  910;  Tor- 
pid liver,  954:  Dyspepsia,  921; 
Bilious  dyspepsia,  921. 
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Fisfored  tongne— Dyspepsia,    921; 

Add  dyspepsia,  937. 

Flabby  tongae — Acid  dyspepsia,  937. 

Flashes  before  the  eyes— (See  Eyes, 
flashes  before.) 

Flushed  face — Plethora,  843 ;  Conges- 
tion of  brain,  1074 ;  Fever,  1179; 
Croupous  pneumonia,  1014. 

Forehead,  Daln  In — Cold  in  the  head, 
981;  liervous  dyspepsia,  941; 
Mi^praine,  1097. 

Foal  breath — Aphtha,  873;  Canorum 
oris,  874;  Fnaryngitis,  880;  Diar- 
rhea, 906;  Lead  colic,  94;  Ozena, 
987;  Constipation,  91L 

Frequent  pulse— Fatty  heart,  1048; 
Fever,  1179;  Valvular  disease  of 
the  heart,  105L 

Frequent  urination — ^Inflammation 
of  the  kidneys,  1155;  Inflamma- 
tion of  the  testicles,  1289 ;  Catarrh 
of  bladder;  1163;  Inflammation  of 
prosUte,  1287. 

Frothy  urine — ^Bright's  disease,  1156. 

Frontal  headache— Nervous  dyspepsia, 
941 ;   Congestion  of  liver,  956. 

Fullness  of  head — Congestion  of  the 
brain,  1074. 

Fullness  of  stomach — Chronic  gastric 
catarrh,  895;  Acute  dyspepsia,  935; 
Congestion  of  the  liver,  956. 

Furred  tongue — Congestion  of  the 
liver,  956 ;  ^rspepsia,  921 ;  Torpid 
liver,  954 ;  Fever,  1179. 

Galtf  tottering — Softening  of  the  brain, 
1087 ;   Locomotor  ataxia,  1094. 

Gas  in  the  bowels — Congestion  of  the 
liver,  956  ;  Dyspepsia,  921 ;  Colic, 
910 ;  Lead  coUo,  911 ;  Flatulence, 
968. 

GlandSy  enlarged — Scrofula,  854; 
Mumps,  1200. 

Great  thirst— Gastritis,  887 ;  Diabetes, 
865 ;  Fever,  1176. 

Grimaces^  involuntary — M  i  m  e  t  i  c 
spasm,  1112. 

Grinding  teeth  at  night — Acid  dyspep- 
sia, 937;  Worms,  950. 

Groins,  pain  in — Inflammation  of  tes- 
ticles, 1284;  Ovaritis,  1304. 

Groins,  tenderness  in — Ovarian  con- 
gestion, 1304. 


Gums,  bleed'ng— Scurvy,  864 
Habitual  cough — Chronic   bronchitiB, 
1000. 

Hacking  cough — ^Pharyngitis,  880. 

Hallucinations — Delirium  tremens, 
1132;  Insanity,  112L 

Hands  and  feet*  swelling  of— Bright's 
disease,  1156. 

Hands,  twitching  of  in  writing- 
Writer's  cramp,  1113. 

Hands  and  feetf  cold — Nervous  dys- 
pepsia, 941;  Nervous  exhaustion, 
1071;  Congestion  of  the  brain, 
1074 

Head,  pain  in— Sun-stroke,  1086 ;  Soft- 
enmg  of  the  brain,  1087 ;  Indura- 
tion of  the  brain,  1088 ;  Migraine, 
1097 ;  Headache,  1100 ;  Sick-head- 
ache, 888;  Congestion  of  brain, 
1074;  Fever,  1179. 

Heady  drawing  back  of— Spinal  menin- 
gitis, 1090 ;  Hysteria,  1107. 

Head,  fhllnf^ss  of— Congestion  of  the 
brain,  1074 

Headache  on  one  side — ^Migraine,  1097. 

Head,  twisting  of— Wry  neck,  Ilia 

Head,  nodding  of— Wry  neck,  ilia 

Headache — (See  1100)  Dyspepsia,  921 ; 
Ozena,  987;  Congestion  of  brain, 
1074;  Nervous  exhaustion,  1071; 
Anittmia  of  brain,  1077 ;  Brain  fe- 
ver, 1086 ;  Tumors  of  brain,  1089 ; 
Spinal  irritation,  1092;  Fever, 
1179. 

Headache^  fk'ontal — ^Nervous  dyspepsia, 
941;  Torpid  liver,  954;  Nasal  ca- 
tarrh, 983. 

Headache  at  back  ]»art  of  h^ad— 

Nervous  dyspepsia,  94L 

HearL  pain  in — ^Endocarditis,  1049; 
Valvular  disease,  1051;  Angina 
pectoris,  1054;  Fatty  heart,  1048; 
I^ericarditis,  1049. 

Heart,  heavy  beating  of— (See  Palpi- 
tation of  Heart.) 

Heartburn — Chronic  nuttric  catarrh, 
895;  Dilatation  of  stomach,  900; 
Dyspepsia,  921;  Acid  djrspepsia, 
937 ;  Congestion  of  the  liver,  965. 

Heart  palpitation  of — (See  Palpita- 
tion of  Heart) 

Heat  in  stomach— GastritiB,  887 ;  Dys- 
pepsia, 92L 
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Heart,  pain  in  tlie  region  of— Slow  di- 
gestion, 936;  Intercoatal  neural- 
gia, 1099 ;   (See  Heart,  pain  in. ) 

Heaflness  at  the  gtomach — Catarrh  of 
the  Btomach,  888;  Torpid  liver, 
954. 

Hemming  eongh— Pharyngitis,  878. 

Hemorrlioidft — Congestion  of  liver,  956; 
Constipation,  911. 

Hemorrliago  from  the  Inngs — Con- 
sumption, 1017;  Pulmonary  apo- 
plexy, loia 

Hemorrhage  from  the  bowels— Ty- 
phoid fever,  1187 ;  Mesenteric  con- 
sumption, 919;  Piles,  1525. 

Hiccough — Cholera  morbus,  893 ;  Dys- 
pepsia, 921;  Curvature  of  spine, 
1461. 

Hoarseness — Catarrh  of  larynx,  989; 
(Edema  of  the  glottis,  994 ;  Laryn- 
geal consumption,  996;  Croup, 
992. 

Hollow  chest — (See  Chest,  hollow  i) 

Hnnger,   rarenons — Tape-worm,  946. 

Hnsky  Voice — Pharjmgitis,  878. 

Illusion — Insanity,  1121. 

Inactire  bowels — Chronic  gastric  ca- 
tarrh, 895;   Constipation,  911. 

Inability  to  walk  in  the  dark— Loco- 
motor ataxia,  1094. 

Incoherence — Insanity,  1121. 

Incurred   nails — Consumption,    1017. 

Inflamed  eyelids—Scrofula,  854,  Con- 
junctivitis, 1480. 

Inspiration 9  difficult — (See  Difficult  in- 
spiration. ) 

Interrnption  of  breathing—  Spasm  of 
glottis,  995;   Choking,  1437. 

Inrolnntary  discharges — Myelitis, 
1091. 

Infoluntary  laughing — Hjmteria,  1107; 

luTolnntary  grimaces — Mimetic 
spasm,  1112. 

Irregularity  of  the  bowels— Bilious 

dyspepsia,  937 ;  Torpid  liver,  954 ; 
Tape- worm,  946 ;  Consumption  of 
the  bowels,  919. 

Irregular  pulse— Congestion  of  the 
liver,  956  ;  Pulmonary  apoplexy, 
1013  ;  Fatty  heart,  1048  ;  Pericar- 
ditis, 1049  ;  Yalvidar  disease  of 
the  heart,  1051. 


Irregular  respiration — Consumption, 
1017 ;   Curvatiure  of  spine,  l^^L 

Irritation  of  bladder— Oravel,  1167 ; 
Catarrh  of  bladder,  1163. 

Itching  at  the  anus — Tape- worm,  946 ; 
Thread-worms,  951;   Piles,  1526. 

Itching— Jaundice,  960;  Itch,  1277; 
Eczema,  1263;  Prurigo,  1269; 
Urticaria,  1259 ;  PruritU,  1273. 

Jaundice — Inflammation  of  the  gall- 
ducts,  959 ;  Gall-stones,  959  ; 
Valvular  disease  of  the  heart,  1051; 
Yellow  fever,  1194. 

Large  pupils — Nervous  exhaustion, 
1071 ;  Anaimia  of  the  brain,  1077  ; 
Mydriasis,  1495. 

Lassitude  —  Chlorosis,  840  ;  Torpid 
liver,  954  ;  Dyspepsia,  921 ;  Anw- 
mia,  836;  Nervous  exhaustion, 
1071. 

Laughing,  InTOluntary- Hysteria, 
1107. 

Light,  eyes  sensltlTe  1o — Aneemia  of 
the  brain,  1077  ;  Brain  fever,  1086; 
Congestion  of  brain,  1074  ;  Iritis, 
1493;   Ulceration  of  cornea,  1492. 

Legff  pain  in — Fever,  1179 ;  Ague,  1244. 

Legs,  twitching  of— Softening  of  the 
brain,  1087  ;  Paralysis,  1091 ;  Con- 
gestion of  brain,  1074. 

Leg8«  trembling  of — Induration  of 
brain,  1088. 

Legs,  numbness  In — Paralysis,  1091 ; 
Locomotor  ataxia,  1094. 

Legs,  tingling  In — Paralysis,  1091. 

Legs,  shooting  pains  in — Locomotor 
ataxia,  1094. 

Legs,  distortion  of — Mollites   ossium, 

1178. 
Legs,  deformity  of— (See  Deformity  of 
Legs.) 

Little  appetite — Slow  digestion,  936  ; 
Fever,  1179 ;  Consimiption,  1017. 

Liver,  pain  In  region  of— Inflamma- 
tion of  the  liver,  958 ;  Congestion 
of  liver,  956. 

Looseness  of  bowels — (See  Bowels, 
looseness  of.) 

Loss  of  Tolce — Catarrh  of  the  larynx, 
^9 ;  Laryngeal  tuberculosis,  996 ; 
Paraljmis  of  the  glottis,  997  ;  Hys- 
teria, 1107. 
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Loss  of  speech — Softening  of  tlie  brajn, 
1087  ;  Ap<jplexy,  107R 

Loss  of  Mem  or  J —Softening  of  tha 
brain,  1097  ;  Congeation  of  the 
brain,  1074. 

LoasorCansciDDsiiesa — (See  coiudoua- 
ness,  loBS  of.) 

Loss  of  stren^h^ Wasting  puis;,  1110; 
Paralyaifl,  1078. 

Lungs,  liemonhkge  from — (See  hem- 
orrhage from  lungs.) 

Mwla— Insatiity,  112L 

JSelancholj— Nervous  djrapepsia,  941 ; 
Nervous  exiiaiiBtion,  1071 ;  Indu- 
ration of  the  brain,  1088  ;  Torpid 
liver,  964 ;  Jaundice,  91X1  ;  Con- 
gestion of  the  brain,  1074 ;  lusim- 
ity,  1121. 

Hemorf ,  loss  of— Sotteningof  the  brain, 
1087 1  Congestion  of  the  brain, 
1074. 

Menstrual  period,  chill  at— Ovnrian 
congestiiin,  1304. 

MeDgtmatlon.  scanty — Ovnrian  dropsf , 
1305 ;  ChlorOuiB,  840. 

Kenstmatton,  profase— Inflammation 
about  the  uterus,  130ti ;  Menor- 
rhagia, 1309. 

Ken  str  sat  Ion,  palnfnl — Stricture  of 
the  vervical  canal,  1320;  Antever- 
aion,  1311 ;  Cungeatioii  of  the  ova- 
ries, 1304. 

Menstmattbn,  BnppretiMd--Ch]orosis, 
840  -,  Amemia,  836. 

Mental  depression— (See  Melanuholy). 

Mind,  tonfuslon  of— Dyaiiepsia,  921 ; 
Nervous  dyspepsia,  941 ;  Cougos- 
tion  'jf  the  brain,  1074. 

Mind,  dullness  of- Torpid  liver,  P54  ; 
Congestion  of  the  brain,  1074 ; 
Anwmia  of  brain,  1077- 

Monlh,  sore— Scurvy,  8C4;  Catarrh  of 
the  miiuth,  S72 ;  Aphthre,  873. 

Month,  bn«l  taste  In—  (See  had  taste  in 
mouth,) 

Month,  SOHT  tastP  In — AoiJ  dyspepsia, 
937;  Rheumstiflm,  lltit'. 

Mnsclei,  pain  In- umsculnr  rheuma- 
tism, 1175;  Wastiug  palsy,  1110. 

Mnscles,  tlTllcUnir  of— Congestion  of 
bmin.  1074  ;  Chorea,  1103. 

if  asal  tnne  of  voice— Pharyngitis,  878 ; 
Nasal  catarrh,  083. 


Nansea— 4:iastritis,  8B7 ;  Cancer  of  the 
stomach,  1)04;  I^ipepsis,  1)21; 
Acute  dyspepsia,  9^. 

SerroQsaess— Dyspepsia,  921 ;  Auje- 
luia,  83<'> ;  Nervous  eihaustiuu, 
1071 ;  Spinal  irritation,  1092, 

Nenralgia— (See  1095.)  Norvoua  dys- 
pepsia, 941. 

Night  sweala- Dyspepsia,  921 ;  Tape- 
wiinn,  9-tt> ;  Consumption,  1017  ; 
Miliary  tuborculusis,  1034. 

NoddlDgofthe  head— Torticollis,  lua 

NoUCB  In  the  ears -(See  Ears,  noiaes  in. ) 

ffoselilecd — Scurvy,  864 ;  Pericarditis, 
1049  ;  Congestion  of  bndn,  1074. 

SoSP,  Ilckling  at^Tape-worm,  94«. 

Nospt  'Uncharge  (^om — Catarrh,  983; 
Glanders,  1224. 

Nostrils,  tnltching  of— Mimetic  spaun, 
1112. 

Xumbness —  Tumor  in  brain,  1089 ; 
Myelitis,  1091;  ParalyaU,  1091; 
Locomotor  ataxia,  1049. 

Paleness— Aniemia,  836 ;  Bright'*  din- 
ease,  ll&S. 

Palpitation  of  the  hexrt— Chlormit, 
840;  Obesity,  844;  Slow  diges- 
tion, 936 ;  Nervous  dyspepsia,  941 ; 
Tape-worm,  946;  Cun^tiun  of 
the  liver,  956 ;  Bright,  s  disease, 
1156 ;  Spinal  irritation.  1092 ; 
Hypertrophy,  1046 ;  PericAtditis, 
1049  ;  Endocarditis,  1049 ;  Valvu- 
lar disease  of  the  heart,  1061 ; 
Nervous  exliaiistiun,  1071 ;  Anw- 
mia  of  the  brain,  1077. 

Palate,  elongatvd  —  Catarrh  of  the 
mouth,  872 ;  Pliaryugitia ;  87& 

Palpitation  at  pit  at  filomach- Painf  ul 
dyspepsia,  939 ;  Toq.id  liver.  U54. 

Fain  In  the  bead— Sunstroke,  108&  ; 
Sutteningot  the  brain,  1087.  (See 
HewUche.) 

Fain  In  the  bowels — Cholera  infanttnn, 
Sl)4;  Poritonitia,  917;  Conanuip. 
tion  oF  the  bowels,  919  ;  Diarrhe*, 
906  ;  Dysentery,  907  ;  CoUo,  910; 
Curvature  of  spine,  1461. 

P^n  at  pit  of  stomach— Cancer  of  th« 
stomach,  904;  Acid ctyspepaia, 937 : 
Painful  dyspepsia,  939  ;  Inflaiuma- 
tiou  of   the  ffiM  ducts,   959 ;   GaU 
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Paiii  In  the  reetnm— Dysentery,  908 ; 

Piles,  1525;  Fissure  of  anus,  1525; 
Fistula  in  ano,  1526. 

Pain  in  the  mnscles  —  (See  Muscles, 
pain  in.) 

Pnln  nnder  shonlder  blade — Dyspep- 
sia, 921 ;  Slow  digestion,  936  ; 
Nervous  dyspepsia,  941 ;  Inflam- 
mation of  the  liver,  958 ;  Conges- 
tion of  liver,  956. 

Pain  in  the  spine  —  Dyspepsia,  921 ; 
Spinal  meningitis,  1090 ;  Spinal  ir- 
ritation, 1092;  Myelitis,  1091; 
Curvature  of  spine,  1461. 

Pain  In  swallowing  —  Aphthae,  873 

Cancrum  oris,  874 ;  Thrush,  875 
Pharyngitis,  878;  Quinsy,  883 
Enlarged  tonsils,  884 

Pain  in  small  of  back — Abscess  of  the 
kidneys,  1158  ;  Lumbago,  1098. 

Pain  between  the  shoulders — Ulcer  of 
the  oesophagus,  885 ;  Dyspepsia, 
921 ;  Slow  digestion,  936  ;  Nerv- 
ous dyspepsia,  941 ;  Spinal  irrita- 
tion, 1092. 

Painio  region  of  the  kidneys — Renal 

colic  1162;  Abscess  of  kidney,  1158. 

Pain  In  the  fttomach— Gastritis,  887; 
Gastralgia,  901 ;  Gastric  ulcer,  902; 
Dyspepsia,  921 ;  Bilious  dyspepsia, 
937  ;  Bilious  attack,  888  ;  Cancer 
of  the  stomach,  904;  Acute  dys- 
pepsia, 935. 

Pain  In  the  forehead— <See  Frontal 
headache.) 

Pain  oYt'r  bladder— Cystitis,  1163. 

Pain  In  region  of  the  liver— Inflam- 
mation of  the  liver,  958 ;  gall 
stones,  959 ;  Congestion  of  Uver, 
956. 

Pain  in  left  side  nnder  ribs — Enlarged 
spleen,  967. 

Pain  in  the  chest — Croupous  pneu- 
monia, 1014 ;  Consumption,  1017  ; 
Spinal  irritation,  1092  ;  Intercostal 
neuralgia,  1099 ;  Pleurisy,  1035. 

Painful  menstruation — (See  Menstru- 
ation, painful.) 

Pain  in  heart — (See  Heart,  pain  in.) 

Pain  under  right  ribs — Bilious  dys- 
pepsia, 937. 

Pain  in  the  eyeballs — Nervous  dyspep- 
sia, 941 ;  Disease  of  eye,  1497. 


Pain  In  the  breast—Spinal  irritation, 
1092;  Hysteria,  1107;  Ovaritis, 
1304 

Pain  in  the  thigh— Sciatica,  1099. 

Pain  in  the  ovaries— Spinal  irriution, 
1092;  Hysteria,  1107;  Ovarian 
irritation,  1304;  Ovaritis,  1304 

Pain  in  fork  of  the  thigh»— Inflamma- 
tion of  the  prostate  gland,  1287. 

Painflil  urination— Spinal  irriution, 
1092 ;  Inflammation  of  the  pros- 
tate gland,  1287  ;  Enlarged  pros- 
tate, 1287  ;  Inflammation  of  the 
uterus,  1306  ;  Stricture,  1529;  Vas- 
cular growths,  1453. 

Painfhl  cough — Pleurisy,  1035 ;  Pneu- 
monia, 1014 

Pain  In  the  Joints — Rheumatism,  1169 ; 
Gout,  1176. 

Pain  in  the  legs — Locomotor  ataxia, 
1094  ;  Nervous  dyspepsia,  935. 

Pain  In  soles  of  feet — Locomotor  ataxia, 
1094 

Pain  in  groins — Inflammation  of  the 
testicle,  1289 ;  OvaritU,  1304 

Paiuy  darting,  shifting  —  Neuralgia, 
1095. 

Pain  in  the  testicle — Inflammation  of 
the  testicle,  1289;  Neuralgia  of 
the  testicle,  1296. 

Pain  in  the  back— Lumbago,  1098  ;  In- 
flammation of  the  uterus,  1306  ; 
Prolapsus  of  uterus,  1323 ;  Mus- 
cular rheumatism,  1175. 

Pain  in  the  bones,  boring— Mollites 

ossium,  1178;  Caries  of  bone,  1455. 

Pain  in  the  back  and  limbs — Fever, 
1179. 

Paralysis — Tumor  of  the  brain,  1089 ; 
Myelitis,  1091 ;  Locomotor  ataxia, 
1094 ;  Apoplexy,  1078. 

Paralysis  in  different  parts — ^Indura- 
tion of  the  brain,  1088. 

Patches  in  throatr— Diphtheria,  1209. 

Perspiration^  sour— Rheumatism,  1160. 

Perverted  appetite — (See  Appetite,per- 
verted.) 

Persistent  Tomlting — Intestinal  ob- 
structions, 914;  Hernia,  1524;  Preg- 
nancy, 1359. 

Pit  of  stomach,  tightness  at— Inflam- 
mation of  the  bile  ducts,  959. 
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PilfB — Congoation  of  Uie  liver,  956  j 
Constipation,  Oil. 

PrlckUng  of  limbs — Softening  of  the 
brain,  1087  ;  Paralysia,  1091. 

Profase  ni''ngtriiatlou — See  Menatnt- 
ation,  profuae.) 

Profuse  BWMtiDgr— Sweating  Bicknera, 
1198;  Conaumption,  1017;  NeTT- 
oUB  eihaiiBtion,  1017- 

Fnlspi  Irrc^lar — CongcBtion  of  the 
liver,  05fi ;  Pulnidnary  apoplexy, 
1013 ;  Fntty  heart,  1048  ;  Pericar- 
ditis, 104!)  1  Valvular  diaeaae  of 
heart,  1051. 

PulBf,  feeble— Dilatation  of  the  heart, 
1047;  Pericarditia,  1049;  Endo- 
carditia,  1049 ;  Fatty  heart,  1048. 

Pulse,  slow— Fatty  heart,  1048;  Jaun- 
dice, 9G0. 

Pulse,  freqocnt— Fatt^  heart,  1048; 
Fever,  1179. 

Pulse,  rapid — Baaedow'a  disease,  1055 ; 
Fever,  1179. 

Pulsation  of  Telna  In  the  neck— Dila- 
tation of  the  heart,  1047.  * 

Pulse  ftill  and  quick— Fever,  1179. 

Pupil",  contracted— (See  1495.)  Loco- 
niDtor  ataxia,  1094  ;  Congestion  of 
bi-ain,  1074 ;   Iritis,  1493. 

Pupih,  Ini^e  — Nervous  eihaustion, 
1071;  Amemiaof  the  brain,  1077- 

Purging— Cholera  morbiia,  893;  Dya- 
enterv.  908;  Diarrhea,  90(1;  Chol- 
era, 1202. 

Reclum,  pain  In— (See  P^  in  rectum.) 

Betentiun  or  urine — Spasm  of  the  blad- 
der, 1166 ;  Paralysia  of  the  blad- 
der, 11C6;  Inflammation  of  proa- 
tate  gland,  1287;  Stricture,   1529. 

Rice  wat<r  disehargea— Cholera,  1202. 

RIngliie'  coDgh— Croupous  pneumonia, 
1014. 

Ringing  In  ears- Hypertrophy,  1046 ; 
AiiJL'mia  of  the  brain,  1077  ;  Con- 
gestion of  the  braiu,  1074;  Tu- 
mors of  the  brain,  T 

Sail Ta, excoRslTe— Glossitis, 876;  Aph- 
th»,  873;  Cononim  oris,  874;  Sal- 
ivation, 877;  Pharyngitis,  878- 
".  SftUra,  dniollni?— Glossitis,  87G  ;    Sol- 
ivaUon,  877. 


Scant;  nenstroatloD — Chlorosis,  840 ; 

Ovarian  dropay,  1305- 
Bcanty  nrlne— Absceai  of  the  kidneys, 
1158;    Cystitis,  11G3;   Congestion 
of  kidneya,  1153. 


Benxe  of  cord  tied  krvnnd  the  hoij— 

Myelitis,  1091 ;  Locomotor  ataxia, 
1094.  , 

SensiUieness  to  noise— Ansmia  of  th« 
bruin,  1077;  Congestion  of  the 
brain,  1074. 

SbollnfT  breathing— (See  Breathing, 
ehiUlow.) 

Sbootlng  pain  In  the  bead— liidutaticm 
of  brain,  1083. 

ShoDllng  patn  In  legs  —  Locomotor 
ataua,  1094. 

Short  breath— (See  Breath,  abort.) 

Sick  headache— (See  Headadie,  aick.) 

Nkin,  blaeness  of— Cyanoiia,  1059. 

Sklu,  dry— Amemia,  836;  Diabetes, 
860  ;  Dyspepsia,  921. 

Skin,  yellow— Chlorosis,  840  ;  Jaun- 
dice, 9G0 ;  Amemia,  836. 

Skin,  sallow— Bilious  djtpepaia,  937 : 
Torpid  hver,  964;  Inflammation  of 
the  liver,  958;  Enlarged  spleen, 
907. 

Sleeplessness — Chronic  gastric  catarrh, 
895  ;  Torpid  hver,  954  ;  Nervous 
dyspepaia,  941 ;  Congestion  of  the 
liver,  956 ;  Aniemia  of  the  brain, 
1077;  Delirium  tremens,  1133. 

Sleepiness- Dyspepsia,  931 ;  Slow  di- 
gestion, 930 ;  Nervous  dyspepaia, 
941. 

SneCElng— Cold  in  the  head,  081 ;  Hay 
asthma,  1005. 

Snoring  respiration- Apoplexy .  1078  ; 
Sunstroke.  1086;  Pharyngitis,  678; 
Catarrh  of  the  larym,  989. 

Sore  in>nth— Scurvy,  864  ;  Catarrh  of 
the  mouth,  872;  Aphthn,  d73; 
Dyspepsia,  92L 

Sonr  taste  In  the  noith^  Acid  dyspef^- 
sia,  937  ;  lUieumaUara,  1109. 

Ssnr  atomach- Add  dyspepaia,  937. 
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Sour  eractatlons— Acid  dyspepsia,  937. 

Soar  sailva— Rheumatism,  1169 ;  Acid 
dyspepsia,  937. 

Sour  perspiration— Rheumatism,  1169. 
Spinal  tenderness — (See  pain  in  spine.) 

Spine,  pain  in  —  See  pain  in  spine.) 

Spots  before  the  eyes— Hypertrophy 
1046  ;  Nervous  exhaustion,  10^1 ; 
Tumor  of  the  b^^^,  1089 ;  Con- 
gestion of  the  brain,  1074  ;  Torpid 
liyer,  954  ;  Muscie  volitantes,  1498. 

Staring  £yes— Basedow's  disease,  1055. 

Stitch  in  the  side— Pleurisy,  1035. 

Stomachy  beating  at— (See  Palpitation 
at  pit  of  stomach. ) 

Stomach,  weight  at— Acute  dyspepsia, 
935  ;  Congestion  of  the  liver,  956  ; 
Catarrh  of  the  stomach,  888. 

Stomachy  pain  in — (See  Pain  in  stom- 
ach.) 

Stomach,  heaviness  at — Catarrh  of  the 
stomach,  888. 

Stomachy  fhllness  of— (See  Fullness  of 
stomach. ) 

Stomachy  tenderness  of— Chronic  eas- 
tric  catarrh,  895 ;  Painful  dys- 
pepsia, 939 ;  Gastritis,  837. 

Straining  after  arlnatlng  —  Irritable 

bladder,  1166  ;  Catarrh  of  the  Blad- 
der, 1163. 

Sndden  nnconscioasness — (See  Uncon- 
sciousness.) 

Sugar  in  nrine— Diabetes,  865. 

Snpprr ss«*d  menstruation — (See  Men- 
struation, suppressed.) 

Snppr.  ssion  of  nrine— Inflammation  of 
the  kidneys,  1155 ;  Abecess  of  the 
»  kidneys,  1158 ;  Congestion  of  kid- 
neys, 1153. 

Swallowlngy  difflcnlty  in— Quinsy, 
883 ;  Enlarged  tonsik,  884  ;  Strict- 
ure of  the  oesophagus,  885. 

Swallowing,  pain  in  — Cancrum  oris, 
874;  Thrush,  875;  Phaiyngitis, 
878  ;  Quinsy,  883 ;  Enlarged  ton- 
sils, 884. 

Sweating  proftisely  —  Sweating  sick- 
ness, 1198. 

Sweats,  night  — Consumption,  1017; 
Miliary  tuberculosis,  1034;  Dys- 
pepsia, 921. 


Swelling  of  feet— Anaemia,  836 ;  In- 
flammation of  the  kidneys,  1155; 
Bright's  disease,  1156 ;  Diktation 
of  the  heart,  1047. 

Swollen  Joints  —  Rheumatism,  1169 ; 
Rheumatic  gout,  1174. 

Swollen  tongue— Glossitis,  876. 

Swollen  abdomen— {See  Abdomen  en- 
larged.) 

Te<  th,  discolored— Lead  colic,  91L 
Teeth,  grinding  at  nght— Acid   dys- 
IHjpsia,  937 ;   Round  worms,  950. 

Tempi*  s,  pain  in— Catarrh  of  the  stom- 
ach, 888. 

Tendt^r  spine  —  Nervous  exhaustion, 
1071 ;  Myelitis,  1091 ;  Spinal  irri- 
tation, 1092. 

Tender  Joints— Rheumatism,  1169. 

Tender  scalp  —  Nervous  exhaustion, 
107L 

Tenderness  in  bowels — (See  Bowels, 
tenderness  in. ) 

Testicles,  pain  in— Inflammation  in 
the  testicles,  1289. 

Thigh,  pain  in— Sciatica,  1099. 

Thick  upper  lip— Scrofula,  854. 

Thirst,  excessire— Diabetes,  870 ;  Gas- 
tritis, 887  ;  Polydipsia,  944 ;  Fe- 
ver, 1179. 

Throbbing  pain  in  the  temples — Con- 
gestion of  the  brain,  1074 ;  Bil- 
ious dyspepsia,  937. 

Ticklishness  —  Nervous  exhaustion, 
1071. 

Tickling  at  nose— Tape-worm,  946. 

Tickling  in  throat— Pharyngitis,  8V8 ; 
Catarrh  of  the  larynx,  989 ;  Hay 
asthma,  1005. 

Tightness  in  the  chest— Acute  bron- 
chitis, 998  ;  Hay  asthma,  1005. 

Tingling  in  limbs- Paralysis,  1091. 

Tonsils,  enlarged— Scrofula,  854. 

Tongne,  swollen— Glossitis,  876. 

Tongne,  coated— Gastritis,  887 ;  Catarrh 
of  the  stomach,  888  ;  Diarrhea, 
906 ;  Dyspepsia,  921  ;  Congestion 
of  the  liver,  956. 

Tongne,  ridged— Gastric  ulcer,  902. 

Tongne,  fissured  —  Dyspepsia,  921 ; 
Acid  dyspepsia,  937. 
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Tongne,  coated  white— Acid  dyipep- 
sitt,  937. 

TonguPi  flabby  and  pale — Add  dys- 
jiepsia,  937. 

Tongnp,  flNSiired  crosswbe — Acid  dys- 
pepsia, 937. 

Tongue,  ooat«d  jellon — Bilious  dys- 
pepsia, 937  ;  Torpid  liver,  954. 

Tott^Tlngr  gait— Softening  of  the  hroin, 
1087  ;  Locomotor  ataxia,  IWt 

TrembUng^PuralyBis  agitana,  1109. 

Trembling  or  lega — Induration  of  the 
brain,  1088. 

Twitching  of  leg8~Soft«ning  of  the 
brain,  1087;  Paralysis,  1091 ;,  Con- 
gestion of  the  brain,  1074 

Twilphing  of  mnscles— Congestion  of 
the  brain,  1074  ;  Chorea,  1103. 

Tnitehinf  of  uostrlb— Mimetic  spasm, 
1112. 

Twisting  head— Wry  neck,  1113. 

Twitrhing  of  the  hand  in  writing— 
Writer's  cramp,  1113. 

Urine,  dribbling  of-Cyatitis,  11(13; 
Spaam  of  the  bladder,  1106;  Pa- 
ralysis of  the  bladder,  IIGG. 

Urlnp,  bloody— Hemorrhage  from  the 
bladder,  IIGI ;  Hemorrhage  from 
the  kidneys,  1164. 

Urine*  retenilon  of— Spasm  of  the 
bladder,  1166;  Paralysis  of  the 
bladder,  11G6. 

Urinating,  straining  after— Irritable 
bladder,  1160. 


Urine.  Engar  In— Diabetes  meltitus, 
805. 

Urine,  clondy— Pyelitis,  lliil. 

Urination,  painfkil— (See  Painful  urin- 
ation } 

Urine,  spmnty— (See  Scanty  urine.) 

Urine,  dark^aimdice,  960. 

Urine,  anppresslon  of— (See  Siipprea- 
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Tertlgo — Dyspepsia,  921 ;  Jaundice, 
mo  :  Spinal  irritation,  1092  ;  An»- 
miaof  the  brain,  I0T7  :  Congestion 
of  the  liver,  956 ;  Torpid  liver, 
954 ;  Nervous  dysp^ia,  941 ; 
Congeation  of  brain,  1074. 


Urination,  frequent — (See  Frequemt 
urination. 

Urine,  frothy— (See  Frothy  urine.) 

Voice,  nasal  tone  of— Pharyngitis,  878. 

Tolce,  huRky— Pharyngitis,  878- 

Voice,  wrak — Emphysema,  lOOG. 

Voice,  loss  of— (See  Loss  of  voice.) 

Vomitings  Abscess  of  the  kidneys, 
1158  ;  Ren»!  colic,  1162  ;  Spinal  ir- 
ritation, 1092  ;  Tumor  in  the  br»in, 
1089 ;  Gastritis.  887  ;  Catarrh  of 
the  stomach,  888  ;  Cholera  mor- 
bus, 893  ;  Chronic  gaatric  catarrh, 
696  ;  Gastr^a,  901 ;  Gastric  ul- 
cer, 902 ;  Diarrhea,  9D6  ;  Dysen- 
tery, 908  ;  CoUc,  910 ;  Dyspgwia, 
921 ;  Acute  dyspepua,  936  ;  Chol- 
era infantum,  8^4 ;  Peritonitis, 
017 ;  Gall-stones.  959. 

Vomiting  of  bile — Bilious  dyspepua. 
937  ;  Bilious  attack,  888 ;  Bilious 
typhoid,  1193;  Yellow  fever.  1194. 

Vomiting  of  blood— Gastric  ulcer,  903 ; 
Cancer  of  tho  stomach,  904. 

Vomiting  ftcal  matter— Intestinal  ub- 
structious,  914  ;   Hernia,  1&24^ 

Vomiting  persistent— Intestinal  oli- 
stnictions,914;  Hernia,  1524;  Png- 
nancv,  1359. 

Voracious    appetite— (See    Appetite, 

Visible  pulsation  of  arteries — (Se«  Ai^ 

teries,  etc  ) 
nabffulneSB— (See  Sleeplessness.) 
Water-brash— Dyspepsia,     921  ; 
Chronic  gastric  catarrh,  896  ;  Dila- 
tation of  the  stomach,  900. 
Weak  pulse— (See  Pulse,  weak.) 
Weight  at  the  stomach— (&«o  StoniAch, 

Wheezing  resplrallon— AiUuda,  lOOS. 
Whistling  breathing— Croup,  992. 
Yawning— Ague.  12*4. 
Tellow     compleilon — Cancer    of    tho 
stomach,  904;  Jaundice  9G0;  Chlo- 

Tellow  eyes — Jaundice,  960. 

Tellow  skin — Jaundice,  960;  Chlo- 
rosis, 840. 

lellow-roaled  tongue— Bilimn  dy»- 
pepsia,  at7  ;  Torpid  liver,  9M. 
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Abdomen,  enlarged,  1338. 

Abdominal  dropay,  917. 

Abdominal  pregnancy,  1358. 

Abortion,  356. 

Abortion,  criminal,  356. 

Abaoesi,  alveolar,  1522. 

Abaoesi,  1446. 

Abfcess  in  auditory  canal, 
1507. 

Abfcesa  in  ear,  1507. 

Absinthe,  455,  538. 

Absorption,  263. 

Abstinence,  735. 

Acarus  scabiei,  1277. 

Accommodation  of  hearing, 
180. 

Accommodation  of  sight,  190. 

Acetabalum,  59. 

Acetic  acid,  poisoning  by, 
1444 

Aconite,  749,  783. 

Aconite,  poisoning  by,  1441 

Acne,  1265. 

Acne  of  eyelids,  1485. 

Accidents,  1394. 

Acidity,  933,  968. 

Acids,  poisoning  with,  1442. 

Active  •  passive  movements, 
712. 

Acute  bronchitis,  998. 

Addison's  disease,  1161. 

Adhesive  plaster,  806. 

Adipose  tissue,  41. 

Adulteration,  modes  of,  415. 

Adulteration  of  alcohol,  475, 

Adulteration  of  baking  pow- 
ders, 422. 

Adulterations  of  food,   415. 

Aerotherapy,  681. 

Afifusion,  648. 

After  -  birth,  retention  o  f , 
1355. 

After-images,  191. 

After-pains,  1357. 

Ague,  1244 

Ague-cake,  967,  1250. 

Ag-nails,  1466. 


Air,    amoimt   necessary   for 

health,  56a 
Air-bath,  68L 
Air,  composition  of,  238. 
Air,  compressed,  68L 
Air,  examination  of,  563. 
Air,  hygiene  of,  539. 
Air,  impurities,  54L 
Air,  moistening  of,  575. 
Air-passages,  231. 
Air,  remedial  applications  of, 

68L 
Albinism,  1275. 
Albinoes,  185. 
Albumen,  362. 
Alcohol,  452. 
Alcohol  as  food,  487. 
Alcohol  a  narcotic,  457. 
Alcohol  an  irritant,  457. 
Alcohol  and  force,  480. 
Alcohol,  cause  of  disease,  462. 
Alcohol,  effects  of,  456. 
Alcohol,  effects  on  blood,  457. 
Alcohol,  effects  on  heart,  459. 
Alcohol,  hereditary  effects  of, 

47L 
Alcohol,   medical    properties 

of,  476. 
Alcohol,  medical  uses  of.  475. 
Alcohol  wash,  797. 
Alcohol,  posioning  by,  1444 
Alcoholic  beverages,  45L 
Alcoholic  consumption,  464 
Alcoholic  insonmia,  466. 
Alcoholic  poisoning,  478. 
Alcoholism,  113L 
Alexis  St.  Martin,  257. 
Alimentary  canal,  246. 
Alimentary  canal,  relation  to 

diet,  38L 
Alkalies,  292. 
AlkaUne  bath,  80a 
Alkalies,      poisoning     with, 

1441. 
Allopathy,  587. 
Allspice,  745. 
Aloes,  poisoning  by,  1444 


Aloes,  786. 
Alteratives,  76L 
.Alum,  773. 
Alum  in  bread,  416. 
Alum,  poisoning  by,  1444 
Alveolur  process,  55. 
Amaurosis,  1498. 
Amenorrhoea,  1307. 
Ammonia,  748. 
Ammonia  liniment,  799. 
Ammonia,  poisoning  by,  1 444 
Ammoniac,  785. 
Ammonium,  chloride  of,  785. 
Amphoric  resonance,  976. 
Amputation,  1454 
Amyl-nitrate,  758. 
Anal  fistula,  1527. 
Ansamia,  836. 
Annmia  of  the  brain,  1077. 
Ansemic  headache,  llOL 
AnsBsthetios,  754 
AnsBsthetios   in    child-birth, 

1357. 
Ansesthetios,    poisoning   by, 

1444 
Anatomy,  25. 
Anatomy,  comparative,  25. 
Anatomy,  eenend,  88. 
AnatomiosI  elements,  39. 
Anchylosis,  1457. 
Aneurism  of  the  heart,  1055. 
Aneurism,  1453. 
Anffina  pectoris,  1054 
Ankle,  62. 

Ankle,  caries  of,  1460. 
Ankle,  dislocation  of,  1430. 
Animal  food,  380. 
Animal  food,  Pavy  on,  389. 
Animal  heat,  314 
Animal  parasites,  409. 
Anodynes.  752. 
Ante-natal  influences,  342. 
Anteversion,  132L 
Anthelmintics,  789. 
Antimony,  749. 
Antimony,  fed  to  fowls,  400. 
Anti-spasmodic,  75L 
1549 
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AntimoBy,    poisoning   by. 

Asthma,  hay,  1005. 

Beef-tea  and  eggs,  ~3ft    ^^^| 

1444. 

Astragalus,  62. 

Beer,  1452.                                    T 

Antrum  of  Highmore,  6t 

Astigmatism,  1504. 

Bees,  140&                                   ■ 

Anterior  nares,  231. 

Atlas,  66. 

Beet,  compoaitioQ  of,  370L             1 

Antiseptics,  577. 

Atoms,  28. 

Bell  on  diet,  382.                          ■ 

Anus,  fissure  of,  1526. 

Atomizer,  803. 

Belladonna,  754.                            ■ 

Anus,  artificial,  1 528. 

Atrophy,  814. 

Belladonna,  poisoning  by,        ■ 

Anus,  absence  of,  1528l 

Atrophy  of  biain,  1089. 

1444.                                                 ■ 

Aorta,  206. 

Atrophy  of  the  l,roi«t,  1333. 

Benzoin,  785.                                     V 

Aphthongitt,  114a 

Atropliia,  poisoning  by,  1444. 

Betel-uut,  464.                               i 

Aphonia,  997. 

Auditory  bones,  63. 

Bible  Christiana,  380.                      ' 

Aphasia,  1138. 

Auditory  sense,  174. 

Bichromate   of   Potaah,   pca- 

Aphtha,  8T3. 

Auditory  canal,  inflammation 

aoning  by,  1445l 

Apomorphia,  775, 

of,   1509. 

Bile,  254,  313. 

Apoplexy,  1078. 

Audiphone,  1516. 

Bile,  action  of,  258. 

Apoplexy  caused  by  alcohol. 

.^uditoiy   canal,   abscess    in. 

464. 

1607. 

159. 

Apoplexy,  pulmonUry,  1013. 

Auricles  of  the  heart,  203. 

Bilious  attack,  888. 

Appetite,  depraved,  P44. 

Auricular  muscles,  78. 

Bilious  beasts,  400. 

Appetite,  perverted,  293. 

Bilious  fever,  1262. 

AuacultAtion,  976, 

Bilious  headache,  U03L 

Apple,  composition  of,  370. 

Axis-cylinder,  46. 

BiUous  tvphoid,  1193. 

Apples,  time  for  digestion  of. 

m. 

Baby  foods,  1370. 
Back,  pain  in,  970. 

380. 

Apple  water,  742. 

Biliousness  in  animals,  400. 

"Back-door"  fracture.  1420. 

Bismuth,  776. 

Aquft-ammonia,  743. 

Bad  books,  349. 

Bismuth,  poisoning  by,  1444. 

Aqueous  humor,  Ififi. 

Baking-powders,  adultontion 

Bitartrate  of  Potash,  poison- 

Aqua  Fortis,   posioning  by, 

of,  423. 

ing  by,  1445. 
Bites  of  animals,  1403. 

1414. 

Balanitis,  1288. 

Aqua   Reiria,   poisoniiiE    bv. 

Bites  of  insects,  1408. 

1444.                        ■— «      /. 

Balsam  of  Tolu,  786. 

Bitter     Almonds,    poisooina 

Arabian  physicians  on  baths, 

Banana,  composition  of,  370. 

by,  1444.            '    »"      -"^ 

616. 

Bandy-legs,  1476. 

Bitter   Sweet,  poisoning  by, 

Arctic  explorers,  diet  of,  387. 

Bandages,  1416. 

1444.               r        ~-»     /. 

Atcub  senilis,  1493. 

Bandage,  st&rch,  1415. 

Block  death,  1197. 

Arm,  60. 

Bandages,  plaster  of  Paris, 

Black  heUebore,  786.                          ' 

Arm  bath,  658. 

141? 

Block  tongue,  H9S. 

Ann-bone,  fractures  of,  1419. 

Barber's  iteh,  1281. 

Blackberry,   composition   oi, 

Arnica,  760. 

370. 

Arrack,  4B3. 

Barley  meal,  composition  of, 

Blackberry  root  tea,  S07. 

Arrow-root,    composition  of, 

370. 

370. 

Barium,  poisoning  by,  1444. 

Bladder,  catarrh  of,  Ufla 

Arsenic,  761, 

Bam-yardj,  566. 

Bladder,  hemorrhogeof.UGl        J 

Arsenic,  test  for,  562. 

Bitsedow's  disease,  1055. 

Bladder,  lumora  of.  11C8.              ■ 

Balhs,  classification  of,  632. 

Bladder,  irritability  of,  1166.        ■ 

Anenic,  poisoning  by,  1444. 

Baths,  temperature  of,  631. 

Bladder,  poralvsi*  of,  1166.           ■ 

Arsenical  paper,  561. 

Bathing  customs,  617. 

Bladder,  stone  in,  I16&                  ■ 

Bathing,  in  pregnancy,  1343. 

Bladder,  sfosm  of,  U6C.               1 

1444. 

Battling  of  infants,  1372. 

Bladder,  eztroreraion,  163S.               \ 

Arteries,  disease  of,  1055. 

Battling,  rules  for,  633.     f 

Blonc-mange,  740.                             1 

■                        Arterial  ayateni,  205. 

Battary,  care  of,  688. 

Blear  eves,  1486.                              d 

^^^H              Artificial  respiration,  1433. 

Beans,  time  for  digestion,  927. 
Beans,  composition  of,  370. 
Beaumont's  experiments,  257- 

Bleeding  from  lungs,  lOU.             J 
Blisters,  787-                                  ■ 
Blind  spot,  19L                             ■ 

^^^^H             Ascending  douche,  657. 

^^^V              Ascites,  910. 

Bed-bug,  1407. 

Blindneu,  oolor,  160&                  ■ 

Bed-sores,  1448. 

Blood,  215.                                     4 

f                            Assafatidn,  751. 

Beef,  time  for  digestion,  927. 

Blood  corpnsdea,  2I&                     ^ 

1                            AstringenU,  771.                       Beet  tea,  741. 

Blood,  composition  6t,   21& 
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Blood-drinking,  1058. 
Blood,  eifects  of  alcohol  on, 

457. 
Blood,  effects  of  tobacco  on, 

513. 
Blood  glands,  314 
Blood,  supply,  regulation  of, 

214. 
Blood-  vessels  of  the  heart,  204. 
Blood-vessels,     ligation     of, 

1520. 
Bloody  tumor  of  the  scalp, 

1388. 
Bloody  urine,  1152. 
Blushing,  144,  215. 
Blue  disease,  1059. 
Blue  Vitriol  in  bread,  416. 
Blue  Vitriol,  poisoning  by, 

1444. 
Blurred  sight,  1499. 
Bodek,  3U3. 
Body-louse,  1279. 
Boils,  1447. 
Bones,  50. 

Bones,  hygiene  of,  67. 
Bones  of  the  ear,  63. 
Bones  of   foot,   fracture  of, 

1425. 
Bones,  physiology  of,  63. 
Bones,  structure  of,  50. 
Bones,  resection  of,  1456. 
Bone,  necrosis  of  1456. 
Bone,  caries  of,  1455. 
Bono,  intiammation  of,  1455. 
Bony  tissue,  42. 
Bony  tumors,  1519. 
Boneset,  745. 
Borax  wash,  798. 
Bowels,  constipation  of,  911. 
Bowels,  consumption  of,  919. 
Bowels,     hemorrhage    from, 

1399. 
Bowels,  neglect  of,  290. 
Bowels  of  mfants,  1371. 
Bowels,  pain  in,  970,  1389. 
Bowels,  weakness  in,  972. 
Bow-legs,  1476. 
Bran  coffee,  739. 
Bran  tea,  739. 
Brachial  artery,  205. 
Brain,  aniemia  of,  1077. 
Brain,  anatomy  of,  116. 
Brain,  atrophy  of,  1089. 
Brain,  dropsy  of,  1383. 
Brain,  false  dropsy  of,  1384. 
Brain  fever,  1086. 
Brain,  hygiene,  156. 
Brain,  hypertrophy  of,  1089. 
Brain,  hypemmia  of,  1074. 


Brain,  hardening  of,  1088. 
Brain,  induration  of,  1088. 
Brain  labor,  165. 
Brain,  physiology  of,  122. 
Brain,  softening  of,  1087. 
Brain,  tumors  of,  1089. 
Brain-workers,  food  for,  375. 
Brandy,  452. 
Break-bone  fever,  1199. 
Bread,  adulteration  of,   416. 
Bread,  a  perfect  food,  372. 
Bread,  black,  367. 
Bread,  composition  of,  370. 
Bread-fruit,  composition  of, 

370. 
Bread,  time  of  digestion,  927. 
Breathing  in  disease,  977. 
Breathed  air,  243. 
Breath,  foul,  1044. 
Breath,  shortness  of,  1041. 
Breasts,  care  of,  1352. 
Breasts,  care  of  in  pregnancy, 

1343. 
Breasts,  enlargement  of,  1340. 
Breast,  atrophy  of  the,  1332. 
Breast,  cancer  of,  1333. 
Breast,    fibrous    tumors    of, 

1334. 
Breast,  inflammation  of  the, 

1331,  1352. 
Breast,    overgrowth  of   the, 

1332. 
Bright's  disease,  acute,  1155. 
Bright's      disease,     chronic, 

1156. 
Broiling,  927. 
Bromine,  789. 
Bromide  of  potash,  758. 
Bromine,  poisoning  by,  1444. 
Bronchocele,  1524. 
Bronchioles,  233. 
Broncophony,  978. 
Bronze-skin,  1161. 
Bronchial  croup,  1002. 
Bronchial  tubes,  232. 
Bronchitis,  acute,  998. 
Bronchitis,  capillary,  999. 
Bronchitis,  chronic,  1000. 
Bronchitis,  croupous,  1002. 
Bruises,  1409. 
Buchu,  779. 
Buffalo  fly,  140a 
Bunions,  1470. 
Buttermilk,   composition  of, 

370. 
Butter,  adulteration  of,  417. 
Butter,    time  for  digestion, 

927. 
Bums,  141L 


Bums,  thymol  for,  1412. 

Cabbage,  composition  of,  370. 
Cabbage,   time  of  digestion, 

927. 
Calabar  bean,  758. 
Calculus,  1168. 
Calisthenics,  96. 
Calabar  Bean,  poisoning  by, 

1444. 
Calomel,  poisoning  by,  1444 
Callosities,  1450. 
CaUus,  1277. 
Calculus,  salivary,  1522. 
Calculus,  urinary,  1528. 
Camphor,  751. 

Camphor,  poisoning  by,  1444 
Camphor  liniment,  799. 
Canada  pitch,  787. 
Canabalism,  392. 
Canaliculi,  42. 

Candy,  composition  of,  42L 
Candies,  1309. 
Canities,  1285. 
Cancer  of  the  breast,  1333. 
Cancer  of  the  kidneys,  1160. 
Cancer  of  the  stomach,  904 
Cancer,  1519. 
Cancer,  black,  1519. 
Cancer,  stone,  1519. 
Cancer,  skin,  1519. 
Cane  sugar,  363. 
Caustic  soda,  poisoning  by, 

1455. 
Cancellous  tissue,  5L 
Canker  of  the  mouth,  874 
Cantharides,    poisoning    by, 

1444 
Cantharides,  779. 
Canned    fruits,    adulteration 

of,  423. 
Canned  meats,    adulteration 

of,  425. 
Capillaries,  206. 
Capillary  bronchitis,  999. 
Captain  Hall,  diet  of,  387. 
Carrot,  composition  of,  370. 
Carnivorous  animals,  diet  of, 

381. 
Cartilage,  51. 
Cartilaginous  tissue,  42. 
Carpus,  61. 
Cardamoms,  745. 
Carotid  artery,  205. 
Carbolic  acid,  785. 
Carbolic  acid,  inhalations  of, 

805. 
Carbonate  of  maffnesia,  777. 
Carbonio  add,  238. 
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Carbolic  aoid,  poisoning  by, 

Chapped    hands,    lotion   for, 

Chronic  nasal  catarrh  083. 

1444. 

798. 

Chronic  rheumatism,  1172, 

Carbunic  Acid  Gaa,  poiaoning 

Charcoal,  677,  702. 

Chronic  hvdrocephalua,  1381 

by,  1444. 

Charcoal  poultice,  794 

Chylous  urine,  Ub2. 

Carbonic  Oiide  Gaa,  poiBcm- 

Chastity,  346. 

Cicatrix,  1401. 

ing  by,  1444. 

Cherry,  composition  of,  370. 

Cider,  452. 

Carbonic  acid  gas,  541. 

Cheeso,  423. 

Cider,  artificial,  430. 

Carhunclea,  144a 

Cheese,  poisoning  by,  403. 

Cinamon,  746.                     * 

Caries  of  bone,  1455. 

Cheese  mite,  413. 

Cinchona,  745. 

Cartilage,  floatinR,  1458. 

Cheese,    time    of    digestion, 

Circumcision,  I53& 

Caries  of  inae,  146U. 

927. 

Circulatory  apparatus,  20£ 

Canes  of  ankle,  1460. 

Chemistry  of  digestion,  255. 

Circulatory  organs,    diseases 

of,  1044. 

Carboniu  oxide,  541. 

Chest,  dropsy  of,  1037. 

Corbolatod  vaseline,  1401. 

Chest,  pain  in  the,  1041. 

Coxa  of  infants,  13lHJ. 

Chest  pack,  656. 

Circulation,  hygiene  of,  224. 
Circulation,    effecta   of    loud 

Castor  Oil  Seeds,  poiaoning 

Chest  wrapper,  056. 

by,  1444. 

Chicken  pox,  1224. 

on,  227. 

Carriage  riding,  90. 

Citric  acid,  ?49. 

Caator,  751. 

ChDdbiri^h,  1344. 

Citrio    acid,    poiaoning    by, 

CasU,  1152. 

OhUd,  waslung  of,  1348. 

1444. 

Castration,  1531. 

Chica,  463. 

Citrate  of  potash,  783. 

Catheter,  use  of,  1628. 

Cliin  cough,  1207. 

Clapping  movement.  716. 

CaUlepsy,  1108. 

Chilblains,  126L 

Claw-like  nails,  1467- 

Cataract,  149o. 

Chimpanzee,  diet  of,  381. 

CUvicle,  fractures   of,   1419- 

Cataract  douche,  648. 

ChUls  and  fever.  1244. 

Classifioation  of  fcTers.  IISL 

Catarrhal  ferer,  1199. 

Chinese,  diet  of,  380. 

Cleft  spine,  1386. 

Catarrh  nasal,  983. 

Chinese  lady's  foot,  103. 

Cleft-palato,  1521. 

Catarrh  of  ear,  acute,  1509. 

Chloral,  538,  759. 

Clergrnuui'i  sore  throat,  878, 

Catarrh  of  ear,  chronic,  1510. 

Chloral,  poisoning  by,  1444, 

mi. 

Chloroform,     poisoning    by, 

Clothing,  309. 

Catarrh  of  the  bladder,  1163. 

1444. 

Clothes  on  fire.  1436. 

Catarrh  of  the  larynx,   989. 

Chloride  of  Iron,  poisoning 

Clothing  of  infanta,  137?.                     1 

Catarrh  of  the  mouth,  872. 

by,  1444.           ••-"-* 

Clothet-louw.  1279.                           J 

Catarrhal   pneumonia,    1017. 
Catarrhal,     chronic    pneu- 

Chloasma, 1275. 

Clubbed  hands,  1473. 

Chlorofonn,  755. 

Club-foot,  1472. 

monia,  1017. 

Coccyx,  58. 

Catarrh  of  the  urethra,  1288. 

1444. 

Catarrh,  uterine,  1316. 

Chloroform  liniment,  799. 

CocouluB  Indious,  i&i.  1444. 

Cathartics,  776. 

Chloride  of  ammonia,  785. 

Cochlea,  176. 

Canonvm  oris,  874. 

Chloride  of  lime,  578. 

Cocoa,  453. 

Cauda  equina,  59,  120. 

Chloride   of    rinc,    poisoninn 

Cocoanut  oil,  800. 

Causes  of  disease,  817. 

by,  1U5. 

CoccyodynU,  1338. 
Cod-IiTOT  oil.  767. 

Caustics,  poisoning  by,  1441. 

Chloride  of  zinc,  788. 

Caustic  potash,  7«8. 

Chlorine  gargles,  736, 

Coffee,  453,  76L 

SClTr-™'"'- 

Chlorine  gas,  578. 

Culchicum,  770. 

Cold  in  the  eye.  1480. 

Cophalhaamatoma,  1388. 

Cholera,  1202. 

Cold,  application  of.  C70. 

Cerumen,  175. 

Cholera  infantum,  894. 

Cold  in  the  head,  981. 

Cerebro  ■  spinal     menin^tie, 

Choking,  1437. 

Cold  bath,  ralionkic  oi.  606. 

L 

1232. 

Cold,  effecU  of  on  pulse,  604. 

Cerebro -spina!  meningitis, 

Choroid,  diseases  of,  1496. 

Cold  meat,  927. 

1 

cause  of,  408. 

Chorea,  1103. 

Cold  aorBS,  1262. 

L  , 

Cerebellum,  functions  of,  128. 

Chronic  gastritis,  805. 

LI 

Cerebrum,  functioni  of,  130. 

Chromium,  poisoning    by, 

Colchieum,    poisoning    I<y. 

hi 

CesspooU,  S58,  559. 
Cbomomile,  745. 

1444. 

1444. 

■' 

Chromic  acid,  789. 

Color  of  the  urine,  U47- 

¥ 

Chancroid,  1299. 

1           , 

Chronic  bronchitis,  lOOtt 

Colic,  910,                                           J 
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Collar-bone,    fractorea  of, 

Comea,  inflammation    of. 

Cyanide  of  Potarii,  poiaoning 

1418. 

14'.ia. 

by,  1444              '^         -m 

Colles'B  fracture,  142a 

Comea,  uloera  of,  1492. 

Cyanosis,  1059. 

Colic,  lead,  911. 

Cornea,  opaciUea  of,  1492. 

Cyanide  of  potaah,  749. 

Colon,  262. 

Comea,  1^ 

Columbo,  745. 

coniB.  usa 

Currugalor  anperciUa,  7a 

CompreiaM,  664. 

Corsdfl,  aa 

Qyatic  tumors,  1519. 

Comedo,  1267. 

Coraijl-wuMing,  99. 

Cutt'>n   ILoot,  poiaoning  by. 

Dandmff,  127L 

Congeition,  816,  826. 

1-144. 

Dandruff,  lotion  of,  798. 
Date,  composition  of,  37a 

Congeation  of   the   kidneja. 

Cotton-month,  Wte  of,   1406. 

CoiiKh,  10*0. 

Deaf    and    Dumb    alphabet, 

1163. 

Ccju^'h,  stomach,  1040. 

1617. 

Congoation  of  the  otmj,  1304 

Coii^'li,  piJnful,  104a 

Deafneaa,  nervona,  1611 

Congeation  of  the  brain,  107t 

Cuiii;li,  whooping,  1040. 

Death  of  the  fetoa,  1363. 

CiiKli,  to  relieve,  102a 

Coush.  chin,  1040. 

CondimeaU,  286. 

Coiigh,  nervona,  lO-tt. 

Decayed  food,  410,  284 

Coimeotive  tuume,  4a 

Cough,  hacking,  1040. 

Decaying  fruita,  414 

Oonjunotivitii,  punJent, 

Coughing,  236. 

Decaying  v^etables,  414 

1480. 

Countenance,  exproaaion  tf  in 

Decaying  wood,  569. 

Congestion   of    Conjunctiva, 

childroT.,  1375. 

1479. 

Couiit.T  irritation,  787. 

Deformed  liver,  965. 

Conjunctivitia,    catarrha  1, 

Cnib-loii.o,  1279. 

1480. 

Cmoks  bt'tween  toea,  1470. 

Definition  of  disease,  661. 

Conjunctiva,  182. 

Cracked  nipple,  1332. 

Contrast,  192. 

Consumption,  1017. 

136. 

Conaumption,  alcoholic,  464. 

Cramp,  1118. 

Degeneration,  815. 
Defuaion,  1123. 

Cnizv-b-na,  60. 

919. 

Cross-oyo,  1491. 

Delirium,  H2a 

Conaumption  of  the  kidneya. 

(■roi.w,to,  786. 

Deltoid  muscle,  82. 

1160. 

Cre/naotf,  poiaomng  by,  1444. 

Delirium  tremena,  486, 1131 

Conaumption  of  the  throat, 

Cream,  ^itio. 

996. 

Crtani   ot  Tartar,   poisoning 

Demodei  foUicalonn,  307. 

by,  1444 

Density  of  the  urine,  1149. 

1387. 

CropituB,  I4ia 

Dengue,  1199. 

Deutaphone,  15ia 

Contracted  musclue,  1466. 

Crises,  G2a 

Dentine,  247. 

Cnnnnal  nbortion,  360. 

Deodorants,  577. 

Conium,  768. 

Crot^ici    "-)il,    poiaoning    by, 

Depraved  appetite,  944 

Conatipation,  934 

1444. 

Croupous  bronchitia,  1002. 

911. 

Development  of  infanta,  1377. 

Convulsions,  1378,  1395. 

Cn>ii|i,  bronchial,  1003. 

Development,  324 

Converaation  tube,  1515. 

Crushed  fractures,  1413. 

Diabetes  inaipidia,  870. 
Diabetes  meUitus,  866. 

Convulaiona,  puerperal,  1364. 

Cniriil  neuralgia,  UOO. 

Contracted  pupils,  1495. 

Ciibohs,  779. 

Diabetic  bread,  743. 

Contuaed  wounds,  1400. 

Cupping,  dry,  791. 

Diagnosis,  819. 

Cookenr,  bad.  282. 
CopperWd,  bite  of,  1406. 

Ciirric  on  water,  620. 

Diagnostic  tube,  1512. 

Currnture    of    Spine,    1461, 

Diaphoretics,  782. 

Copperas,  579. 

I4t',;t. 

Di^ihragm,  82. 

Copper,  poisoning  by,  1444 

Ciirmnt,  romposition  of  370. 

Copperas,  poisoning  bj,  1444 
Copper,  aulphate,  776. 

Ciispi.l  t.;eth,  248. 

Diarrhea,  90a 

Cuticle,  1116. 

Diet,  errors  relating  to,  373. 

Corya,  98L 

Cut  thri.iit,  1397. 

Diet  in  Arctic  regiona,  387. 

Diet  in  pr^mmcy,  1342. 

ing  by,  1444 

by,  14*6. 

Diet  of  Arctic  esploreia,  387. 
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Diet  of  IcelciDderB,  301. 
Diat  oi  Oliinew,  380. 
Diet  of  CircaBsians,  380. 
Diet  of  Swedes,  380. 
Diet  of  Norwegians,  380. 
Diet  of  Egyptians,  382. 
Diet  of  RoinoiiB,  382. 
Diet  of  GreciaiiB,  382. 
Diet  of  chimpanzoe,  SSL 
Diet  of  KoriUa,  381. 
Diet  of  Irish,  380. 
Diet  of  Scotch,  380, 
Diet  of  ItaJiftne,  380. 
Diet  of  Sniss,  380, 
Diet  of  East  Indiana,  380. 
Diet  of  Terra  del  Fuegions, 

387. 
Diet  of  Ahyaainiana,  392. 
Diet  of  infaiita,  1366. 
Dibt,  tuisetuunable,  294,  36L 
Digits,  61. 

Digastric  muscle,  67. 
Digestion,    articles  easy  of, 

736, 
Digestion,  articles  not  easy  of, 

736. 
Digestion,  chemistry  of,  255. 
Digestion,  hygiene  of,  266. 
Digestion,  length  of  time  for, 

927. 
Digestion,  physiology  of,  255. 
Digestion,  alow,  936. 
Digestive  apparatus,  246. 
Digestive  organs,  diseases  of, 

872. 
Digestive  process,  259. 
Digestive  micea,  252, 
Digitalis,  749. 

Digitalis,  poisoning  by,  1444. 
Dilutatiou  of    the    atomuch, 

!)00. 
Dilatati.jn  of  tlie  heart,  1047. 
Dilatation  of  tlte  (esophagus, 

886. 
Dilated  pupils,  1495. 
IKploe,  52. 
Diphtheria,  1209, 
Diplithtric    inflammation    of 

the  mouth,  874. 
Dirt  in  eye.  1438. 
Distiidiiasis,  1489. 
Disinfectants,  577. 
DiBplnoemeuts  of  the  womb, 

133L 
Displacements  of  the  uterus, 

1321. 
Dis[iInt,'cuiCQt    of    the    liver, 

DisoiM,  SoMdon-'s,  1055. 
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Disease,  hreathing  in,  077. 

Disease,  causes  of^  817. 

Disease,  definition  of,  SSL 

Disease  germs,  548. 

Disease  of  the  veins  1056. 

Disease  of  the  arteries,  1055. 

Disease  of  the  skin,  1255. 

Disease,  symptums  of,  810. 

Disease,  the  voice  in,  977. 

Disease  of  the  eye,  1478. 

Disease  of  bones,  1455. 

Disease  of  joints,  1455, 

Disease  of  hands,  1466. 

Disease  of  feet,  1466. 

Diseases  ut  the  liver,  963. 

Diseases  of  the  stomach,  887- 

Diseasoa  of  tlie  eeauphagus, 
885. 

Diseases  of  the  mole  genera- 
tive orgons,  1287. 

Diseases  of  the  circulatoiy  or- 
gans, 1044. 

Diseases  of  the  nervous  sys- 
tem, 1060. 

Diseasea  of  the  digestive  or- 
gans, 872. 

Diseases  of  the  mouth,  872. 

Diseases  of  the  respiratory  or- 
gans, 973. 

Diseases  of  women,  1300, 

Diseases  of  children,  1374. 

Diseases  of  the  urinary  or- 
gans, 1145. 

Diseases  of  the  locomotive  or- 
gans, H69. 

Diseases  of  the  hair,  1255. 

Diseases  of  optic  nerve,  1497. 

Diseases  of  choroid,  1496. 

Diseases  of  retina,  1497. 

Diseases  of  the  ear,  1506. 

Diseased  eggs,  412. 

DUeased  food,  393. 

Diseased  milk,  403. 

Diseased  state  of  Urer  due  to 
animal  food,  389. 

Dislocations,  1425. 

Dislocations,  treatment  of, 
1425. 

Dislocation  of  jaw,  1426. 

Dislocation  of  FJiotuder,  1426. 

Dislocation  of  elbow,  1428. 

Dislocation  of  thumb,  1429. 

Dislocation  of  wrist,  1428. 

Dislocation  of  fmgets,  1420. 

DiKiocation  of  hip,  14^0. 

Dislocation  of  knee- joint, 
1430. 

Dislocation  of  ankle,  1430. 

Dislocation  of  toe,  143L 


Dislocation  of  bones  of  foot, 

1430. 
Dissection  wound*,  1402. 
Disorders  of  pregnancy,  1359: 
Disorders  of  the  speech,  1137. 
Diuretics,  uses  of,  779. 
Double  heart  of  dogong,  303. 
Drains,  65a 
Dreams,  146. 


466. 
Drinks,  735. 
Drinking  at  meals,  26?. 
Drop  bath,  657. 
Dropsy,  abdominal,  917- 
Dropsy.  ovarian.  1305. 
Dropsy  of  the  chest,  1037. 
Droppina  tnbe,  1494. 
Dropaical  BweUing.  136L 
Drowning,     treatment     for, 

1431. 
Drum  membrane,  175. 
Drum    membrane,    peifoi*- 

tion  of,  1514. 
Drunkenness,    treatment   of, 

729. 
Dry  cupping  79L 
Dry  earth,  577. 
Dry  heat,  applications  of,  G78. 
Dry  sheet  pocks,  C44. 
Dry  skin,  127L 
Dry  t«tter.  12G4. 
Diigong,  heart  of,  S03. 
Dust,  650. 

Dysentery,  acnte,  908. 
Dysentery,  ohroaic,  QlQi 
DysmenorrhoBB,  1311. 
I^pepsia,  92L 
I^pepsia  and  aloobol,  514. 
Dyspepsia,  acute,  935, 
Dyspepsia,  acid,  937. 
tlyspepsia,  bilious,  937. 
Dyspepsia  foul,  037. 
Dyspepsia,  infantilo,  1390. 
I^pepsia,  nerrous.  Ml. 
I^spepsia  of  dmnkarda,  ii&L 
I^spepsia,  painful,  939: 
Dyspepsia,  simple,  63A. 

Ear,  176. 

Earache,  1507. 

Bar,  acute  catorrli  of,  1610: 

Ear  Uth,  660. 

Ear  bones,  63,  176. 

Bar,  chronic  catarrh  of,  l&iO. 

Ear-wax,  175. 

Ear-wax,  hardened,  1S0& 

Ear,  hygiene  of,  ISS. 
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Ear,  physiology  of,  182. 
Ear,  oiBeasas  of,  1506. 
Ear,  discharge  from.  1506. 
Ear,  abscess  in,  1607. 
Ears,  ringing  in,  1508. 
Ear-trumpets,  1515. 
Ears,  taking  cold  in,  200. 
Ears,  exposure  of,  200. 
Ear,  foreign  bodies  in,  1439. 
Ear-cockle,  409. 
Eating  between  meals,  268. 
Eating  too  frequently,  268. 
Eating  tetter,  1276. 
Earth  bath,  675. 
Ecthyma,  1268. 
Eczema,  1263. 
Effects  of  diet,  36L 
Effects  of  cooking,  361. 
Egg,  entire,  composition  of, 

370. 
Egg-nog,  741. 
Egophony,  978. 
Egyptians,  diet  of,  382. 
Egyptian  bath,  614 
Elastic,  lOL 
Elastic  tissue,  40. 
Elaterium,    poisoning    by, 

1444. 
Elbow,  dislocation  of,  1428. 
Electricity,  687. 
Electricity,  effects  of,  692. 
Electricity,  sui^^cal  uses  of, 

703. 
Electric  bath,  697. 
Electric  battery,  68& 
Electrodes,  691. 
Electro-vapor  bath,  699. 
Elements  of  food,  255,  362. 
Elephantiasis,  1269. 
Embolism,  1052. 
Emetics,  775. 
Emergencies,  1394 
Emmenagogues,  786. 
Emphysema,  1006. 
Empyema,  1036. 
Enamel,  247. 
Enema,  663. 
Endocarditis,  1049. 
Endocardium,  204 
Endosteum,  51. 
Endometitris,  1315. 
Enlarged  abdomen,  1338. 
Enlarged  tonsils,  884 
Enlargement  of  the  spleen, 

967. 
Enlargement  of  the  liver,  96L 
Enlargement  of   prostate, 

1287. 
Enaif  orm  cartilage,  58i. 


Enteralgia,  910. 
Enuresis^  1164 
Epidermis,  167. 
Epifflottis,  232. 
Epilepsy,  1104 
Epistaxis,  987. 
Epispastics,  786. 
Epithelioma,  1519. 
Epithelium,  46. 
Epithelium,  ciliated,  46. 
Equinus,  1472. 
Ergot,  407,  786. 
Ergot,  how  to  detect,  408. 
Ergot,    use    in    child-birth, 

1357. 
Ergot,  poisoning  by,  1444 
Ergotism,  407. 
Errors  in  ventilation,  572. 
Eruptions  of  the  skin,  139a 
Eruption    from    compresses, 

664 
Erysipelas,  1260. 
Erysipelatous  fever,  1198. 
Erythema,  1259. 
Escharotics,  788. 
Ether,  538,  756. 
Ether,  ^isoning  by,  1444 
Ethmoid  bone,  53. 
Eustachian  tube,  175. 
Eustachian  catheter,  1512. 
Evolution  and  diet,  388. 
Excretion,  300. 
Excessive  sweating,  1272. 
Exercise,  94 

Exercise  of  infants,  1373. 
Exercise  in  pregnancy,  1341. 
Exhaustion  of  vitali^,  1290. 
Exophthalmic  goitre,  1055. 
Expectoration,  979. 
Expectorants,  784 
Expression  of  countenance  in 

children,  1375. 
Expiration,  235. 
Extra-uterine     pregnancy, 

1358,338. 
Exudations,  815. 
Eyes,  color  of,  185. 
Eye,  anatomy  of,  182. 
Eyelids,  182. 

Eye,  accommodation  of,  190. 
Eyeball,  184. 
Eye-washes,  798. 
Eye   sympathetic    inflamma- 
tion of,  1483. 
Eye,  diphtheric  inflanlmation 

of,  1483. 
Eye,  inflammation  in  newly 

bom,  1482. 
Eye,  lime  in,  1439. 


Eye,  dirt  in,  1438. 

Eye,  pain  in,  1499. 

Eyes,  oscillation  of,  1492. 

Eye,  weeping,  1490. 

Epiphora,  1490. 

Eyelids,  twitching  of,  1490. 

Eye,  inability  to  open,  1487. 

Eye,  inability  to  close,  1488. 

Eye,  paralysis  of,  1488. 

Eye,  wild  hairs  in,  1488. 

Eyelids,  tumors  of,  1487. 

Eyelids,  spasm  of,  1489. 

Eyelids,  granular,  1483. 

Eyelids,  inflammation  of 
edges  of,  1485. 

Eyelids,  acne  of,  1485. 

Eyes,  blear,  1486. 

Eye,  disease  of,  1478. 

Eye,  cold  in,  1480. 

Eye,  suppurative  inflamma- 
tion of,  1480. 

Face,  wash  for,  798. 

Face  pimples,  1265. 

Face-ache,  1098. 

Facial  pandysis,  1111. 

Faradio  electricity,  687. 

Faradization,  local,  696. 

Faradization,  general,  693L 

Fat  cells,  364 

Fats,  864,  73L 

Fats,  excessive  use  of,  285. 

Fatigue,  9L 

Fatty  degeneration  of  nerves, 
1137. 

Fatty  degeneration  of  the  kid- 
neys, 1159. 

Fatty  degeneration  of  th« 
muscles,  1178. 

Fatty  tumors,  1518. 

Fainting,  1394 

False  nbs,  57. 

False  hair,  31L 

False  pregnancy,  1363. 

False  dropsy  of  the  brain, 
1384 

Feather-beds,  560. 

Febricula,  1187. 

Fecundation,  322. 

Fecundation  in  flowers,  823. 

Fecundation  in  animals,  823. 

Feet,  deformities  of,  1472. 

Feet,  disease  of,  1466. 
!  Feet,  abuse  of,  73. 

Feeding  of  infants,  1366. 
I  Felon,  1467. 

Femur,  6L 

Fermentation,  413. 

Fermentation  test.  443. 
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Fetos,  death  of,  1363. 

Food,  SCL 

Fracture*   of  £ngen.    1421. 

Fetid  feet,  wuh  for,  797. 

Food,  regurgitation  of,  969, 

Practur«*  of  thigh.  142L 

Fe»er,  817,  1179. 

Foods,  coiubinationa  of,  371. 

Fracture  of  knee-pan,   1423^ 

Fevar,  bUioiu,  1253. 

Food,  claaaification  of,  363. 

Fraeturw  of  leg,  1434. 

Fevere,  clasBili cation  of,  1181. 

Foods,  digestibility  of,  736. 

Fmctures   of  bones  of   foot, 

Fever,  cftturrhal,  llSt9. 

Food,  dednrtion  of,  362. 

1425. 

Food,  elements  of,  255,  362. 

Fracture  boi,  1424. 

Fevers,  generaJ  treatment  of, 

Food,  errors  in  quantity  of. 

Fruits,  733. 

1182. 

275. 

Fever,  intermittent,  1244. 

Food,  fried,  283. 

381. 

Fever,  masked  intemuttent. 

Food,    relation    to    muades. 

Frequent  urination,  U4e. 
Freckles,  1274. 

1243. 

115. 

Fever,  milk,  1351. 

Foods,  nutritive  value  of,  370, 

Freeang,  1456. 

'                        Fever,  puerporal,  1366. 

Food,   neceaaaty  amount   of. 

Frequent  pulse,  1045. 

872, 

Fried  food,  283. 

tent,  125L 

Food,  laxative,  776. 

Frontal  bone,  5a 

Fever,  remittent,  1252. 

Food,  a-lulterations  of,  416. 

Fruits,  canned,  423^ 

■                      Fever,  reiapaing,  1192. 

Food  proper  quantity  of.  276. 

Fruits,  preserved,  423. 

Fever,  ecarlet,  1229. 

Fool's- paraley,  poisoning  by. 

Fever  aorea,  1262. 

1444. 

431. 

Fever,  spotted,  1232. 

Full  bath,  645. 

Fever,  typlioid,  1187. 

FontHnel,  53. 

Fulling  movement,  714. 

Fever,  tjphua,  119L 

Foramen  ovale,  1059. 

Fungi,  35.                                                   1 

Fever,  yellow,  1194. 

Foramen  magnum,  53. 

Fungi,  poisoning  by,  1444 

Fore-arm,  61. 

Functional  deraogemeDt*. 

Fibula,  62. 

Foree,  28. 

816. 

FibriUae,  45. 

Force,  vital,  29. 

Funny  bone,  60, 

FibroUB  tiMue,  white,  40. 

Fore-arm,  fractures  of,  1420. 

Furuncle*,  1447- 

Fibrsua  tumora,  1518. 

Foreign   bodies     swallowed. 

Fibroua  tumots  of  the  breut. 

1437. 

Oalactorrhcea,  133L                             d 

1334. 

Foreign  bodies  in  ear,  1439. 

Gallic  acid,  771. 

Filtera,  care  of,  446. 

Foreign  bodies  in  nose,  1439. 
Foul  breath,  1044. 

Filt«ra,  how  to  make,  447. 

Filtration,  445. 

Fowls,  time  fur  digestion  of. 

Gangrene,  1452. 

Fingers,  fractura  of,  142L 

927. 

Gangrene,  senile,  I4S3. 

Fingers,  dialocatioii  of,  1429. 

Foi-glove,    poisoning   by, 

Oangliim,  1464. 

Fire-placoB,  574. 

1444. 

Ganglia,  46. 

Fiaaura  of  anna,  1626. 

Fractures,  1412. 

Garbage,  559. 

Fiatula  in  ano,  1527. 

Fracture,   general   treatment 

Garglea,  795. 

Fish'Skin  diiease,  1275. 

of,  141i 

Garglea,  alum,  79S. 

Fish  not  brain  food,  376. 

Fraaurea,  healing  of,  1413. 

Garglea,  lime,  795. 

Fiah-hook  in  fleah,  140a 

Fractures,  compound,  1413, 
Fracturea,  crushed,  1413. 

Gargle,  chlonUe  of    potMh, 

Flatulence,  933. 

795. 

Flat-foot,  1473. 

Fractures,  impacted,  1413. 

Gargle,    brandy   and   water. 

Flaiaeed  tea,  741. 

Fractures,  treatment  of ,  1414. 

796. 

Flea,  1407. 

Fracturea,  setting  of,  1414 
Fracturea  of  ikuU,  1417. 

Gai^le,  peiTaanganat«  of  pot- 

Fleah,  needle  in,  1400. 

a^i,  796.      ,       _ 

Flesh,  fish-hook  in,  1400. 

Fracturea  of  spina,  1417. 

Gargle,  carbolic  acid,  796. 

Fleiions,  1327. 

Fractures  of  nose,  1417. 

Gargle,  chlorine  solution,  T9«.                1 

Flint,  on  water,  620. 

Fractures  of  lower  jaw,  1417. 

Garden    nightshade,    poiaon- 

Floating  kidney,  1160. 

Fractures  of  upper  jaw,  1418. 
Fractures  of  collar-bone,  HIS. 

ing  by,  1444.                                     J 

Floating  cartilage,  1468. 

OsBsea,  poisoning   by,    1444.               J 

Floating  riba,  57. 

Fractures  of  riba,  1419. 

Gastritis,  chmnio,  896.                         M 

Flour,  adulterations  of,  416. 

Fracturea   of    th«    humertts. 

Gastralgia,  90  L                                       ■ 

.                             Flour,  muatinoM  of,  417. 

1419. 

Gastritis,  887.                                          ■ 

k Flukea,  953. 

Fractures  of  arm-bone,  1419. 

Gairtric  juice,  353.                                  ■ 

^^^H           Foot,  62. 

Fractures  of  fore-bone,  1420, 

Gastric  juioe,  action  of,  SSS.              % 

^^^B         Foot,  dislocation  of,  1430. 

Fracturea  of  bone*  of  hand, 

Gelatine  hatha,  SOS.                                 1 

^^^H       Foot  bath.  656. 

1421. 
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GelMminm,     poiAoning    by, 

1444. 
General  fanulization,  693. 
General  anatomy,  38. 
General  paralyaia  of  inBane, 

1125. 
Genitals,    itching   in    preg- 
nancy, 1360. 
Genitaifl,  itching  of  the,  1330. 
Generation,  316. 
Gentian,  745. 
Genu-valgum,  1477. 
Geranium,  772. 
German  measles,  1228. 
Germs,  548. 
Germ  theory,  1179. 
Gestation,  324 
Gestures  in  children,  1375. 
Gestation,  duration  of,  327. 
Gin,  452. 
Gin  liyer,  465. 
Glanders,  1224. 
Glasses,  1505. 
Glaucoma,  1497. 
Glenoid  fossa,  60. 
Glottis,  oedema  of,  994 
Glottis,  spasm  of,  995. 
Glossitis,  876. 

Glottis,  paralysis  of  the,  997. 
Gluten,  362. 
Glutei  muscles,  84 
Glucose,  363. 
Gnappee,  411. 
Goitre  exophthalmic,  1055. 
Goitre,  1524 
Gold-thread,  745. 
Goneness    in    the    stomach, 

970. 
Goose-flesh,  76. 
Gooseberry,    composition  of, 

370. 
Gonlla,  diet  of,  381. 
Gout,  1176. 

Gout  and  animal  food,  389. 
Gray  hair,  1285. 
Grape  cure,  1010. 
Gravel  in  the  kidneys,  1162. 
Grains,  732. 

Grape,  composition  of,  370. 
Granular  inflammation  of  the 

lips  of  the  womb,  1328. 
Granular  lids,  1483. 
Grape  sugar,  364 
Graham  flour,  367. 
Gravel,  1167. 
Grecian  bath,  615. 
Grecians,  diet  of,  382. 
Green  Vitriol,  poisoning  by, 

1444 


Great   sympathetic    nerye, 

12L 
Gross  on  mercury,  764 
Grubs,  1267. 
Guaiac,  786. 
Gullet,  249. 
Gum-arabic  water,  742. 
Gum-boil,  1522. 
Gums,    hemorrhage     from, 

1398. 
Gymnastics,  lung,  720. 

Hacking  cough,  1040. 
Hsemophilia,  863. 
Hsemoptysis,  lOlL 
Hair  dyes,  31L 
Hair,  diseases  of,  1255. 
Hair,  overgrowth  of,  1283. 
Half  pack,  665. 
Half-bath,  647. 
Hallucination,  1123. 
Hands,  diseases  of,  1466. 
Hands,  deformities  of,  1472. 
Hand,  fracture  of,  1421. 
Hanff-nail  of  finger,  1466. 
Hands,  wash  for,  798. 
HareUp,  54, 1521. 
Hard  water,  292,  437. 
Hard  water,  to  soften,  440. 
Hardened  ear-wax,  1508. 
Hardening  of  brain,  1088. 
Hartshorn,   poisoning    by, 

1444. 
Hasty  eating,  266. 
Hashish,  454 
Haversian  canals  42. 
Hay  fever,  1005. 
Health-lift,  96. 
Heart,  202. 
Hearing,  accommodation  of, 

179. 
Heart,  action  of,  207. 
Heart,  sounds  of,  207. 
Heart,  force  of,  208. 
Heart  stimulants,  748. 
Heart,  effects  of  alcohol  on, 

459. 
Heating,  573. 
Heart  disease  and   tobacco, 

514 
Health,  definition  of.  585. 
Heat,  applications  of,  676. 
Heart  sedatives,  749. 
Head  of  tape- worm,  949. 
Heaviness  in  stomach,  970. 
Heart,   hypertrophy  of  the, 

1046. 
Heart,  overgrowth  of,  1046. 
Heart,  dilatation  of,  1047. 


Heart-case,  inflammation  of, 

1050. 
Heart,  inflammation  of,  1050. 
Heart,  organic    diseases    of, 

105L 
Heart,    valvular   disease  of, 

105L 
Heart,  rupture  of,  1053. 
Heart,  aneurism  of,  1055. 
Heart,  palpitation  of,  1053. 
Headache,  1100. 
Headache,  annmic,  llOL 
Headache,  sick,  1102. 
Headache,  bilious,  1102. 
Headache,  sympathetio,  11Q2L 
Headache,  nervous,  1103. 
Heat,  rash,  1260. 
Head  louse,  1279. 
Headache  in  pregnancy,  1362. 
Healing  of  fractures,  1413. 
Hellebore,    poisoning   by, 

1444 
Hemlock,  poisoning  by,  1444 
Hemorrhoids,  1525. 
Henbane,  poisoning  by,  1444 
Hernia,  1524 

Hemorrhagic  diathesis,  863. 
Hemorrhage  of  the  stomach, 

903. 
Hemorrhage  of  the  intestines, 

914 
Hemorrhage,  as  a  symptom, 

1046. 
Hemorrhage  from  the  lungs, 

1011. 
Hemicrania,  1097. 
Hemorrhage  of  the  kidneys, 

1154 
Hemorrhage  of  the  bladder, 

1164 
Hematurea,  1152. 
Hemorrhoids,  1359. 
Hemorrhage,  1396. 
Hemorrhage  from  the  ann, 

1397. 
Hemorrhage   from   the  leg, 

1397. 
Hemorrhage  from  the  palm 

of  the  hand,  139a 
Hemorrhage,  turpentine  for, 

1398. 
Hemorrhage   from    varicose 

veins,  1399. 
Hemorrhage  from  the  gums, 

1398. 
Hemorrhage  from  the  stom- 
ach, 139a 
Hemorrhage  from  the  lungs, 

139a 
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Hemorrhage  after  labor,  1355. 
Hemorrhage     from    bowels, 

1399. 
Hemorrhage,  tannin  for,  1398. 
Hen-coops,  556. 
Hepatic  veins,  207. 
Hepatitis,  958. 
Heredity,  341. 
Herbivorous  animals,  diet  of, 

381. 
Hereditary  effects  of  alcohol, 

4L7L 
Herpes,  1262. 
Hiccough,  236,  1043. 
Highmore,  antrum  of,  54. 
"  High  "  meat,  410. 
Hip,  dislocation  of,  1429. 
Hip-joint  disease,  1458. 
Hirsutes,  1283. 
Histology,  38. 
Hives,  1259. 
Homeopathy,  587. 
Home-sickness,  1120. 
Honey,  adulteration  of,  420. 
Hops,  454,  751. 
Horse-back  riding,  96. 
Hordeolum,  1486. 
Homy  tumors,  1519. 
House-maid's  knee,  1464 
Hose  douche,  649. 
Hot  bath,  effects  of,  607. 
Hot-air  bath,  678. 
Hot  baths,  rational,  of,  608. 
Howe,  Sir.  Everard,  on  diet, 

382. 
Humerus,  60. 

Humerus,  fractures  of,  1419. 
Hybrids,  340. 
Hydatids,  396. 
Hydropathy,  589. 
Hydro-therapeutics,  61L 
Hydro-therapeutics,  history 

of,  614 
Hydrate  of  chloral,  759. 
Hydatid  tumor  of  the  liver, 

963. 
Hydrothorax,  1037. 
Hydrocele,  1530. 
Hydrocyanic  acid,  poisoning 

by,  1445. 
Hydrocyanic  or  prussio  acid, 

poisoning  by,  1444 
Hydrochloric  acid,  poisoning 

by,  1446. 
Hydrocephalus,  acute,  1382. 
Hydrocephalus,     chronic, 

1383. 
Hydrophobia,  1403. 
Hygiene,  25. 


Hygiene  of  the  bones,  69. 
Hygiene  of  the  muscles,  93. 
Hygiene  of    the    brain    and 

nerves,  156. 
Hygiene  of  the  special  senses, 

193. 
Hygiene  of  the  eye,  194 
Hygiene  of  the  ear,  198. 
Hygiene  of  the  teeth,  297. 
Hygiene  of  the  respiration, 

241. 
Hygiene  of  the  dig<)stion,  266. 
Hygiene  of  the  air,  540. 
Hygieo-therapeutics,  690. 
Hygienic  agents,  699. 
Hygiene  of  pregnancy,  1341. 
Hymen,  imperforate,  133L 
Hyoscyamus,  752. 
Hyoscyamus,   poisoning    by, 

1445. 
H3rpospadia8,  1529. 
Hyperopia,  1502. 
Hypertrophy,  814 
Hjrpertrophy    of   the   heart, 

1046. 
Hypodermic  injection,  1066. 
Hypere&mia    of    the    brain, 

1074 
Hypertrophy   of  the    brain, 

1089. 
Hypochondria,  1120.       ^ 
Hyperidrosis,  1272. 
Hysteria,  1107. 
Hysterical  joints,  1463. 

Ice,  applications  of,  667. 

Ice,  443. 

Icelanders,  diet  of,  39L 

Ichthyosis,  1275. 

Idiocy,  alcoholic,  466. 

Idiocy,  1128. 

Heo-coecal  valve,  252. 

Illusion,  1122. 

Illness,  sudden,  1394 

Imagination,     influence     on, 

149. 
Imagination,  curative  effects 

of,  721. 
Imbecility,  1128. 
Impetigo,  1268. 
Impacted  fractures,  1414. 
Imperforate  hymen,  133L 
Impotence,  1295. 
Impure  air,  244 
Impurities  in  water,  443. 
Inactivity  of  the  womb,  1355. 
Incisors,  248. 
Incus,  63. 
Incontinence  of  urine,  1164    | 


Incoherence,  1123. 
Indigestible  food,  737. 
Indian  com,  composition  of, 

370. 
Indian  hemp,  752. 
Indian  Tobacco,  poisoning  by, 

1445. 
Indigo,  poisoning  by,  1445. 
Induration  of  brain,  1088. 
Inebriety,  946. 
Infectious  diseases,  1179. 
Infants,  care  of,  1371. 
Infante  diet,  1366. 
Infante,  feeding  of,  1360. 
Infantile  dyspepsia,  131H). 
Infantile  paralysis,  1385. 
Infantile  trismus,  1380. 
Influenza,  1199. 
Inflammation,  831. 
Inflammation  of  the  nerve, 

1110. 
Inflammation  of  the  toninie. 

876. 
Inflammation  of  the  stomach, 

887. 
Inflammation  of  bile  ducte, 

959. 
Inflammation  of  lymphatics, 

1057. 
Inflammation  of   the    spinal 

cord,  1091. 
Inflammation    of  the  womb, 

1317. 
Inflammation  of  the  vagina, 

1328. 
Inflammation  of  the  breast, 

1352,  133L 
Inflammation  of  the  testicles, 

1289. 
Inflammation  of  the  proetete 

gland,  1287. 
Inflammation  of  cornea,  1492. 
Inflammation  of  iris,  1493. 
Inflammation     of     tendons, 

1465. 
Inflammation  of  the  ovary, 

1304 
Inflammation  about  the  uter- 
us, 1306. 
Influence     on     imagination^ 

149. 
Inflammation  of   the   heart- 
case,  1049. 
Inflammation  of    the  heart, 

1050. 
Inflammation   of  the  kideys, 

1166. 
Inflammation   of    the  pelvis, 

116L 
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Inflammation  of  bone,  1455. 
Inflammation  of  the    lungs, 

1014. 
Ingluvine,  790. 
Ingrowing  toe-nails,  147L 
Inhalations,  80L 
Innominate  artery,  205. 
Innominate  vein,  206. 
Inorganic  matter,  33. 
Insanity,  alcoholic,  460. 
Insanity,  I12L 
Insolation,  684. 
Insomnia,  1116. 
Insomnia,  alcoholic,  465. 
Insects,  stings  of,  1408. 
Insalivation,  26L 
Instep,  62. 
Inspection,  973. 
Inspiration,  235. 
Intermittent  fever,  1244. 
Intermittent  pulse,  1046. 
Internal  strangulation,  915. 
Intestinal  digestion,  261. 
Intestinal  hemorrhage,  914. 
Intestinal  parasites,  946. 
Intestinal  twisting,  915. 
Intestinal  juice,  254. 
Intussusception,  915. 
Intermaxillary  bone,  54. 
Intemperance,  causes  of,  502. 
Intemperance,  cure  of,  504. 
Inunction,  673. 
Involuntary  muscular  tissue, 

45. 
Involuntary  muscles,  76. 
Inward  fits,  1379. 
Iodine,  766. 
Iodide  of  potash,  767. 
Iodide  of  potash,   poisoning 

by,  1445. 
Iodine,  poisoning  by,  1445. 
Iodoform,  767. 
Iodin«  stains,  to  remove,  810. 
Ipecacuanha,  775. 
Irish,  diet  of,  380. 
Iris,  185. 

Iris,  inflammation  of,  1493. 
Iridectomy,  1493. 
Iritis,  1493. 
Irritable  breast,  1334. 
Irritability  of    the    bladder, 

1166. 
Iron,  745. 

Irregular  pulse,  1045. 
Irritation,  810,  825. 
Italians,  diet  of,  380. 
Itch,  1277. 
Itch  ointments,  800. 
Itch  mite,  1277. 


Itching,  1273. 

Itching  genitals  in  pregnancy, 

1360. 
Itching  of  the  genitals,  1330. 

Jaborandi,  782. 

Jalap,  poisoning  by,  1445. 

Jaundice,  960. 

Jaundice  in  animals,  400. 

Jaw,  dislocation  of,  1426. 

Jelly,  bread,  742. 

Jelly,  sago,  742. 

Jelly,  tapioca,  742. 

Jellies,  adulteration  of,  424. 

Jigger,  1407. 

Joints,  51. 

Joints,  hysterical,  1463. 

Joint,  ball  and  socket,  5L 

Joint,  hinge,  5L 

Joint,  planiform,  5L 

Joint,  stiff,  1457. 

John     Wesley,     vegetarian, 

380. 
Jugular  vein,  206. 
Junod's  boot  and  arm,  683. 

Keloid,  1276. 

Kidney  disease  and  alcohol, 

465. 
Kidneys,  abscess  of,  1159. 
Kidneys,  congestion  of,  1153. 
Kidneys,  cancer  of,  1160. 
Kidneys,     consumption    of, 

1160. 
Kidneys,  fatty  degeneration 

of,  1159. 
Kidneys,  gravel  in,  1162. 
Kidneys,      hemorrhage      of, 

1155. 
Kidneys,    inflammation    of, 

1154. 
Kidneys,  inflammation  of  the 

pelvis  of,  1161, 
Kidneys,  parasites  in,  1162. 
Kidneys,  waxy  degeneration 

of,  1160. 
King's  evil,  854. 
Kneading,  714. 
Knee-pan,  fracture  of,  1423. 
Knee,  dislocation  of,  1430. 
Knee,  caries  of,  1460. 
Knee,  House-maid's,  1465. 
Knocking,  717. 
Knock-knee,  1477. 
Koosso,  790. 
Koumiss,  453. 

Labor,  1344. 

Labor,  management  of,  1345. 


Labor,  stages  of,  1345. 
Labor,    hemorrhage      after, 

1355. 
Labor,  premature,  1363. 
Labyrinth,  174. 
Lacunae,  42. 
Lachrymal  bone,  54 
Lachrymal  apparatus,  183. 
Lachrymal  fluid,  183. 
Lachrymal  gland,  183. 
Lactose,  364. 
Lactucarium,  75L 
Lentigo,  1274. 
Land  scurvy,  1274. 
Larynx,  231. 
Lai^mx,  catarrh  of,  989. 
Laryngeal  tuberculosis,   906. 
Lai5mgi8mus  stridulus,   995. 
Laryngotomy,  1523. 
Late  suppers,  273. 
Lattissimus  dorsi,  82. 
Laudanum,   poisoning   by, 

1445. 
Laughing,  236. 
Laughing  gas,  757. 
Law  of  sex,  340. 
Laxative  food,  77t 
Lead,  773. 

Lead  poisoning,  774 
Lead  coUc,  911. 
Lead  glazing,  431. 
Lead,    poisoning     of    water 

with,  431. 
Lead  palsy,  1130. 
Lead,  poisoning  by,  1445. 
Lean  mutton,  composition  of, 

370. 
Lean  beef,    composition    of, 

370. 
Leg  bath,  654 
Leg  pack,  656. 
Leg  bones,  61. 
Ijeg,  fractures  of,  1424 
Lehman's      experiments    on 

diet,  389. 
Lemon  juice,  adulteration  of, 

427. 
Lemonade,  742. 
Lemon  juice,  750. 
Length  of  time  for  digestion, 

927. 
Lenses,  properties  of,  187. 
Lentils,  composition  of,  370. 
Leprosy,  391. 
Leprosy,  cause  of,  41L 
Leprosy,  1269. 
Lettuce,  454. 
Leuchflemia,  1057. 
Leuchorrhoea,  1327. 
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Lice,  1279. 

Iddfl,  adhesion  of,  1490. 

liebig,    on   water  drinking, 

668. 
ligamentum  nuchse,  40. 
lightning-stroke,    treatment 

for,  1436. 
light,  properties  of,  187. 
Lime,  577. 

Lime,  chloride  of,  578. 
Lime,  804. 

Lime,  inhalation  of,  804. 
Lime,  poisoning  by,  1445. 
Lime-water,  810. 
Linnffius  on  diet,  38L 
Liniments,  799. 
Litharge,  poisoning  by,  1445. 
Liver,  displacement  of,  964. 
Liver,  diseases  of,  953. 
Liver  fluke,  399. 
Liver  spots,  1275. 
Liver,  waxy,  962. 
Liver,  contraction  of,  963. 
Liver,  diseases  of,  954. 
Liver,  deformed,  965. 
Liver,    hydatid    tumor    of, 

963. 
Lobelia,  758. 

Lobelia,  poisoning  by,  1445. 
Locomotive  organs,   diseases 

of,  1169. 
Locomotor  ataxia,  1094. 
Lockjaw,  1108. 
Lochia,  1351. 
Longevity    of   brainworkers, 

159. 
Longevity  and  alcohol,  469. 
Long-sight,  1502. 
Loss  of  appetite,  972. 
Loss  of  voice,  997. 
Lotions,  796. 
Lotion  for  dandruff,  798. 
Lotion  for    chapped    hands, 

798. 
Lower    limbs,    paralysis    of, 

1091. 
Lower  jaw,  fractures  of,  1417. 
Lunar  Caustic,  poisoning  by, 

1445. 
Livng  exercise,  241. 
Lung  parasite,  400. 
Lung  g^'mnastics,  720. 
Lungs,  233. 
Lungs,  lobes  of,  233. 
Lungs,  capacity  of,  236. 
Lungs,  collapse  of,  1008. 
Lungs,  congestion  of,  1009. 
Lungs,  to  develop,  1030. 
Lungs,  inflammation  of,  1014. 


Lumbago,  1098. 

Lupus,  1276. 

Lymphatics,  221. 

Lymphatic  glands,  221. 

L}rmphatic  vessels,  222. 

Lymphatic  glands,  enlarge- 
ment of,  1453. 

Lymphatics,  functions  of, 
223. 

Lymphatics,  inflammation  of, 
1057. 

Magnesia  carbonate,  777. 

Magnetism,  animal,  148. 

Magnetic  rubbers,  15L  • 

Male  generative  organs,  dis- 
eases of,  1287. 

Malarial  diseases,  124L 

Malleus,  63. 

Malacia,  945. 

Male  fern,  790. 

Malaria,  1242. 

Malar  bones,  54. 

Mammffi,  777. 

Manual  motion,  89. 

Management  of  labor,  1345. 

Mania  a  potu,  466. 

Mania,  sudden,  1395. 

Mania,1124. 

Manual  alphabet,  1517. 

Marmalades,  adulteration,  of 
424. 

Masked  intermittent  fever, 
1253. 

Massage,  718. 

Mastication,  260. 

Mastitis,  133L 

Masturbation,  356. 

Matter,  26. 

Matter,  constitution  of,   26. 

Matter,  nature  of,  28. 

Matter,  inorganic,  33. 

Matter,  organized,  33. 

Matastasis,  1200. 

Mat^,  454,  520. 

Maxillary  bones,  54 

Meals,  irregularity  of,  269. 

Meals,  proper  number  of, 
270. 

Meals,  too  frequent,  377. 

Meat,  728. 

Meat,  a  stimulant,  390. 

Meat,  exciting  effects  of,  391. 

Meat,  canned,  425. 

Meat  diet,  730. 

Meat  solution,  738. 

Meal  mite,  410. 

Meat-pipe,  248. 

Measles,  1225. 


Meconium,  1350. 
Mechanism  of  thought,  139. 
Medical  Agents,  743. 
Medicinal  eruptions,  1270. 
Medical  use  of  alcohol,  475. 
Medical  pathies,  586. 
Medical  gymnastics,  704. 
Medical  dietetics,  727. 
Medicated  baths,  808. 
Medicated  fomentations,  809. 
Medulla-oblongata,  functions 

of,  54 
Medullary  canal,  60. 
Melancholia,  1125. 
Membrane,  46. 
Membrane,  mucous,  46. 
Membrane,  synovial,  51,  46. 
Membrana  tympana,  175. 
Memoi7,'143. 
Mental  exercise,  156. 
Mental  unchastity,  346. 
Mental  therapeutics,  72L 
Mensuration,  976. 
Menstruation,  333. 
Menstruation,  painful,  131L 
Menstruation,  profuse,  1309. 
Menopause,  1338. 
Mental  conditions  in    pr^- 

nancy,  1343. 
Menorrhagia,  1309L 
Mercury,  762. 

Mercury,  poisoning  by,  1445. 
Mesenteric  consumption,  919. 
Mesmer,  724 
Mesmerism,  147. 
Metacarpal,  60. 
Metacarpus,  61. 
Metartarsus,  62. 
Metrorrhagia,  131L 
Metritis,  1317.      ' 
Mexicans,  v^etable  diet  of, 

392. 
Midge,  1408. 
Midwifery,  1339. 
Migraine,  1097. 
Milk  bath,  675. 
Milk  and  lime-water,  739. 
Milk  porridge,  740. 
Milk,  731,  365. 
Milk,  adulteration  of,  418. 
Milk,  from  farrow  cows,  418. 
Milk,  unwholesome,  418. 
Milk  gruel,  740. 
Milk,  diseased,  403. 
Milk,  poisoned,  403^ 
Milk  beer,  453. 
Milk,  time  for  digestion,  92?. 
Milk  fever,  1351. 
Milk  cure,  1010. 
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Milk,  to  check  lecretion  of, 

1363. 
Milk,  to  promote  secretion  of, 

1363. 
Milk,  poiioning  of,  1370. 
Milk,  sour,  1370. 
Milk,  mental   influence  on, 

1370. 
Miliary  fever,  1198. 
Milia,  1272. 

Miliary  tuberculosis,  1034. 
Mimetic  spasm  of  face,  1112. 
Mineral  tonic,  747. 
Mineral  water  baths,  671. 
Mind,  137. 
Mind  reading,  162. 
Miscarriage,  1362. 
Miscellaneous  remedies,  743. 
Moderate  drinking,  470. 
Moist  tetter,  126a 
Mold,  414 
Mole,  1275.  . 
Molar  teeth,  24a 
Molar  pregnancy,  1363. 
Monk's-hood,   poisoning  by, 

1445. 
Morphia,  752. 

Morphia,  ppisoning  by,  1544. 
Morning  sickness,  1369. 
Motor  nerves,  122. 
Mothers' mark,  1275. 
Moth-patches,  1275. 
Mouth,  diseases  of,  872. 
Mouth,  catarrh  of,  872. 
Mouth,  ulcers  of,  874. 
Mouth,  scalds  of,  1412. 
Mouth,  diphtheritic    inflam- 

tion  of,  874. 
Movements,    remedial  value 

of,  704,  706. 
Movements,  passive,  712. 
Movements,     active-passive, 

712. 
Mud  bath,  675. 
Muffuet,  875. 
Mulberry,    composition     of, 

370. 
Mumps,  1200. 
Muriatic  acid,  745. 
Muriatic  or  hydrochloric  acid, 

poisoning  by,  1444. 
Muriatic  ftoid,  poisoning  by, 

1445. 
Musk,  751. 

Mu8C»  volitantes,  149a 
Muscles,  76. 
Muscles  (d  the  nose,  7a 
Muscles  of  the  mouth,  7a 
Mnaclei  of  expression,  79. 


Muscles  of  mastication,  80. 

Muscles  of  the  eye,  80. 

Muscles  of  the  ear,  80. 

Muscles  of  the  neck,  81. 

Muscles  of  the  trunk,  81. 

Muscles  within  the  trunk,  82. 

Muscles  of  the  upper  extrem- 
iUes,  82. 

Muscles  of  the  wrist,  83. 

Muscles  of  the  thumb  and 
finffers,  83. 

Muscles  of  the  lower  extremi- 
ties, 83. 

Muscles  of  the  thigh,  8a 

Muscles  of  the  1^,  84. 

Muscles  of  the  foot,  84. 

Muscles,  voluntary,  76. 

Muscles,  involuntary,  76. 

Muscles,  physiology  of,  84. 

Muscles,  contraction  of,  1465. 

Muscultf  tissue,  44. 

Muscular  tissue,  involuntary, 
45. 

Muscular  electricity,  92. 

Muscular  sense,  169,  93. 

Muscular  degeneration,  94. 

Muscular  strength  and  al- 
cohol, 461. 

Muscle-beating,  720. 

Mustard,  787. 

Mustard  baths,  808. 

Mustard,  flour,  776. 

Mustard,  plaster,  794. 

Muscular  rheumatism,  1175. 

Muscles,  fatty  degeneration 
of,  117a 

Muscular  atrophy,  1110. 

Musquito,  409,  140a 

Mutton,  time  for  digestion, 
927. 

Mydriasis,  1495. 

MyeUtis,  109L 

Myopia,  150a 

MyosU,  1495. 

MyxTh,  786. 

Ntevus,  1275,  1453. 
Nails,  daw-like,  1467. 
Narcotics,     poisoning    with, 

1442. 
Narcotic  nostrums,  536. 
Narcotics,  poisoning  by,  1445. 
Nasal  bone,  54. 
Nasal  douche,  66a 
Nasal  duct,  183. 
Natural  diet  of  man,  SSL 
Nausea,  968. 
Near-sightedness,  196. 
Necrosis  nf  b<iiie,  1466. 


Nerve  cells,  45. 

Nerve  fibres,  45. 

Nerve  force,  46. 

Nerve  ganglia,  45. 

Nerve  tissue,    structure    of, 

116. 
Nerves,  anatomy  of,  116. 
Nerves,  fatty  d^eneration  of, 

1137. 
Nerves,  hygiene  of,  156, 159. 
Nerves,  motor,  122. 
Nerves,  physiology  of,  122. 
Nervousness,  1070. 
Nervous  cough,  1040. 
Nervous  dyspepsia,  941. 
Nervous  exhaustion,  1071. 
Nervous  headache,      1103. 
Nervous  system,  116,  117. 
Nervous  system,  diseases  of, 

1060. 
Nervous  deafness,  16ia 
Nettle  rash,  1269. 
Neuritis,  1110. 
Neuralgia,  1095. 
Neuralgia,  crural,  1100. 
Neuralgia,  facial,  1098. 
Neuralgia,  intercostal,  1099. 
Neuralgia    of    the     testicle, 

1296. 
Neuralgia   of    the    stomach, 

901. 
Neurasthenia,  107L 
New    milk,    composition  of, 

871. 
Nicotine,  poisoning  by,  1445. 
Nictitation,  1490. 
Night  air,  576. 
Night  sweats,  1028. 
Night  terrors,  138L 
Nightmare,  1381. 
Nightshade,    poisoning    by, 

1445. 
Nine-day  fits,  1380. 
Nipples,  sore,  1352. 
Nitric    acid,    poisoning    by, 

1444. 
Nitrate  of  Silver,  poisoning 

by,  1445. 
Nitrate  of  Potash,  poisoning 

by,  1445. 
Nitrate  of  Mercury,  poison- 
by,  1445. 
Nitre,  poisoning  by,  1446. 
Nitric    Acid,   poisoning    by, 

1445. 
Nitro-Benzol,   poisoning  by, 

1446. 
Nitrous-Oxide  Gas,  poisoning 

by,  1445. 
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Nitro-mariatic  acid,  poison- 
ing by,  1445. 

Nitrogen,  238. 

Nitric  acid,  745,  789. 

Nitrous  oxide,  757. 

Nitrate  of  silver  stains,  to  re- 
move, 810. 

Nitrate  of  silver,  776. 

Nocturnal  emissions,  1290. 

Noma,  876. 

Norwegians,  diet  of,  380. 

Nosebleed,  987,  1397. 

Nostalgia,  1120. 

Nose,  restoration  of,  1521. 

Nose,  polypus  of,  1522. 

Nose,  fractures  of,  1417. 

Nose,  foreign  bodies  in,  1439. 

Novel  baths,  675. 

Nursing,  329. 

Nursing-bottles,  1367. 

Nursing  during  menstruation, 
1369. 

Nursing  during  pregnancy, 
1369. 

Nutrition,  diseases  of,  836. 

Nutritive  injections,  737. 

Nux  Vomica,  poisoning  by, 
1446. 

Nymphomania,  1313. 

Nystagmus,  1492. 

Oak-bark,  771. 
Oatmeal,  composition  of,  371. 
Oatmeal  gruel,  740. 
Obstructions,  intestinal,  915. 
Obesity,  844. 
Occipito-frontalis,  77. 
Occipital  bone,  53. 
Odontoid  process,  57. 
Odor  of  the  urine,  1147. 
(Edema  of  glottis,  994 
(Esophagus,  249. 
(Esophagus,     dilatation     of, 

886. 
(Esophagus,  disease  of,  886. 
(Esophagus,  inflammation  of, 

886. 
(Esophagus,  paralysis  of,  887. 
(Esophagus,  stricture  of,  885. 
(Esophagus,    ulceration     of, 

886. 
Offensive  perspiration,  1273. 
Oil  bath,  673. 
Oily  skin,  1270. 
Ointment,  carbolic  acid,  800. 
Ointments,  799. 
Ointments,  itch,  800. 
Oleomargarine    butter,    417. 
Oleander,  poisoning  by,  1445. 


Olfactory  organs,  173. 
Olfactory  sense,  173. 
Old-sight,  1502. 
Omnivorous  animals,  diet  of, 

381. 
Onychia,  1467. 
Opacities  of  cornea,  1492. 
Optic  nerve,  diseases  of,  1497. 
Opium,  453,  536,  752. 
Opium  habit,  1133. 
Opium  habit,  causes  of,  537. 
Opium  habit,  effects  of,  537. 
Opium,  poisoning  by,  1445. 
Orbicularis  palpebrarum,  78. 
Organs  of  special  sense,    166. 
Organs  of  smell,  173. 
Organization,  29. 
Organic  diseases  of  the  heart, 

1051. 
Organic  diseases  and  alcohol, 

464 
Organic  poison,  550. 
Organic  nerves,  117. 
Os  calcis,  62. 
Ossa  innominata,  58. 
Osseous  tissue,  42. 
Osteo-malachia,  1178. 
OtoUths,  177. 
Ovary,  322. 

Ovary,   congestion  of,  1304 
Ovary,  inflammation  of,  1304. 
Ovarian  dropsy,  1305. 
Ovarian  irritation,  1304 
Overfeeding  infants,  1368, 
Overgrowth    of   the    breast, 

1332. 
Overeating,  276. 
Overtraining,  98. 
Ovid  on  diet,  38a 
Ovum,  322. 
Oxalic    Acid,   poisoning  by, 

1445: 
Oxygenation,  264 
Oxygen,  803,  238. 
Oxytoxics,  786. 
Oxyuris  vermicularis,  951. 
Oxalate  of  lime,  1161. 
Oysters,  diseased,  406. 
Ozena,  937. 
Ozone,  803. 
Ozone,  how  to  make,  580. 

Pail  douche,  648. 
Painful  urination,  1146. 
Painful  menstruation,  1311. 
Painful  sitting,  1338. 
Pain  in  the  eye,  1499. 
Pain  in  bowels,  1389,  970. 
Pain,  144, 1063. 


Pain  in  small  of  back,  970. 
Pain  beneath  shoulder-blade, 

970. 
Pain  in  the  cheat,  104L 
Painful  cough,  ia4a 
Palpitation  of  the  heart,  1053L 
Palpation,  974 
Palm  wine,  453. 
Palate  bones,  54 
Pannus,  1492. 
Pancreatic  juice,  254 
Pancreatic  juice,    action  of, 

259. 
Pancreas  and  cream,  739. 
Parturition,  32a 
Paresis,  1125. 
Paralysis  agitans,  1109. 
Paralysis  of  rectum,  162a 
Paralysis  of  the  lower  limbs, 

1091. 
Paralysis     of     the    bladder, 

1166. 
Parasites  of  auditory  canal, 

1609. 
Paraphimosis,  1630. 
Paris  Green,   poisoning  by, 

1446. 
Paris    green,    poisoning  by, 

1444 
Parotitis,  1200. 
Parsnip,  composition  of,  370. 
Parturition     without      pain, 

1341. 
Paralysis  of  soft  palate,  1385. 
Paralysis,  infantue,  1386. 
Parasites  in  wild  game,  400. 
Parasites  in  ducks,  401. 
Parasites,  intestinal,  94a 
Paralysis  of  the  oesophagus, 

887. 
Paralysis  and  tobacco,   516. 
Paraguay  tea,  454 
Parsley,  786. 

Paralysis  of  the  glottis,  997. 
Paraphlegia,  1091. 
Passive  movements,  712. 
Patella,  62. 
Pat^  de  fois  gras,  400. 
Pavy  on  animal  food,  389. 
Pear,  composition  of,  370. 
Pearlash,  poisoning  by,  1446. 
Peach,  composition  of,  370. 
Peach-pits,    poisoning  by, 

1445. 
Peas,  composition  of,  370. 
Pectoralis  major,  82. 
Pectoriloquy,  97a 
Pelvis,  65. 
Pellagns  40a 
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Pemphigus,  1267. 
Pennyroyal  oil,  poisoning  by, 

1445. 
Peptic  glands,  250. 
Pepsin,  790. 
Pepper-brand,  408. 
Pepper-corn,  409. 
Peptic  glands,   inflammation 

of,  905. 
Pepper,  745. 
Peruvian  bark,  745. 
Percussion,  975,  718. 
Permanent  teeth,  248. 
Pertussis,  1207. 
Persian  baths,  615. 
Pernicious  intermittent  fever, 

1251. 
Permanganate  of  potash  test, 

442. 
Perry,  45L 

Perin£Bum,  rigidity  of,  1866. 
Persimmon,  772. 
Pericarditis,  1049. 
Peritonitis,  917. 
Periosteum,  50. 
Pericardium,  204. 
Phalanges,  60. 
Pharynx,  231. 
Phrenology,  153. 
Pharyn^tis,  878. 
Phimosis,  1530. 
Phosphorus  745. 
Phosphoric  acid,  767. 
Phosphates,  768,  1151. 
Phosphorus,    poisoning    by, 

1445. 
Physiology,  25. 
Physiology,  vegetable,  26. 
Physiology,  animal,  25. 
Physiology,  human,  25. 
Physiology,  comparative,  25. 
Physiology  of  the  bones,  63. 
Physiology   of  the  muscles, 

84. 
Physiology  of  the  brain,  122. 
Physiology  of  the  nerves,  122. 
Physiology  of  the  eye,  186. 
Physiology  of  the  ear,  177. 
Physiology    of     respiration, 

234. 
Physiology  of  digestion,  256. 
Physical  oiaffnosis,  973. 
Pickles,  adulteration  of,  426. 
Pica,  945. 

Piebald  skin,  1275. 
Pilo-carpine,  784. 
Piles,  1359,  1526. 
Pink-root,  789. 
Pltyiiaus,  126a 


Plasma,  21& 

Pleura,  233. 

Pleurisy,  1036. 

Plaster  -  of  -  Paris     bandage, 

1415. 
Plasters,  adhesive,  806. 
Plethora,  843. 
Pleximeter,  976. 
Plum,  composition  of,  370. 
Plunge  baths,  638. 
Pneumatic  cabinet,  682. 
Pneumonia,  1013. 
Pneumonia,  croupous,  1014. 
Pneumonia,  chronic,  1017. 
Poisoned  nulk,  403. 
Poisoned  cheese,  404. 
Poisoning  of  milk,  1370. 
Poisoning,  accidental,  1440. 
Poisoning,     treatment     for, 

1441. 
Poisons,  1444 
Poisoned  wounds,  1402. 
Poke,  poisoning  by,  1446. 
Polydipsia,  945. 
Politzer's  bag,  1511. 
Pol3rpus  of  rectum,  1527. 
Pomegranate  rind,  790. 
Portal  veins,  207. 
Portal  circulation,  212. 
Pork,  time  of  digestion,  927. 
Positions,  106. 
Posterior  nares,  231. 
Post  nasal  douche,  661. 
Post     partiun     hemorrhage, 

1355. 
Posture  of  children,  1376. 
Position  of  fetus,  1344. 
Potato,  composition  of,  370. 
Potash,  779. 

Potash,  permanganate  of,  579. 
Potash,  poisoning  by,  1446. 
Potato  sprouts,  poisoning  by, 

1445. 
Potato  balls,  poisoning    by, 

1445. 
Potatoes,  time  for  digestion, 

927.  • 

Poultry,  composition  of,  370. 
Poultices,  792. 
Poultice,   bread  and    water, 

793. 
Poultice,  bread  and  milk,  793. 
Poultice,  bran,  793. 
Poultice,  starch,  794. 
Poultice,  slippery  elm,  794. 
Poultice,   linseed  meal,  794. 
Poultice,  mustard,  794. 
Poultice,  charcoal,  794. 
Pox,  1297. 


I  Pregnancy,  abdominal,  1368. 
Pregnancy,    extra-uterine, 

338,135a 
Preserves,    adulteration     cf, 

424. 
Primitive  trace,  326. 
Privies,  654 
Priessnitz,  624 
Priapism,  1289. 
Primary  union,  1400. 
Pregnancy,  signs  of,  1339. 
Pregnancy,  hyeiene  of,  134L 
Presentation  of  fetus,  1344 
Premature  labor,  1363. 
Pregnancy,  molar,  136a 
Pregnancy,  false,  1363. 
Pregnancy,    disorders    of, 

1359. 
Presbyopia,  1502. 
Protoplasm,  30. 
Prognosis,  820. 
Prostate  gland,  inflammation 

of,  1287. 
Prostatitis,  1286. 
Prostate  gland,  enlargement 

of,  1287. 
Prolapus  of  the  womb,  132a 
Proud  flesh,  1401. 
Prussic  acid,  750. 
Prurigo,  1269. 
Pruritus,  1273,  1330. 
Prussic  Acid,  poisoning  by, 

1445. 
Psoriasis,  1264. 
Pterygium,  1487. 
Ptosis,  1487. 
Puberty,  330. 
Puberty,  influence  of  diet  oil, 

331. 
Pubic  louse,  1279. 
Pneumatic  apparatus,  682. 
Puerperal  convulsions,  1364 
Pneumo-thorax,  1039. 
Puerperal  fever,  1365. 
Pulmonary  veins,  207. 
Pulse,  209. 
Pulsatilla,    poisoning    by, 

1445. 
Pulmonary  circulation,  21L 
Pulmonary  artery,  206. 
Pulque,  4o3. 

Pulse,  effect  of  cold  on,  604 
Pulmonary  apoplexy,    1012. 
Pulse,  frequent,  1044 
Pulse  of  fetus,  1340. 
Pulse  of  children,  1376. 
Pumpkin  seed,  790. 
Punctured  wounds,  1399. 
Pupil,  186. 


Retention     of     after-birth, 

SaUcm,  745,  "     "■ 

Quajwift,  745. 

1855. 

Santonins,  790.      ■ 

Quicklima,    poisoning    by. 

Retching,  266. 

SarsapariUft.  77a  jl 

1445. 

Retina,  186. 

SartoriuB  muscle,  M 

Quickaoing,  1340. 

Rheumatic  gout,  1174. 

Saasafras,  771. 

Quinine,  745. 

Savine,  786. 

Rlieumatism,    chronic,  1172. 

Savine,  pnisonin^  h 

ItabiM,  1403. 

Savine     oil,     pouon 

Rachitis,  1387. 

1445.                     J 

lUdiua,  60. 

Rhubarb,  poisoning  by,  1445. 

Radial  artery,  206. 

Ribs,  66,  67. 

Sawing,  717.           1 

Hales,  977. 

Ribs,  false,  67. 

Scapula,  60.            1 

Ranula,  1423. 

RibB,  floating,  67. 

Scibbing,  1401. 

Rarefied  air,  681. 

Ribs,  fractures  of,  1419, 

Scar,  1401. 

Kaspbenr,    compoaition    oi, 

Ribs,  true,  57. 

Scall,  1263. 

370. 

Rice,  740. 

Scalds,  141L 

Raspberry,  wild,  composition 

Rice  and  apple,  740. 

Scalds  of  mouth,  Ut 

of,  370. 

Rice,  eompoaitioB  of,  370. 
Rice  gruel,  740. 

Scabies,  1277.  j 
Scarlet  fever,  ]22gLJ 
Scanty  urination,  IS 

Rattlesnake,  1406. 

Rational  medicine,  592. 

Rice,  time  for  digeation,  927. 

Raw  fleBh  diBt,  392,  396. 

Rickets,  1387. 

Scarlatina,  1229. 

Reaction  of  the  urine,  1148. 

Rigidity  of  the  womb,  1350. 

Rectucele,  1330. 

Rigidy  of  perinieum,  1356. 

Sciatica,  1090. 

BetriaetantB,  783. 

Rigor  mortis,  93. 

Sdeiodema,  1276. 

ReBBction  of  bone,  1456. 

Ringwonn,  1281. 

Soleretic,  IBt         _ 

Rectum,  prulapsus  of,  1527- 

Ringing  in  ears,  1508. 

Scorpion,  1407.    J 

Reutum,  polj-pua  of,  1527. 
B«ctum,  pftntlysis  of,  1528. 

Roaring  in  ears,  1608. 

Scotch,  diet  of,  am 

Scrofula,  864.        fl 

Roman  bath,  616,  677. 

Rectum,  stricture  of,  1627. 

Romans,  diet  of,  382. 

Scurvy,  664.          "I 

Rectum,  ulcer  in,  1627. 

Rose,  772. 

Scurvy  from  aniraalfi 

Red  rag,  408. 

Rose  rash,  1230. 

Sea  bathing,  670. 

Red  gum,  408. 

Rotten  cheese,  412. 

Seaaickneis,  114a 

Red  blood  corpuscles,  218. 

Round  worms,  950. 

Red  blood   corpusoles,  func- 

Rowing, 96, 

Secret  vice,  368. 

tions  of,  219. 

Rubbing  wet-sheet,  639. 

Secretion,  300. 

Rubeola,  1228. 

Self-poUution,  358. 

Self-abuse,  35a 

Rue,  786. 

Self -abuse,  treatmi 

Remedies    for   disease,    581, 

Rum,  462. 

1293,                  ^ 

699. 

Run -around,  1467. 

Seminal  losses,  ISM 

Rupturo,  1524. 

Sense  of  weight,  98a 

^^^^^^^^^k^^_  Bemittent  fever,  1252. 

Rupture  of  the  heart,  1053. 

Sense  of  touch,  im 

^^^^^^^^^^^B  Benal  oolia. 

Rupture  of  the  neck  of  the 

Sense  of  tempenM 

^^^^^^^^^^^^^production,  316. 

womb,  1336. 

Sense  of  tsat«,  ITJM 
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Seraal  organs  of  plants,  820 
Sexual  organs  of  animals,  321. 
Sexual  hygiene,  344. 
Sexual  precocity,  344. 
Sexual  crimes,  355. 
Sexual  excesses,  350. 
Sex,  317. 

Sex  in  plants,  318. 
Sex  in  animals,  318. 
Shaking  palsy,  11C9. 
Shallow  bath,  647. 
Ship  fever,  1191. 
Shortness  of  breath,  104L 
Shower  bath,  649. 
Shock,  1395. 
Shoulder,   dislocation    of, 

1426. 
Short-sight,  1503. 
Short-leg,  147a 
Sick-headache,  1102. 
Sight,  accommodation  of,  190. 
Sight,  loss  of,  1500. 
Sight,  old,  1502. 
-Sight,  long,  1502. 
Sight,  short,  150a 
Sighing,  236. 
Sign  language,  1516. 
Signs  of  pregnancy,  1339. 
Sight,  disturbances  of,  1362. 
Silver,  nitrate,  775. 
Sitting  shallow,  647. 
Sitz  bath,  65a 
Skating,  96. 

Skeleton,  divisions  of,  5L 
Skin,  respiration  of,  240. 
Skin,  to  clear,  798. 
Skin,  166. 
Skim-milk,    composition    of, 

370. 
Skin  eruptions,  1257,  139a 
Skull,  52. 

Skidl,  fractures  of,  141?. 
Sleep.  146. 
Sleeplessness,  1116. 
Sleeping  of  infants,  1372. 
Sloughing,  1401. 
SmaU-pox,  123a 
Small  of  the  back,  pain  in, 

970. 
Smut-bolls,  409. 
Snake  bites,  1406. 
Sneezing,  236,  104a 
Soap  baths,  808. 
Sobbinff,  236. 
Soda,  <£lorinated,  806. 
Soft  spot,  137a 
Softening  of  the  bones,  1178. 
Softening  of  the  brain,  1087. 
Soft  palate,  pmOjiU  of ,  1385. 


Soiled  clothing,  560. 
Solar  rays,  686. 
Solar  plexus,  121.' 
Somnambulism,  146, 1119. 
Soothing    syrups,    poisoning 

by,  1446. 
Sore  throat,  smokers*,  5ia 
Sore  nipples,  1352. 
Sore  throat,  clergyman's,  878. 
Sore  mouth,  gangrenous,  876. 
Sound,  nature  of,  177. 
Sour  milk,  1370. 
Spasm  of  the  bladder,  1166. 
Spasm  of  the  glottis,  995. 
Spasm  of  the  diaphragm, 

1004. 
Spaying,  1531. 
Spermatozoa,  321. 
Specks  before  the  eyes,  1498. 
Special  senses,  166. 
Special    senses,   hygiene    of, 

19a 
Spectacles,  1505. 
Speaking,  90. 
Spermatorrhoea,  1294. 
Speech,  disorders  of,  1137. 
Speech,  stammering,  1139. 
Sphenoid  bone,  53. 
Sphygmograph,  209. 
Spine,  fractures  of,  1417. 
Spinal  column,  56. 
Spinal  curvature,  69. 
Spinal  cord,  120. 
Spinal  cord,  functions  of,  135, 
Spinal  irritation,  1092. 
Spirometer,  24L 
Spinal  nerves,  functions  of, 

136. 
Spinal  meningitis,  1090. 
Spinal  anaemia,  1092. 
Spinal  cord,  inflammation  of, 

109L 
Spina-bifida,  1386. 
Spider,  1408. 
Spirit  of  mindererus,  782. 
Spigelia,  789. 

Spigelia,  poisoning  by,  1445. 
Splints,  1415. 
Splay-foot,  1472. 
Spleen,  314. 

Spleen,  enlargement  of,  967. 
Spotted  feyer,  1232. 
Sponge  bath,  63a 
Spra^  bath,    650. 
Sprains,  1411. 
Sputum,  980. 
Squills,  779. 
Squint,  149L 
Starch,  d6a 


Standing  shallow,  647. 
Stages  of  labor,  1345. 
Starch  bandage,  1415. 
StapeS;  63. 
Stale  eggs,  412. 
Sternum,  55,  58. 
Sterility,  1296,  1314. 
Stitch  in  side,  1035. 
Stimulants  and  narcotics,  451. 
Stimulants,  pernicious  effects 

of,  165. 
Stings  of  insects,  140a 
Stimulants,  481. 
Stiff  joint,  1457. 
Stomach  digestion,  261. 
Stomach,   effects  of  pressure 

on,  295. 
Stomach,  dilatation  of,  900. 
Stomach,   neuralgia  of,  90L 
Stomach,  ulcer  of,  902. 
Stomach,  hemorrhage  of,  90a 
Stomach,  cancer  of,  904. 
Stomach,  catarrh  of,  889. 
Stomach-pump,  898. 
Stone  in  the  bladder,  llCa 
Stone-bruises,  1470. 
Stomach,  pain  in,  970. 
Stomach,   heaviness  of,  970. 
Stomach,  goneness  in,  iCO. 
Stomach,     inflammation    of, 

887. 
Stomach  cough,  1040. 
Stove-pipe  ventilator,  570. 
Stramonium,  454. 
Strains,  1410. 
Stricture  of  urethra,  1529. 
Stricture  of  rectum,  1527. 
Stricture  of  the  uterine  canal, 

1320. 
Stroking,  715. 

Structural  derangement,  812. 
Stricture  of  oesophagus,  885w 
Stuttering,  1140. 
Strongylus  filaria,  400. 
Strongylus  duodenalis,   952. 
Strychnia,  745. 
Strychnia,    poisoning    by, 

1445. 
Stramonium,    poisoning  by, 

1445. 
Strawbeity,  composition  of, 

370. 
Strawberry,    wild,    composi- 
tion of,  370. 
Strabisums,  ^491. 
Stye,  1486. 

St  Anthony's  fire,  126a 
St  Vitus'  dance,  llOa 
Sadden  iUness,  1394. 


1566 


GENERAL  INDEX. 


Sudden  mania,  1395. 

Sugar,  734. 

Sugar,  363. 

Sugar  mite,  410. 

Sugar,  excess  in  the  use  of, 
285. 

Sugar,  adulteration  of,  418. 

Sugar,  composition  of,  370. 

Sugar  of  lead,  poisoning  by, 
1445. 

Sulphate  of  copper,  poison- 
ing by,  1445. 

Sulphate  of  iron,  poisoning 
by,  1445. 

Sulphate  of  zinc,  poisoning 
by,  1445. 

Sulphureted  hydrogen,  poi- 
soning by,  1445. 

Sulphurous  acid  gas,  poison- 
ins  by,  1445. 

Sulphate  of  potash,  poisoning 
by,  1445. 

Sulphurous  acid,  579. 

Sulphuric  acid,  745. 

Sulphate  of  zinc,  776. 

Sulphur,  777. 

Sulphuric  acid,  788. 

Sulphate  of  copper,  775. 

Sulphuric  acid,  poisoning  by, 
1444. 

Sun-stroke,  1086. 

Sun  bath,  ancient  use  of,  606. 

Sun  bathinp^,  685. 

Sun-bum  ointment,  80L 

Sun-stroke,  use  of  water  in, 
622. 

Sunlight,  686. 

Suppression  of  the  urine, 
1145. 

Suppuration,  1446. 

Surgery,  1446. 

Sutures,  52. 

Swallowing  air,  969. 

Swedes,  diet  of,  380. 

Sweat  glands,  301. 

Swedish  movements, '707. 

Sweating  sickness,  1198. 

Sweating  pack,  645. 

Sweet  gale,  454. 

Sweet  potato,  composition  of, 
370. 

Sweet  spirits  of  nitre,  779. 

Swill  milk,  361,  406. 

Swiss,  diet  of,  380. 

Swimming,  637. 

Sycosis,  1281. 

Sylvester's  method  of  artifi- 
cial respiration,  1485. 

Sympathetic  nerves,  117, 121. 


Sympathetic  headache,  1102. 
Sympathetic    system,    func- 
tions of,  1*37. 
Synovitis,  1451. 
Synovia,  5L 
Syncope,  1394. 
Syphilis,  1297. 
Syphon  syringe,  662. 
Syrup,  adulteration  of,  419. 
Systemic  circulation,  21L 

Tuning  fork,  in  disease  of  ear, 

15ia 
Turpentine,  779. 
Turnip,  composition  of,  870. 
Turpentine  tor  hemorrhage, 

1398. 
Turkey,  time   of   digestion, 

927. 
Turkish  baths,  676. 
Twins,  1357. 
Two  meal  system,  270. 
Tympanum,  174. 
Typhoid  fever,  1187. 
T^hus  fever,  119L 
Tactile  sense,  167. 
Taenia  solium,  394. 
TaUpes,  1472. 
Tannic  acid,  771. 
Tan,  to  remove,  798. 
Tannin  for  hemorrhage,  1398. 
Tansy  oil,  poisoning  by,  1445. 
Tartar,  1522. 
Tartar  emetic,  poisoning  by, 

1445. 
Tape-worm,  395,  946. 
Tape-worm,  eggs  of,  947. 
Tape-worm,  origin  of,  394. 
Tape-worm,  head  of,  949. 
Tartaric  acid,  poisoning  by, 

1455. 
Taraxacum,  77L 
Tarsus,  62. 

Tartar  emetic,  749,  776. 
Tar,  785,  806. 
Tarantula,  1408. 
Taste  of  the  urine,  1148. 
Taxis,  1524 
Tear  gland,  183. 
Tea,  adulteration  of,  427. 
Tea,  453. 

Tea-drinkers'  disorder,  524. 
Tea  and  coffee,  289,  427, 

519. 
Tea  and  coffee  habit,  1136. 
Teething,  1373. 
Teeth,  decay  of,  152a 
Teeth,  ulcerated,  1522. 
Temporary  teeth,  248. 


Temperature,  application  jof, 

679. 
Temperature,    to    determine 

without  thermometer,  632. 
Temperature,  1180. 
Temperature,   effects  of  cold 

on,  604. 
Temperature,   regulation  of, 

629. 
Tendo  Achillis,  62. 
Tendons,  76. 
Tendons,    inflammation    of, 

1465. 
Tendons,      contraction     of, 

1465. 
Tenesmus,  972. 
Testicle,  tumors  of,  1296. 
Testicle,  neuralgia  of,  1289. 
Testicle,    inflammation    of, 

1289. 
Test  i^pes,  160L 
Tetame,  1380. 
Tetanus,  1108. 
The  mind,  137. 
The  will,  140. 
The  skin,  166,  SOL 
The  orbit,  182. 
The  enema,  779. 
The  voice  in  disease,  977. 
The  laiynx,  catarrh  of,  989. 
The   liver,    enlargement  of, 

96L 
The  shower  pack,  644. 
The  mouth,  247. 
The  teeth,  247. 
Therapeutic  agents,  599. 
Theine,  522. 

Thermo-electric  bath,  700. 
The  sputum,  980. 
The  purples,  1274. 
The  fontanel,  1378. 
The  eye  in  children,  1376. 
The  tongue  in  children,  1376. 
The  cry  of  children,  1376. 
The  plague,  1196. 
The  binder,  1350. 
The  stomach,  25a 
The  Hver,  25L 
The  small  intestines,  25L 
The  pancreas,  25L 
The  spleen,  314. 
The' peritoneum,  25L 
The  duodenum,  25L 
The  colon,  252. 
The  hair,  302. 
The  hair,  sudden  blanching 

of,  303. 
The  teeth,  hygiene  of,  297. 
The  nails,  dOa 
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The  Iddueys,  312. 

The  liver,  313. 

The  uterus,  324. 

The  atmosphere,  539. 

The  mouth,  canker  of,  874 

The  pulse,  1044. 

Thirst,  433. 

Thigh  bone,  6L 

Thigh,  fracture  of,  1421. 

Thought,  mechanism  of,  139. 

Thorax,  67. 

Thorn-apple,    poisoning   by, 

Thrombosis,  1052. 

1445. 
tThrush,  875. 
Thread-worm,  951. 
Thumb,  dislocation  of,  1429. 
Thymol  for  bums,  1412. 
Tibia,  61. 
Tick,  1407. 
Tight-lacing,  99. 
Tight-shoes,  102. 
Tight-lacing,  effects  on  liyer, 

966. 
Tight-lace  fissure  of  liver,  966. 
Tin,  adulteration  of,  430. 
Tinea  versicolor,  1282. 
Tinnitus  aurium,  1608. 
Toadstool,  poisoning  by,  1445. 
Tobacco    and    consxmiption, 

513. 
Tobacco,  291,  506,  453, 760. 
Tobacco,  cause  of  eye  diseases, 

195. 
Tobacco  using,  origin  of,  506. 
Tobacco,  nature  of,  508. 
Tobacco,    nervousness  from, 

616,  617. 
Tobacco,  laws  against,  507. 
Tobacco,  effects  on  blood,  511 
Tobacco  habit,  1136. 
Tobacco,  poisoning  by,  1446. 
Toe-nails,  ingrowing,  147L 
Toes,  dislocation  of,  1431. 
Tomatoes,  732. 
Tongue  forks,  114a 
**  Tongue-bridle,"  1143, 
Tonics,  744. 
Tonsihtis,  883. 
Tongue,  inflammation  of,  876. 
Tongue,  removal  of,  1623. 
Tongue-tie,  1623. 
Tooth  powders,  807. 
Tortucolis,  1113. 
Tom  wounds,  1400. 
Torpid  liver,  954. 
Touch,  167. 
Trachea,  232. 
Transfusion,  1058. 


Transudations,  815. 
Trachoma,  1484. 
Tracheotomy,  1623. 
Treacle,  composition  of,  370. 
Treatment  of  self -abuse,  1293. 
Trichina,  396. 
Trichinosis,  399. 
Tricocephalus  dispar,  952. 
True  ribs,  67. 

Tuberculosis,  laryngeal,  996. 
Tubercular  meningitis,  1382. 
Tuberculosis,   miliary,  1034. 
Tumors,  15ia 
Tumors,  bony,  1519. 
Tumors,  cystic,  1619. 
Tumors,  cartilaginous,  1519. 
Tiunors,  fibrous,  1618. 
Tumors,  fatty,  15ia 
Tumors,  homy,  1619. 
Tumors  of  eyelids,  I486. 
Tumors  of  the  bladder,  1168. 
Tumors  of  the  brain,  1089. 
Tumor  of  the  scalp,  bloody, 

1388. 
Tumors  of  the  testicle,  1296. 
Turbinated  bone,  64. 
Tympanitic  resonance,  976. 

Ulceration  of  oesophagus,  886 
Ulcers,  1449. 
Ulcer  of  rectum,  1627. 
Ulcers  of  cornea,  1492. 
Ulcers  of  the  mouth,  874. 
Ulcers  of  the  stomach,  902. 
Ulnar  artery,  205. 
Unguents,  799. 
Upper  jaw,  fractures  of,  1418. 
Urates,  1160. 
Urethra,  catarrh  of,  1288. 
Urethra,  stricture  of,  1529. 
Urethritis,  1288. 
Urine,  taste  of,  1148w 
Urine,  bloody,  1152. 
Urine,  chvlous,  1152. 
Urine,  color  of,  1147. 
Urine,  odor  of,  1147. 
Urine,  reaction  of,  1148. 
Urine,  density  of,  1148. 
Urine,  suppression  of,  1146. 
Urinary,  calculus,  162a 
Urinary  deposits,  1149. 
Uric  acid,  1149. 
Urination,  painful,  1146. 
Urine,  scanty,  1143, 
Urine,  pus  in,  1151. 
Urine,  incontinence  of,  1164. 
Urticaria,  1269. 
Use  of  electricity,  68a 
Uterine  douche,  661. 


Uterus,    inflammation    of, 

1306. 
Uterine  hemorrhage,  1311. 
Uterine  catarrh,  1315. 
Uva  ursi,  779. 
Uvula,  elongated,  1522. 

Vacuum  treatment,  683. 
Vagina,      inflammation     of, 

132a 
Vaginismus,  1329. 
Vaginitis,  1328. 
Vaginal  discharges  in  preg- 

nancv,  1360. 
Vaginal  douche,  662. 
Valvular    disease    of    heart, 

1051. 
Valerian,  761. 
Valves  of  the  veins,  206. 
Valves  of  the  heart,  204. 
Valgus,  1472. 
Vala&lva's  method  to  inflate 

ear,  1611. 
Vapor  bath,  661. 
Vapor,  local  applications  of, 

669. 
Varicella,  1224. 
Varicose  yeins  in  pregnancy, 

1361. 
Varicose  veins,  1056,  1452. 
Varus,  1472. 
Varicocele,  1529. 
Vascular  flrowths,  145a 
Vaseline,  799. 
Vaseline,  carbolated,  1401. 
Veal,  composition  of  ^  370. 
Veal,  time  of  digestion,  927. 
Vegetables,  732. 
Vegetarianism  in  Scotch  pris- 
ons, 389. 
Vegetarianism     in     English 

prisons,  390. 
Vegetarianism,  testimony  re- 
lating to,  38a 
Vegetarians,  380. 
Vegetable  diet.  Carpenter  on, 

38a 
Vegetable  diet,  Parkes  on,  388 
Vegetable  acids,  749. 
Vegetarian  Society,  380. 
Vems,  206. 
Vegetable  diet  of  Mexicans, 

392. 
Veins,  varicose,  1462. 
Veins,  yarioose,  hemorrhage 

from,  1399. 
Veins,  disease  of,  1056. 
Veins  enlarged  in  pregnancy, 
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